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ABSTRACT
Child abuse or neglect comprises all forms of physical abuse, sexual abuse, emotional abuse, bullying, and
cyberbullying, exploitation, child labour, trafficking, and other digital forms of exploitation which is
potentially harmful to child development and health. In case of abuse injuries in the orofacial region can be
easily diagnosed by the dentists. Therefore, its dentist’s duty to suspect, recognize, and later report the case.
Including dental treatment behavior psychological management is necessary to achieve the urgent adoption
of protective measures for the victim as well as adequate follow up to avoid the abuse in the future.
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Introduction
Childhood is the golden period of life and it is also said that God resides in a child’s heart. In this period of life,
children don’t understand good and bad. It is stressful that children may be harmed to the extent that their
future is ruined forever.
According to UNICEF “violence against children can be physical and mental abuse and injury, neglect or
negligent treatment, exploitation and sexual abuse, emotional abuse or trauma inflicted on a minor”. 1 with early
diagnosis of child abuse and neglect mortality and morbidity can be decrease. It is difficult to determine
accidental injury from abuse or from disease or any other conditions that makes identical signs. 2
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Dentists are in a special position to suspect, identify, and report the case of child abuse and neglect.3 A routine
protocol should be followed which includes a collection of clinical evidence, questions about patient history and
history of suspected injury, and all relevant information should be documented, radiographs, photographs, and
impressions when necessary.4 The aim of child protective agencies is to protect the victim from further abuse.
Once the dentist aware of the information regarding abuse he can protect the child from injury. Children may be
exposed to multiple kinds of mal-treatment that manifest in the oral cavity, so dental health care professionals
play a major role to evaluate these concerns. These indicators may be noticeable to dental health professionals
include both general and trauma to the teeth, injuries to the mouth, lips, tongue, or cheeks that are not
consistent with an accident. Neglect is also essential for the negligent treatment or maltreatment of a child by a
parent or caretaker indicating the harm to the child’s health or welfare. Children lacking adequate medical or
dental care.4 According to the Ministry of Women and Child Development has been surveyed that in the 5-12year age group is most at risk of abuse. Two out of every three children were physically abused and every
second child reported facing emotional abuse.5 There is a flaw in the system of reporting and legal provisions
pertaining to cases of trafficking, sexual and forced labour, sex tourism, and sexual assault on male children.
Also, in India, there is no law to protect the child who is abused at home. It’s a health professional duty to
identify and help the victim of child abuse.
In this review, literature was searched for various types of abuse, prevalence, and etiology, the role of dentists
in child abuse to suspect, inspect, collect, and protect. In order to address the barriers facing the reporting of
cases and the key clinical characteristics for the detection of child abuse.

Types of Child Abuse
According to the national society for the prevention of cruelty to children (NSPCC) in 2009.6
Types of child abuse are:
 Physical Abuse
 Emotional Abuse
 Sexual Abuse
 Online Abuse
 Non-Recent Abuse
 Neglect
 Grooming
 Female Genital Mutilation
 Domestic Abuse
 Child Sexual Exploitation
 Bullying or Cyberbullying

Indicators of Abuse
Indicators are signs or indications which have occurred during abuse and negligence. Children who may
experience child abuse may show behavior, emotional, or physical signs of abuse. The dentist should assess a
child as soon as the child enters into a dental clinic. If any injury observed than he should ask the history of the
injury and detection of the injuries if it is uncommon at that age.

Signs of Physical Abuse
Depends on age, size, degree of force used by an abuser, and type of abuse. It may cause internal lacerations,
bleeding, damage to internal organs which may cause death.
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The Dentist should Examine and Document these Findings:








Lip- laceration, trauma and scars due to trauma, rope marks on the corner of the mouth.
Palate- unexplained bruises and petechiae particular at the junction of hard palate and soft palate.
Floor of the mouth- contusion.
Teeth- fractured tooth, poor oral hygiene, displaced or any teeth missing due unexplained reasons.
Labial frenum- lacerated from forced feeding or from blunt trauma.
Tongue- Scars or abnormal mobility from repeated trauma, trauma due to bite.
Oral mucosa- child may have excessive salivation, difficulty in swallowing. Burns in the mouth due to
chemical or scalding liquids which appears white slough from necrotic epithelium.

Signs of Emotional Abuse
It includes depression, post-traumatic stress, anxiety, the probability of further victimization in adulthood.
Other behaviour includes sudden irritability in the child, loss of self-esteem, fear of the offender, isolation, bad
school performance, lack of friends, not able to concentrate, anger towards the abuser. Not in good
relationships with family members. Long-term abuse causes somatic reactions like stomach-ache, urinary tract
infection, pneumonia, and mononucleosis.
Fear from punishment, repression and abandonment leads to sleep disorders.
Victim of CA may shoe regressive behaviours such as thumb sucking, bed-wetting, false and inaccurate
knowledge of sexual activities.
The victim shows positive learning and behavior problem that includes cruelty to animals, ADHD (Attentiondeficit/ Hyperactivity Disorder), ODD (Oppositional deficient disorder).
The adverse effect of CA includes crimes, suicide, and alcoholism or drug abuse. Most of the victims like to
abuse those children who have a supportive family environment.

Others:
Infections- HIV associated lesions, venereal warts, or ant STD’s.
Neurological Damage- The traumatic stress caused by sexual abuse, causes notable changes in brain functioning
and development. Reversed hemispheric asymmetry and greater left hemisphere coherence in abused subjects.
Symptoms like ictal temporal lobe epilepsy and reduced corpus callosum area. CA can lead to the overexcitation
of an undeveloped limbic system.

Dental Neglect
According to the American Academy of Paediatric Dentistry7 “Dental neglect is defined as the willful failure of
parent or guardian to seek and follow through with treatment necessary to ensure a level of oral health
essential for adequate function and freedom from pain and infection”. Child neglect is a wilful nature of parents
or caregivers, they deliberately ignore the basic need and health of the children. Their nature is relaxed, they do
not want to treat their children for diseases that laypeople can see, rampant caries, untreated pain, infections,
bleeding or trauma pertaining to orofacial region. 10 It has been seen that in children who are neglected they are
at higher risk of developing the pulmonary disease, diabetes, and oral health problems. 8

What to See in Child Abuse?
There are a number of signs that the dentist can recognise the victims of abuse during routine dental
procedures. Injuries of this category comprise those that appear simultaneously on multiple body planes.

3

International Journal of Drug Research and Dental Science

International Journal of Drug Research and Dental Science

Volume 2 Issue 3 (Page: 1-5), 2020 ISSN: 2582-0826

Emotional abuse signs - There may be a developmental delay due to a failure to thrive and grow. They may
receive little or no love, affection, or attention from their parents or carers. Emotional abuse can also take the
form of children not being allowed to mix or play with other children. Neurotic behaviour e.g. sulking, hair
twisting, rocking, fear of making mistakes, sudden speech disorders, self-harm, fear of parent being approached
regarding their behaviour and developmental delay in terms of emotional progress.
Physical abuse signs- Important indicators of physical abuse comprises of unexplained bruising, marks or
injuries on any part of the body, multiple bruises- in clusters, often on the upper arm, outside of the thigh,
cigarette burns, human bite marks, broken bones calds and multiple burns with a demarcated edge. Although
this can be more complicated with burns, as these are often delayed in presentation due to blistering taking
place sometime later. Oro-fascial manifestations include bruising, abrasion and laceration of the tongue, lips,
mucosa, hard and soft palate, gingiva, alveolar mucosa, frenum, dental fractures, dental dislocations, and
avulsions.
Multiple injuries in different stages of healing show suspected cases of abuse.
Sexual abuse signs –Oral cavity is a frequent site of sexual abuse despite this fact noticeable oral wounds or
disease is uncommon. Oral lesions like erythema, ulcers, vesicles with purulent drainage or condylomatous
lesions of lips, tongue, palate, and naso-pharynx.11 Gonorrhea is the most common sexually transmitted disease
others are Human Papillomavirus, Syphilis, and HIV. Bite Mark is generally associated with sexual and physical
abuse. It is important to find out the reason and proper evaluation of the explanation given by parents or
caretakers. A proper protocol should be followed and data should record, photographed, and further analysed
with real anatomical characteristics of the suspected person. It is important to identify and collect the clinical
evidence of the lesions for the further legal process.

Responsibility of Dentist
It has been noted in many studies that dental professionals are unable to identify and reporting of child abuse. 12
Dental experts have four 'R's of duty—recognize, record, report, and refer—to shield patients and their families
from the pattern of brutality, very predominant in the general public today. 13 Screening of abuse is an important
part of any clinical examination performed on the victim. Dentists should always be suspicious of traumatic
injuries; identification of abuse. A dentist should follow the protocol which includes questioning patient history
and all relevant information should be documented. Radiological evidence- The most frequent sites of skeletal
injury are; -the extremities 77 %, the skull 34 %, the rib cage 19 %, Epiphyseal-metaphyseal fractures of long
bones of the arms and legs and the rib fractures exclusive for the newborn period are considered specific for the
child abuse.14 In India, several governmental and non-governmental bodies provide help to the victims of abuse.

Approaches to Tackle Victims of Child Abuse
1.
2.
3.
4.
5.
6.

Identify the cause and enhance the parental awareness by educating them. 15
Treatment should be given for underlying injuries and disease.
Motivate the child to live his life in good and fearless manner.
Encourage the community to help in identifying and report the cases of abuse.
Intervention should encompass synchronization among the police, courts, counsellors, doctors and
social workers.
Services need to flexible.

Conclusion
Research in the field of child abuse is rapidly expanding as the area is an important one with implications not
only for the individual but also for society. In the identification of child abuse, early diagnosis of child abuse in
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dental practitioners contributes. Protecting children from abuse and neglect is primarily the responsibility of
families or primary caregivers and health professionals. It benefits the child and to the society. Dentists
should recognize the case of the abuse and neglect if they have children in their clinic and a chair who shows
signs during a routine dental examination. In any case of doubt, a social worker and local authorities are
recommended and all the evidence should be collected and its record should be maintained.
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