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ABSTRACT 

Child abuse, a reprehensible act, pervades all strata of society. It has increased 

dramatically over the last decade.The awareness regarding the same has been minimal 

in the developing countries.Dentists especially the pediatric dentists are more likely to 

encounter cases of child abuse in their clinical practice. The purpose of this article is to 

review the oral and dental aspects of physical and sexual abuse and dental neglect in 

children and the role of pediatric care providers and dental providers in evaluating 

such conditions.A precocious assessment and diagnosis of child abuse, in a dental 

practice, could considerably contribute in the identificationof violence cases in an early 

intervention. The pediatric caregivers and other dental caregivers should be encouraged 

tocollaborate to increase the prevention, detection, and treatment of these conditions in 

children. 
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INTRODUCTION 

The Federal Child Abuse Prevention and Treatment Act defines child abuse and neglect as, 

“any recent act or failure to act on the part of a parent or care taker, which results in death, 

serious physical or emotional harm, sexual abuse or exploitation.”Child abuse, therefore, is 

when harm or threat of harm ismade to a child by someone acting in the role of caretaker or 

an outsider. It is a problem that is global with no social, ethnic, and racialbounds. Child abuse 

can be in the form of physical, sexual, emotional abuse or child neglect. It can be 

physical,when the child suffers bodily harm as a result of a deliberateattempt to hurt the 

child, or severe discipline or physicalpunishment inappropriate to the child’s age. It can be 

also be sexual arising from subjecting the child to inappropriateexposure to sexual acts or 

materials or passive use of thechild as sexual stimuli and/or actual sexual contacts. It can be 

in the form of emotional abuse involvingcoercive, constant belittling, shaming, humiliating a 

child,making negative comparisons to others, frequent yelling,threatening, or bullying of the 

child, rejecting and ignoringthe child as punishment, having limited physical contact withthe 

child (e.g., no hugs, kisses, or other signs of affection),exposing the child to violence or abuse 

of others or any otherdemeaning acts.Child neglect is also a major part of child abuse, where 
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anable caregiver fails to provide basic needs, adequate food,clothing, hygiene, supervision 

shelter, supervision, medicalcare, or support to the child.It is usually difficult to detect child 

abuse, unless onecreates an atmosphere that would encourage disclosureby the child being 

abused.
1 

 

REVIEW 

The World Health Organisation (WHO, 1999) has defined‘Child Abuse’ as a violation of the 

basic human rights of achild. It includes all forms of physical, emotional ill treatment,sexual 

harm, neglect or negligent treatment, commercial orother exploitation, resulting in actual 

harm or potential harmto the child’s health, survival, development or dignity in thecontext of 

a relationship of responsibility, trust or power.
2
Physical, sexual, and emotional abuse and 

various forms of neglect of children are among the common problems encountered by 

clinicians in clinical practices. They areassociated withsubstantially increased risk for 

concurrent and subsequent psychopathology.
3
 

Assessing and understanding a maltreated child generally requires more time thanevaluations 

of a child who has not experienced maltreatment.Maltreatment is associated with 

compromises in development across the domain such as cognitive, language, socioemotional, 

and neurobiological development. Using data from the National Survey of Child and 

Adolescent Well Being, Burns et al. in 2004reported that nearly half (48%) of 3,803 children 

(2-14 years old) who had completed childwelfare investigations had clinically significant 

emotional or behavioral problems.
2
Thus adults who have experienced child maltreatment 

tend to have poorer physical and mental health outcomes. Smoking, obesity and even risky 

sexual behaviours could bemediators along these pathways.Lang J et al. in 2020 stated in 

their review article that there are basically five hallmarks of child maltreatment. They were:  

Increased risk of psychopathology; Increased risk of obesity; Increased risk of high- risk 

sexual behaviours, Increased risk of smoking; and that the risk of child maltreatment 

exposure is increased in childrenwith disabilities.
4
Younger children are more likely to be 

maltreated and be harmed from abuse and neglect.Though child maltreatment has existed for 

decades, the societies have either remained in denial or have been snail-paced to 

acknowledge them as issues. In a study conducted by Gilbert R et al. in 2009, cumulative 

prevalence of physical, sexual, emotional,neglect, and witnessing intimate partner violence 

were 5–35%, 15–30%, 4–9%, 6–12%, and 8–25%. A government of India survey showed 

that 53% of our children face some kind of abuse.
 5

Doctors and healthcare professionals 

should be able to assess these kind of issues whenever a child who have faced such abuse 

visits their clinic. The physicians should be aware of the new legislation, Protection of 

Children from Sexual Offences (POCSO)Act, 2012, which requires mandatory reporting of 

cases ofchild sexual abuse, failing which they can be penalized. Thus the doctors and allied 

medical professionals can help prevent such kind of child abuse by educating them about 

their personal space, privacy and rights.
2
 

‘Child Neglect’ is defined as (a) inattention or omission bythe caregiver to provide for the 

child: health, education, emotional development, nutrition, shelter and safe living conditions; 

(b) in the context of resources reasonably available tothe family or caretakers; (c) and causes 

harm to the child’shealth or physical, mental, spiritual, moral or social development.
2 

Majorly, five subtypes of child abuse and neglect can be distinguished—physical 

abuse;sexual abuse; neglect and negligent treatment; emotionalabuse; and exploitation. 

(a) Physical abuse:It results in actual orpotential physical harm from an interaction, which 

isreasonably within the control of a parent or person in a position of responsibility, power, or 

trust. There may besingle or repeated incidents. 

(b) Child sexual abuse: It is the engagement of a child in sexualactivity that he or she does 

not fully comprehend, unableto understand or give informed consent to, or for which the 
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child is notdevelopmentally or mentally prepared, or that violates the laws of the 

society.  

(c) Emotional abuse: It is the failure of a parent or caregiver or person in responsibility of 

the child to providean appropriate and supportive environment, and includesacts that have an 

adverse effect on the emotional healthand development of the child. 

(d)Neglect: It is the inability on the part of thecaretaker to provide for the development of the 

child inall spheres: health, education, emotional development,nutrition, shelter and safe living 

conditions, in the context of resources reasonably available to the family or 

caretakers and causes, or has a high probability of causing harm to the child’s health or 

physical, mental, spiritual, moral or social development. 

(e)Exploitation: It refers to commercial or other exploitation ofchild in work (child labour), 

or other activities for thebenefit of others, such as child trafficking.
2
 

Assault is regarded as a vital and growing public health problem for which no country, no 

city and no community is immune. According to the WHO, there were an estimated deaths of 

57000 children under 15 years of age in 2000 due to homicide. In the year 2012, there were 

deaths of about 95000 children and adolescents under the age of 20 due to homicide– almost 

1 in 5 of all homicide victims that year. Among the fatalities attributed to child abuse, the 

most common cause of death is injury to the head, followed by injury to the abdomen.The 

United Nations Children's Fund (UNICEF) reports that infants and very young children are at 

greater risk, as the worldwide estimates suggest that homicide rates for the 0-4-year-old age 

group was more than double than those of 5-14-year-old age group.Child physical abuse is 

the most common form of violence against children, after neglect.Almost 50% of all physical 

abuse are related to injuries in orofacial region.Bruising is the most common form of physical 

injury sustained by children due to physical abuse. Other injuries that are commonly seen are 

contusions, burns (by hot food or cigarettes)or lacerations of the tongue, lips, buccal mucosa, 

palate (soft and hard), gingiva, alveolar mucosa or frenum (due to aggression or forced 

feeding); fractured, displaced, or avulsed teeth; or facial bone and jaw fractures. The dental 

profession, especially pediatric dentistry, has a unique opportunity to identify, assess, 

examine, diagnose and report cases of abuse. Pediatric dentists can provide valuable facts and 

figures and helping hand to physicians about oro- dental aspects of child abuse. An attentive 

intraoral and extraoral examination and documentation performed by a pediatric dentist is 

necessary in all cases of suspected abuse. To enhance care and protection of the children, our 

expertise, capabilities and efforts should be used to the fullest extent for detection and 

prevention of child abuse.
6
 

Emotional abuse and neglect is a common form of child maltreatment. Emotional abuse and 

neglect is a cause of substantial harm to the child’s functioning and development, often 

showing its glimpses in the adult life too. Emotional unavailability, unresponsiveness and 

neglect, developmentally inappropriate or inconsistent interactions with the child, failure to 

recognize or acknowledge the child’s individuality and the psychological boundary between 

the parent and thechild, interacting with the child with hostility, blame, denigration, rejection 

or scapegoating, failure to promote the child’s socialization within the child’s context, by 

either active mis-socialization or corruption are some of the categories of emotional abuse. A 

child who has suffered from any kind of emotional abuse also reflect this in their behaviour 

during dental treatment. A dentist especially the pediatric dentist should be a keen observer 

so far as such behaviour of a child is concerned and must recognise it and take further 

actions. Broadly, it should be aimed at curtailing the maltreatment, preventing recurrence and 

ameliorating the harmful effects.
7 

Child sexual abuse (CSA) occurs in all communities, ethnic backgrounds, religions, cultures, 

social and economic classes, and is experienced by both males and females. The prevalence 

of child sexual abuse (CSA) is estimated asup to 13% of females and 5−10% of men. 
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Consideration of the clinical implications of working with adult patients who have a history 

of child sexual abuse is crucial to understanding the dynamics and sequelae of sexual 

abuse.Severe dental fear and phobia have both been found to be associated with striking 

psychosocial impairment as a result of avoidance of regular dental care and consequently 

deteriorating oral health.
8
Sexual child abuse often occurs without physical findings.Dentists 

may not be aware of the oral manifestations of venereal disease or other oral sexual lesions. 

Some signs and symptoms of child sexual abuse which might alert a pediatric dentist to 

consider further evaluation are: 1. A history of sexual assault 2. Physical findings of venereal 

disease 3. Pregnancy in a child younger than 12 years of 4. Signs of physical abuse 5. Direct 

reports from children.A second level indicator which may suggest sexual abuse includes a 

child’s preoccupation with sex or a precocious sexual interest, or indiscrete masturbatory 

activity.
9
Other signs that may represent significant indicationsof sexual abuse, are:  erythema, 

ulcer,vescicle with purulent drainage or pseudomembranus and condylomatous lesions of 

lips,tongue, palate and nose-pharynx.
10 

A number of other psychological changes that can 

occur due to sexual abuse can range from feeding difficulties in infants to promiscuity or 

prostitution in the adolescent. Nonspecific behavioural changes that take place includes social 

withdrawal and isolation, underachievement, distorted body image and low self-esteem. 

These observations are considered the best for identifying sexual child abuse. The legal role 

of the pediatric dentist in child abuse should be clear and the dentist should be aware of 

his/her role. For the pediatric dentist who examines a child with clear signs or indications of 

child sexual or physical abuse, activation of the community’s child abuse reporting protocol 

is the approach of choice.History taking, examination and diagnosis in suspected child sexual 

abuse should be done in the presence of another adult to avoid accusations of sexual 

misconduct against the dentist. Physical examination should be confined to areas considered 

in the purview of thedentist and should be carried out in the presence of or in consultation 

with other health care professionals. Referral for complete examination or corroboration may 

be in the best interest of all concerned.
9
 

Acute or healed bite marks may indicate abuse. Dentists trainedas forensic odontologists can 

assist health care providers in thedetection, assessment and review of bite marks related to 

physical andsexual abuse. Bite marks should be suspected when ecchymoses, abrasions, or 

lacerations are found in an elliptical, horse- shoeshaped, or ovoid pattern. Thirty percent of 

children in the sixth to 10th grades have been reportedto be bullied and/or having bullied 

others. Childrenwith orofacial or dental abnormalities (such as any sort of malocclusion)are 

frequently subjected to bullying and, as a result, maysuffer serious harm emotionally and 

mentally, which can even lead to depression and suicidal ideation. Human trafficking is also a 

serious child health issue involvingmedical and dental ramifications. Dental problems also 

rank high in this list: for traffickedwomen and adolescents in Europe, 58% reported tooth 

pain. In the United States, more than half (54.3%) of women and adolescents reported dental 

problems, most commonly tooth loss (42.9%). Child trafficking victims are twice at risk for 

dental problems because they “often suffer from inadequate nutrition leading to retarded 

growth and poorly formedteeth, as well as dental caries, infections and tooth loss. Dental 

problems may also come from being in the traffickingsituation, during which time children 

may have had unattendedproblems in addition to forgone preventive care or, even 

worse,physical abuse or torture to the head.
11

 

A child’s social, emotional,and medical ability to undergo treatment also should be 

considered when determining dental neglect.Oral signs of neglect are easily identifiable and 

are: poor oral hygiene, halitosis, Early Childhood Caries (ECC), or else untreated dental 

caries with rapid progression, extended on morethan a half of teeth found in the oral cavity, 

odontogenous infections (recurrent and previousabscesses), periodontal disease, apthous 

lesions as a consequence of a nutritional deficiency status.
10

To the best of his/ her ability, the 
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health care providershould be certain that the caregiver understands the explanation of the 

disease and its implications and, when barriers tothe needed care exist, attempt to assist the 

family in findingfinancial aid, transportation, or public facilities for neededservices. Efforts 

should be made to explain the risks and benefits of dental treatment, and parents should be 

told that appropriate analgesicand anesthetic procedures will be used to ensure the 

child’scomfort during dental procedures. If, despite these efforts, theparent fails to obtain 

therapy, the case should be reported tothe appropriate child protective services agency.
11

 

 

CONCLUSION 

Child abuse is an extremely offensive act deserving the severest ofcensure. Dentists can 

recognize it and must takea crucial role in helping the victims. Healthcareprofessionals 

including dental professionalsshould be aware of signs of child abuse.While it is practically 

not possible to“immunize” every child against possible child abuse, we canhelp prevent 

children from abuse. Pediatricians/ Pediatric dentists can preventchild sexual abuse by 

delivering messages/ information on personal space/body safety from as early as 3 

yearsonwards. The children should be explained that if anyone ever touches themin a way 

that is uncomfortable, or makes them touch someoneelse’s private parts, they need to tell two 

adults right away. It isa shared responsibility to protect all children. Children armedwith 

information about personal safety are morelikely to develop protective behaviours, defend 

themselves or other child, enhance potential fordisclosure and experience less self-blame. 

Medical providers with experience or expertise in child abuse and neglect can make 

themselves available to dentists and dental organizations as consultants andeducators. Such 

efforts will strengthen our ability to preventand detect child abuse and neglect and enhance 

our ability tocare for and protect children. 
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