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Konvencija o otrokovih pravicah

zdruzeni za otroke unicef ¢

(3

UN, 1989
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Stevilka 9 (Uradni list RS, t. 35) 17. julij 1992 Leto Il
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3. c¢len
1. Pri vseh dejavnostih v zvezi z otroki, bodisi da jih vodijo
drzavne bodisi zasebne ustanove za socialno varstvo,
sodisSca, upravni organi ali zakonodajna telesa, morajo biti
otrokove koristi glavno vodilo.

UN, 1989



Konvencija o otrokovih pravicah

19. ¢len

1. Drzave pogodbenice bodo =z vsemi ustreznimi
zakonodajnimi, upravnimi, druzbenimi in vzgojnimi ukrepi
varovale otroka pred vsemi oblikami telesnega ali dusevnega
nasilja, poskodb ali zlorab, zanemarjanja ali malomarnega
ravnanja, trpincenja ali izkoris€anja, vétevsi spolne zlorabe,
medtem ko je pod skrbniStvom starsev, zakonitih skrbnikov
ali katerekoli druge osebe, ki skrbi zanj.

UN, 1989



Konvencija o otrokovih pravicah

2. Taksni zascitni ukrepi naj, Ce je to primerno, vkljuCujejo
ucinkovite postopke za sprejemanje socialninh programov, ki
otroku intistim, ki skrbijo zanj, zagotavljajo potrebno podporo,
kakor tudi druge oblike zascCite ter ugotavljanje, obvescanije,
prijavljanje, preiskovanje, obravnavanje in spremljanje prej
nastetih primerov trpin€enja otrok in, Ce je potrebno, poseg
sodisca.

UN, 1989



Konvencija o otrokovih pravicah

24. clen
1. Drzave pogodbenice priznavajo otrokovo pravico do
najvisje dosegljive ravni zdravja in do storitev ustanov za
zdravljenje bolezni in zdravstveno rehabilitacijo. Drzave
pogodbenice si bodo prizadevale zagotoviti, da ne bo
noben otrok prikrajsan za pravico do takega zdravstvenega

varstva.

UN, 1989



( « 487. Zakon o prepreéevanju nasilja v druzini
C, (ZPND)

Na podlagi druge alinee prvega odstavka 107. Clena in pr-
vega odstavka 91. ¢lena Ustave Republike Slovenije izdajam

UKAZ

o razglasitvi Zakona o preprec¢evanju nasilja
v druzini (ZPND)

Razglasam Zakon o prepreCevanju nasilja v druzini
(ZPND), ki ga je sprejel Drzavni zbor Republike Slovenije na
seji 1. februarja 2008.

St. 003-02-2/2008-9
Ljubljana, dne 11. februarja 2008

dr. Danilo Turk |.r.
Predsednik
Republike Slovenije

ZAKON

O PREPRECEVANJU NASILJA V DRUZINI
(ZPND)
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1876. Pravilnik o pravilih in postopkih pri
obravnavanju nasilja v druzini pri izvajanju
zdravstvene dejavnosti

Na podlagi tretjiega odstavka 10. clena Zakona o pre-
preCevanju nasilja v druzini (Uradni list RS, st. 16/08) izdaja
minister za zdravje v soglasju z ministrom za delo, druzino in
socialne zadeve

PRAVILNIK

o pravilih in postopkih pri obravnavanju nasilja
v druzini pri izvajanju zdravstvene dejavnosti

NJp
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a REPUBLIKA SLOVENIJA
MINISTRSTVO ZA TDRAV]E

STROKOVNE SMERNICE
ZA OBRAVNAVO NASILJA V DRUZINI
PRI IZVAJANJU
ZDRAVSTVENE DEJAVNOSTI

Ljubljana, 2015

MZ, 2015



3. SMERNICE ZA ZASCITO IN DOBROBIT OTROK TER OBRAVNAVO OTROK ZRTEV
NASILJA IN ZLORAB

Oblike nasilja — vrste zlorab otroka

V tem poglavju so opisane osnovne oblike nasilja nad otroki in smernice, kako prepoznati otroke
zrtve nasilja. Zlorabo otroka lahko razdelimo v §tir1 osnovne oblike: fizi¢no nasilje, spolno nasilje,
psthi¢no nasilje in zanemarjanje otroka. Otrok je lahko izpostavljen eni ali ve¢ oblik nasilja hkrati.

MZ, 2015
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Home = Child Protection and the Dental Team

Child protection and the dental team
1- Responsibility ] ] o
If you are a member of the dental team, this educational resource will give you
an introduction to safequarding children in dental practice. If you are a child
protection trainer who works with dental teams, you may also find some
information of interest.

2- Recognising
3- Responding

4- Reorganising You can use

this site as...

5- Resources

A training If you need to By working systematically through
About resource update vour ) each of th_e ma_in sections (see
knowledge of child left), starting with responsibility
protection

A fast-response If you have concerns | By going straight to the summary
tool MOW about a child | flow chart and using links to
navigate from there

A clinical If you need to By starting with the section
qovernance prepare your dental | on rearganising
resource practice to safeguard

children

Additional materials, including the accompanying handbook and sample
documents to print or download are available from the left hand menu at any
time. If you have a bound copy of the ‘Child Protection and the Dental Team: an
introduction to safequarding children in dental practice’ handbook, you can
stare the documents inside the cover pocket together with relevant local
information you obtain.

https://www.bda.org/childprotection
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Section 2
Child abuse and neglect:

RECOGNISING

what you need to know to recognise
abuse and neglect

What is abuse?

Categaries of abuse
Prevalence

Recognising abuse and neglect
\ulnerable groups

The question of dental neglect

Harris et al, 2006
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Home = Child Protection and the Dental Team = 2- Recognising

1- Responsibility

2- Recognising

2.1 Categories of abuse

2.2 Prevalence

2.3 Recognising abuse
and neglect

2.3.1 Physical

2.3.2 Emotional abuse

2.3.3 Sexual abuse

2.3.4 Neglect

2.4 Vulnerable groups

2.5 Dental neglect
3- Responding
4- Reorganising
5- Resources

About

What is abuse?

Whilst most children grow and develop in loving, nurturing environments, it is a
sad fact that a significant minority suffer harm either intentionally or
inadvertently through the actions or omissions of their parents, carers or others.

Maost child abuse occurs within a child's own family by persons known to the
child. However, children may be abused in institutional or community settings by
those known to them or, more rarely, by a stranger.

A child is considered to be abused if he or she is treated in a way that is
unacceptable in a given culture at a given time. The threshold beyond which
actions or omissions become abusive or neglectful is. to a certain extent,
socially and culturally defined. For example, physical punishment of children has
become progressively less acceptable in the UK in recent years.

https://www.bda.org/childprotection



2.3.1 Physical

2.3.2 Emotional abuse

2.3.3 Sexual abuse

2 3.4 Neglect

| KAt RNBY &adzoaSoa G2 |
with permission of the Department for Education)
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https://www.bda.org/childprotection



2.3.1 Physical

2.3.2 Emotional abuse

2.3.3 Sexual abuse

2.3 .4 Neglect

https://www.bda.org/childprotection



REFERENCE MANUAL  V37INOB 15116

Guideline on Oral and Dental Aspects of Child

Abuse and Neglect

Originating Group
American Academy of Pediatrics Committee on Child Abuse and Neglect and the American Academy of Pediatric Dentistry
Review Group

American Academy of Pediatrics Committee on Child Abuse and Neglect and the American Academy of Pediatric Dentistry Council on Clinical Affairs

Adopted
1999

Revised
2005

Reaffirmed
2010

AAPD, 2010



Guideline on Oral and Dental Aspects of Child
Abuse and Neglect

Sexual abuse
Although the oral cavity is a frequent site of sexual abuse in
children, visible oral injuries or infections are rare.

AAPD, 2010
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The intraoral signs associated with sexual abuse include
erythema, ulceration and vesicle formation arising from
gonorrhoea or other sexually transmitted diseases, and
erythema and petechiae at the junction of the hard and
soft palate which may indicate oral sex.

Harris et al, 2006
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Unless there are intraoral signs of sexual abuse or the child
discloses abuse, a dentist is most likely to detect the
problem through emotional or behavioural signs.

Harris et al, 2006



2.3.1 Physical

2.3.2 Emotional abuse

2.3.3 Sexual abuse

2.3 .4 Neglect

https://www.bda.org/childprotection
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Such abuse often accompanies other forms of violence

and neglect. It may be missed if the child appears well
nourished and well cared for.

Harris et al, 2006
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Poor growth

Developmental delay
Educational failure

Social immaturity

Lack of social responsiveness

Aggression
Attachment disorders (both anxious and avoidant)

Indiscriminate friendliness

Challenging behaviour
Attention difficulties

Harris et al, 2006



Stomatoloska
kliniéna
preiskava

ot Svart

Posebnosti stomatoloske preiskave
otroka in mladostnika

[ asist. Rok Kosem }

Razvojne znacilnosti otroka in
mladostnika

Pristop k otroku in mladostniku v sklopu
stomatoloske preiskave

Anamneza in kliniéni pregled otroka in
mladostnika

[ Radioloski pregled otroka in mladostnikaj

Kosem, 2006



L B »Bi zaupala ali ne?«. Med obiskom pri zobozdravniku je
o -‘{'i: 2 pri 3-letni deklici previadalo upravi¢eno zaupanje (kar je
i povezano tudi s pozitivno razredeno psihosocialno krizo:
£ temeljno zaupanje nasproti temeljnemu nezaupanju v
'f"w"'f';“ J | prvih dveh letih Zivljenja).

Kosem, 2006



General dental practitioners’ perception
of their role within child protection:
a qualitative study

R.R. WELBURY", S.G. MACASKILL?, J.M. MURPHY?, D.J. EVANS",
K.E. WEIGHTMAN:, M.C. JACKSON?, M.A. CRAWFORD’

Welbury et al, 2003
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General dental practitioners perception
of their role within child protection:
a qualitative study
L $.G. MACASKILL’, IM. MURPHY", D.J.

The most obvious form of abuse dentists would come
into contact with was felt to be physical abuse.
However, when treating trauma cases, dentists felt they
were unlikely to question children about the
circumstances, apart from a conversational enquiry. In
addition, 1t was felt to be far harder to identify other
forms of abuse as any unusual behaviour that might
indicate emotional or sexual trauma could be attributed
to the stress of the consultation.

Welbury et al, 2003



2.3.1 Physical

2.3.2 Emotional abuse

2.3.3 Sexual abuse

2.3 .4 Neglect

https://www.bda.org/childprotection
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The assessment of any physical injury involves three
stages
* evaluating the injury itself, its extent, site and any
particular patterns
» taking a history with a focus on understanding how
and why the injury occurred and whether the findings
match the story given
» exploring the broader picture, including aspects
of the child’s behaviour, the parent-child interaction,
underlying risk factors or markers of emotional abuse
or neglect.

Harris et al, 2006
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Orofacial trauma occurs in at least 50% of children
diagnosed with physical abuse. It is always important
to remember that a child with one injury may have further
injuries that are not visible so, where possible,
arrangements should be made for the child to have a
comprehensive medical examination. It is important to
state that there are no injuries which are pathognomonic of
(that is, only occur in or prove) child abuse although some
injuries or patterns of injury will be highly suggestive of it.

Harris et al, 2006



Head injuries tend to Forehead
involve the parietal bone,
occiput or forehead Nose
Chin
Palm of hand
Elbows
Knees
Shins
REMEMBER
— Accidental injuries typically:
mnu * involve bony prominences
child ¢ match the history
gg%t?ﬁ‘gon e are in keeping with the
ol development of the child
Figure 2.4
pey o Typical sites of accidental injury.

Harris et al, 2006
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Ears - especially pinch
marks involving both
sides of the ear

Black eyes,
especially if bilateral

Soft tissues of cheeks

|
Intra-oral injuries

The “triangle of safety”
(ears, side of face, and
neck, top of shoulders):
accidental injuries

in this area are unusual

4
Forearms when raised

Inner aspects of arms

Back and side of trunk, m——— Chest and abdomen

except directly over the
bony spine

B Any groin
or genital injury

REMEMBER

Concerns are raised by:

* injuries to both sides
of the body

* injuries to soft tissue

* injuries with particular
patterns

* any injury that doesn’'t
fit the explanation

» delays in presentation

» untreated injuries

Inner aspects of thighs

to protect self

“; Soles of feet

Figure 2.5
Typical sites of non-accidental injury (injuries that should raise concerns).

Harris et al, 2006
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Figure 2.8

Artist's impression of grip marks such as may be present when a young child has been
gripped and force fed. Note the round thumb imprint on one cheek with 3 or 4 finger-
tip bruises on the other. You should also examine for intra-oral injuries.

Harris et al, 2006
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Figure 2.9

Artist's impression of a slap mark. Note the parallel lines of petechial bruising at finger-
width spacing, the marks appearing in the gaps between the fingers.

Harris et al, 2006



ORIGINAL ARTICLE

Are there patterns of bruisingz)in childhood which are

diagnostic or suggestive of
S Maguire, M K Mann, J Sibert, A Kemp

abuse? A systematic review

Arch Dis Child 2005;90:182-186. doi: 10.1136/adc.2003.044065

Maguire et al, 2005



Implications for practice

A bruise must never be inferpreted in isolation and must
always be assessed in the context of medical and social
history, developmental stage, explanation given, full clinical
examination, and relevant investigations.

Patterns of bruising that are suggestive of physical child
abuse

® Bruising in children who are not independently mobile
e Bruising in babies

® Bruises that are seen away from bony prominences

o

Bruises to the face, back, abdomen, arms, buttocks,
ears, and hands

Multiple bruises in clusters
e Multiple bruises of uniform shape

® Bruises that carry the imprint of implement used or @
ligature

Maguire et al, 2005



ORIGINAL ARTICLE

Can you age bruises accurately in children? A systematic
review

S Maguire, M K Mann, J Sibert, A Kemp

Arch Dis Child 2005;90:187-189. doi: 10.1136/adc.2003.044073

Maguire et al, 2005
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ORIGINAL ARTICLE

Can you age bruises accurately in children? A systematic
review
S Moguire, M K Mann, ) Sibert, A Kemp.

17188, . 161134/ 02048073

Conclusion: A bruise cannot accurately be aged from clinical assessment in vivo or on a photograph. At
this point in time the practice of estimating the age of a bruise from its colour has no scientific basis and
should be avoided in child protection proceedings.

Maguire et al, 2005



EVIDENCE-BASED CHILD HEALTH: A COCHRANE REVIEW JOURNAL

Evid.-Based Child Health 8: 255-263 (2013)
Published online in Wiley Online Library (http://www.evidence-basedchildhealth.com). DOI: 10.1002/ebch.1909

Overview of Reviews

Systematic reviews of bruising in relation to child
abuse—what have we learnt: an overview of review
updates

Sabine I\/Iaguirel*é and Mala Mann?

'Early Years Research Programme, School of Medicine, Cardiff University, Cardiff, Wales, UK
2Support Unit for Research Evidence, Cardiff University, Cardiff, Wales, UK

Maguire & Mann, 2013
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ORIGINAL ARTICLE

Diagnosing abuse: a systematic review of torn frenum and
other intra-oral injuries

Sabine Maguire, Bruce Hunter, Lindsay Hunter, Jo Richard Sibert, Mala Mann, Alison Mary Kemp,
for the Welsh Child Protection Systematic Review Group

Arch Dis Child 2007;92:1113-1117. doi: 10.1136/adc.2006.113001

Maguire et al, 2007



ORIGINAL ARTICLE
Dlugnosmg abuse: a systematic review of torn frenum and
other intra-oral injuries

Sabine Maguire, Bruee Hunter, Lindsay Hunter, Jo Rie hmd Sibert, Malo Mann, Alison Mary Kemp,
for the Welsh Child Protection Systematic Review Grou

A D G 2007 921113117, . 10,1138k 2006, 113001

Conclusions: Current literature does not support the diagnosis of abuse based on a torn labial frenum in
isolation. The intra-oral hard and soft tissue should be examined in all suspected abuse cases, and a dental
opinion sought where abnormalities are found.

Maguire et al, 2007
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ORIGINAL ARTICLE
Diagnosing abuse: a systematic review of torn frenum and
ofher intra- Grﬂ‘ |n|urles

$Sobine Maguire, Bruce Hunter, Lindsay Hu w»k ho«isbe Mala Mann, Alison Mary Kemp,
for the Welsh Child Protection Systematic R

A D G 2007 921113117, . 10,1138k 2006, 113001

The most commonly recorded
abusive injuries to the mouth were lacerations or bruising to
the lips. The remaining injuries included mucosal lacerations,
dental trauma (including fractures, intrusion and forced
extraction), tongue injuries and gingival lesions. No character-
istics of these lesions were specific to an abusive aetiology,
apart from an adult bite to a child’s tongue.

Maguire et al, 2007
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Orofacial trauma occurs in at least 50% of children
diagnosed with physical abuse. It is always important
to remember that a child with one injury may have further
injuries that are not visible so, where possible,
arrangements should be made for the child to have a
comprehensive medical examination. It is important to
state that there are no injuries which are pathognomonic of
(that is, only occur in or prove) child abuse although some
injuries or patterns of injury will be highly suggestive of it.

Harris et al, 2006



Child abuse and dentistry: orofacial trauma
and its recognition by dentists

David Belf Becker, DMD, MPH
Howard L. Needleman, DMD
Milton Kotelchuck, PhD, MPH, Boston

Becker et al, 1978
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Child abuse and dentistry: orofacial trauma
and its recognition by dentists

David Belf Becker, DMD, MPH
Howard L. Needleman, DMD

First, the medical records of all abused children
hospitalized at the Children’s Hospital Medical
Center, Boston, Mass, from 1970 through 1975
were reviewed. Children with a physical injury
that was diagnosed as caused by abuse were
classified as abused children. Any cases of ne-
glect or ““failure to thrive”” without physical in-
juries were not included in the study. A total of
260 cases was reviewed by the senior author and
included in this study.

Becker et al, 1978
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Child abuse and dentistry: orofacial trauma
and its recognition by dentists

Only injuries found during the initial physi-
cal examination by the attending physician
were noted, and their location on the body was
recorded.

Becker et al, 1978
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Child abuse and dentistry: orofacial trauma
and its recognition by dentists

David Belf Becker, DMD, MPH
Howard L. Needler
telchuck.

man, DMD

Facial and intraoral trauma was part of the phys-
ical findings in 128 (49%) of the 260 docu-
mented cases of child abuse that were reviewed.
An additional 16% of the cases involved skull
fractures, subdural hematomas, and contusions
and lacerations of the scalp; head, face, and in-
traoral trauma occurred in 65% of the patients.

Becker et al, 1978
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Child abuse and dentistry: orofacial trauma
and its recognition by dentists

Table 1 m Types and locations of injuries in 260 abused children.

Abrasions Contusions

Subdural and and Dental
Location Fractures hematoma lacerations ecchymoses Burns Bites trauma Miscellaneous Total
Head (scalp) 33 23 6 14 0 0 0 m
Face 3 0 40 96 4 2 0 145
Intraoral 0 0 4 6 0 0 4 14
Body (organ) 38 0 20 52 25 6 0 150

Becker et al, 1978
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Child abuse and dentistry: orofacial trauma
and its recognition by dentists

Table 1 m Types and locations of injuries in 260 abused children.

Abrasions Contusions

Subdural and and Dental
Location Fractures hematoma lacerations ecchymoses Burns Bites trauma Miscellaneous Total
Head (scalp) 33 23 6 14 0 0 0 m
Face 3 0 40 96 4 2 0 145
Intraoral 0 0 4 6 0 0 4 14
Body (organ) 38 0 20 52 25 6 0 150
386

Becker et al, 1978
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Child abuse and dentistry: orofacial trauma
and its recognition by dentists

Table 1 m Types and locations of injuries in 260 abused children.
Abrasions  Contusions

Subdural and and Dental
Location Fractures hematoma lacerations ecchymoses Burns Bites trauma Miscellaneous Total
Head (scalp) 33 23 6 14 0 0 0 1 M 33%
Face 3 0 40 96 4 2 0 0 145
Intraoral 0 0 4 6 0 0 4 0 14
Body (organ) 38 0 20 52 25 6 0 9 150

Becker et al, 1978
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Child abuse and dentistry: orofacial trauma
and its recognition by dentists

Table 1 m Types and locations of injuries in 260 abused children.
Abrasions  Contusions

Subdural and and Dental
Location Fractures hematoma lacerations ecchymoses Burns Bites trauma Miscellaneous Total
Head (scalp) 33 23 6 14 0 0 0 1 7
Face 3 0 40 96 4 2 0 0 145 61%
Intraoral 0 0 4 6 0 0 4 0 14
Body (organ) 38 0 20 52 25 6 0 9 150

Becker et al, 1978
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Child abuse and dentistry: orofacial trauma
and its recognition by dentists

Table 1 m Types and locations of injuries in 260 abused children.
Abrasions  Contusions

Subdural and and Dental
Location Fractures hematoma lacerations ecchymoses Burns Bites trauma Miscellaneous Total
Head (scalp) 33 23 6 14 0 0 0 1 m
Face 3 0 40 96 4 2 0 0 145
Intraoral 0 0 4 6 0 0 4 0 14 6%
Body (organ) 38 0 20 52 25 6 0 9 150

Becker et al, 1978
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Child abuse and dentistry: orofacial trauma
and its recognition by dentists

Table 1 m Types and locations of injuries in 260 abused children.
Abrasions  Contusions

Subdural and and Dental
Location Fractures hematoma lacerations ecchymoses Burns Bites trauma Miscellaneous Total
Head (scalp) 33 23 6 14 0 0 0 1 7
Face 3 2% 0 40 96 4 2 0 0 145
Intraoral 0 0 4 6 0 0 4 0 14
Body (organ) 38 0 20 52 25 6 0 9 150

Becker et al, 1978
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Child abuse and dentistry: orofacial trauma
and its recognition by dentists

Table 1 m Types and locations of injuries in 260 abused children.
Abrasions Contusions

Subdural and and Dental
Location Fractures hematoma lacerations ecchymoses Burns Bites trauma Miscellaneous Total
Head (scalp) 33 23 6 14 0 0 0 1 1
Face 3 0 40 28% 96 4 2 0 0 145
Intraoral 0 0 4 6 0 0 4 0 14
Body (organ) 38 0 20 52 25 6 0 9 150

Becker et al, 1978
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Child abuse and dentistry: orofacial trauma
and its recognition by dentists

Table 1 m Types and locations of injuries in 260 abused children.
Abrasions  Contusions

Subdural and and Dental
Location Fractures hematoma lacerations ecchymoses Burns Bites trauma Miscellaneous Total
Head (scalp) 33 23 6 14 0 0 0 1 71
Face 3 0 40 9% 66% 4 2 0 0 145
Intraoral 0 0 4 6 0 0 4 0 14
Body (organ) 38 0 20 52 25 6 0 9 150

Becker et al, 1978
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Child abuse and dentistry: orofacial trauma
and its recognition by dentists

Table 1 m Types and locations of injuries in 260 abused children.
Abrasions  Contusions

Subdural and and Dental
Location Fractures hematoma lacerations ecchymoses Burns Bites trauma Miscellaneous Total
Head (scalp) 33 23 6 14 0 0 0 1 7
Face 3 0 40 96 4 3% 2 0 0 145
Intraoral 0 0 4 6 0 0 4 0 14
Body (organ) 38 0 20 52 25 6 0 9 150

Becker et al, 1978
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Child abuse and dentistry: orofacial trauma
and its recognition by dentists

Table 1 m Types and locations of injuries in 260 abused children.
Abrasions  Contusions

Subdural and and Dental
Location Fractures hematoma lacerations ecchymoses Burns Bites trauma Miscellaneous Total
Head (scalp) 33 23 6 14 0 0 0 1 71
Face 3 0 40 96 4 2 1% 0 0 145
Intraoral 0 0 4 6 0 0 4 0 14
Body (organ) 38 0 20 52 25 6 0 9 150

Becker et al, 1978
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Child abuse and dentistry: orofacial trauma
and its recognition by dentists

Table 1 m Types and locations of injuries in 260 abused children.
Abrasions Contusions

Subdural and and Dental
Location Fractures hematoma lacerations ecchymoses Burns Bites trauma Miscellaneous Total
Head (scalp) 33 23 6 14 0 0 0 1 m
Face 3 0 40 96 4 2 0 0 145
Intraoral 0 0 4 29% 6 0 0 4 0 14
Body (organ) 38 0 20 52 25 6 0 9 150

Becker et al, 1978
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Child abuse and dentistry: orofacial trauma
and its recognition by dentists

Table 1 m Types and locations of injuries in 260 abused children.
Abrasions  Contusions

Subdural and and Dental
Location Fractures hematoma lacerations ecchymoses Burns Bites trauma Miscellaneous Total
Head (scalp) 33 23 6 14 0 0 0 1 m
Face 3 0 40 96 4 2 0 0 145
Intraoral 0 0 4 6 43% o 0 4 0 14
Body (organ) 38 0 20 52 25 6 0 9 150

Becker et al, 1978
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Child abuse and dentistry: orofacial trauma
and its recognition by dentists

Table 1 m Types and locations of injuries in 260 abused children.
Abrasions  Contusions

Subdural and and Dental
Location Fractures hematoma lacerations ecchymoses Burns Bites trauma Miscellaneous Total
Head (scalp) 33 23 6 14 0 0 0 1 m
Face 3 0 40 96 4 2 0 0 145
Intraoral 0 0 4 6 0 0 4 29% 0 14
Body (organ) 38 0 20 52 25 6 0 9 150

Becker et al, 1978
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Child abuse and dentistry: orofacial trauma
and its recognition by dentists

David Belf Becker, DMD, MPH
Howard L. Needler
telchuck.

man, DMD

Only 14 cases of intraoral trauma were seen in
the hospital records. This figure may be low
since the physicians who performed the initial
physical examination might have overlooked
intraoral trauma as it is not their specialty.
Another possibility is that cases of trauma lim-
ited to the oral cavity do not come to the Chil-
dren’s Hospital emergency room, but might be
seen by private dentists and physicians.

Becker et al, 1978
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Child Physical Abuse

R. R. Welbury
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Child Physical Abuse

R. R. Welbury

Textbook and Color Atlas of
Traumatic Injuries
to the Teeth «nedition
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Frequency

* Prevalences in children range from 0.1% to 10% in various
countries.

Welbury, 2007



Injuries to Permanent Dentition Symposium

Epidemiology of Traumatic Dental Injuries

Lars Andersson, DDS, PhD, DrOdont

Andersson, 2013
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Injuries to Permanent Dentition Sympesium

Epidemiology of Traumatic Dental Injuries
Lars Avidersson, DS, Pbi3, DrOdont

The prevalence of dental injuries in the primary dentition appears to be rather
stable at approximately 30% in most studies (3, 13—15). In the permanent dentition,
most studies cite figures at approximately 20% in children and adolescents; this
percentage is higher in studies extended to adults.

Andersson, 2013
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Injuries to Permanent Dentition Sympesium

Epidemiology of Traumatic Dental Injuries
03, Drtdont

Lars Avdersson, DIIS, PhD, DrOcs

The prevalence of dental injuries in the primary dentition appears to be rather
stable at approximately 30% in most studies (3, 13—15). In the permanent dentition,
most studies cite figures at approximately 20% in children and adolescents; this
percentage is higher in studies extended to adults.

Andersson, 2013



(&

Injuries to Permanent Dentition Sympesium

Epidemiology of Traumatic Dental Injuries
03, Drtdont

Lars Avdersson, DIIS, PhD, Dr(id

The prevalence of dental injuries in the primary dentition appears to be rather
stable at approximately 30% in most studies (3, 13—15). In the permanent dentition,
most studies cite figures at approximately 20% in children and adolescents; this
percentage is higher in studies extended to adults.

Andersson, 2013



C
Frequencydistribution by age at the time of TDI of children and adolescents,who were under

treatment and/or follow-up at the Department of Paediatricand Preventive Dentistry, University
MedicalCentreLjubljana Sloveniapetween2009and 2014 (N=543).
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Percent distribution of places of TDIs of primary teeth=(N.6) and permanent teeth (N427).
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= Swimming pool, see
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Percentdistribution of personspresentat the site of TDIsof primary teeth (N =116) and permanent
teeth (N=427).
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2.3.1 Physical

2.3.2 Emotional abuse

2.3.3 Sexual abuse

2.3 4 Neglect

https://www.bda.org/childprotection



The child’s needs
Nutrition

Warmth, clothing, shelter

Safe environment
Hygiene and health-care
Stimulation and education
Affection

.
child
pofegion

dental
team

@m"

Effects of neglect
Failure to thrive; short stature
Inappropriate clothing; cold injury; sunburn

Frequent injuries e.g. burns/cuts from playing with matches/knives

Ingrained dirt (finger nails); headlice; dental caries
Developmental delay
Withdrawn or attention seeking behaviour

Harris et al, 2006



AMERICAN ACADEMY OF PEDIATRIC DENTISTRY

Definition of Dental Neglect

Originating Committee
Child Abuse Committee

Review Council

Council on Clinical Affairs

Adopted
1983

Revised
1987, 1992

Reaffirmed
1996, 2001, 2006, 2010

AAPD, 2010



Dental neglect is willful failure of parent or guardian to
seek and follow through with treatment necessary to ensure a
level of oral heath essential for adequate function and freedom
from pain and infection.

AAPD, 2010
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(&

British Society of Paediatric Dentistry: a policy document
in children

Dental neglect can be defined as the per-
sistent failure to meet a child’s basic oral
health needs, likely to result in the seri-
ous impairment of a child’s oral or general
health or development. It may occur in iso-
lation or may be an indicator of a wider picture
of neglect or abuse.

Harris et al, 2009
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British Society of Paediatric Dentistry: a policy document

on dental neglect in children

Oral health needs

To reach their potential for optimal oral
health, children have a number of needs: a
diet limited in the amount and frequency of
sugar intakes, a regular source of caries-
preventive fluoride, daily oral hygiene, and
access to regular dental care to enable them to
benefit from preventive interventions and
early diagnosis and treatment of dental disease
when necessary. Young children are depen-
dent on parents or carers to meet these needs.

Harris et al, 2009
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British Society of Paediatric Dentistry: a policy document
on dental neglect in children

INY C. HARRIS', RICHARD C. BALMER® &

Identifying dental neglect

When a diagnosis of dental neglect is under
consideration, a thorough assessment should
be carried out. The diagnosis is not purely based
on clinical findings; several other dental and
non-dental factors need to be taken into
account.

Harris et al, 2009
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Evaluation of dental disease
Parental awareness

Access to dental care
Autonomy of the child

Vulnerable children

Harris et al, 2009
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Evaluation of dental disease
Parental awareness

Access to dental care
Autonomy of the child

Vulnerable children

Harris et al, 2009
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on dental neglect in children
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Dental caries is an extremely common dis-
ease. Prevalence in 5-year-olds in Great Brit-
ain, for instance, has been estimated at 39.5%,
the average number of teeth affected by caries
being 1.57"°. Therefore, although dental caries
is a preventable disease, its presence per se,
even in children with extremely high caries
levels, cannot be regarded as dental neglect.

Harris et al, 2009
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Severe untreated dental caries which is obvi-
ous to a lay person or other health protessional
gives cause for particular concern.

Harris et al, 2009
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Evaluation of dental disease
Parental awareness

Access to dental care
Autonomy of the child

Vulnerable children

Harris et al, 2009
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A feature of particular concern is the failure
of parents to respond to offers of acceptable
and appropriate treatment.

Harris et al, 2009
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Evaluation of dental disease
Parental awareness

Access to dental care
Autonomy of the child

Vulnerable children

Harris et al, 2009



(&

[P —
British Society of Paediatric Dentistry: a policy document
on dental neglect in children

INY C. HARRIS', RICHARD C. BALMER® &

There is a paucity of literature concerning the
oral health status of abused children, but what
evidence there is indicates that abused children
have higher levels of untreated dental disease
than their non-abused peers.

Harris et al, 2009
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Review

Characteristics of child dental neglect: A systematic @ CrossMatk
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Review
Characteristics of child dental neglect: A systematic ®
review

Conclusions: A small body of literature addresses this topic, using varying definitions of
neglect, and standards of oral examination. While failure/delay in seeking care with adverse
dental consequences were highlighted, differentiating dental caries from dental neglect is
difficult, and there is a paucity of data on precise clinical features to aid in this distinction.

Bhatia et al, 2014
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Section 3
Child protection procedures:

RESPONDING

at you need to do if you're worried
out a child
Assessing the child
womiad about a child
Vhat happeans n
Infomm ation shar nd canfide
Assessing the dental neads ofc en who have

Managing dental neglect

Harris et al, 2006
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The most important thing to remember if you are faced
with a child who may have been abused is that you do
not need to manage this on your own. It is also important
to remember that your first duty is to the child and that
you have the responsibility for dealing with any injury or
dental needs. No child should be left untreated or in pain
because of underlying concerns about abuse.

Harris et al, 2006



What To Do

If You're Worried A Child Is Being Abused

A FLOW CHART FOR REFERRAL

PRACTITIONER HAS CONCERNS ABOUT
CHILD'S WELFARE

hd

Practitioner discusses with manager and/or other senior
colleagues as they think appropriate
w

Practitioner refers to social
services, following up in writing
within 48 hours

No further child protection action,
although may need to act to ensure
services provided

Social worker and manager Feedback to referrer on next
acknowledge receipt of referral course of action
and decide on next course of
action within one working day

No further social services

involvement at this stage, although
other action may be necessary,
e.g. onward referral

Initial assessment required si:lﬂﬂamss: mm"

Concerns about child's
immediate safety

DH, 2003



Child protection and the dental team: Flow chart for action

YOU HAVE CONCERNS ABOUT A CHILD’S WELFARE

Assess the child:

HISTORY

Has there been delay in seeking dental advice, for which there is no satisfactory explanation?
Does the history change over time or not explain the injury or iliness?
EXAMINATION

When you examine the child, are there any injuries that cannot be explained?

Are you concerned about the child's behaviour and interaction with the parent/carer?
Are there any other signs of abuse or neglect?

TALK TO THE CHILD

Ask about the cause of any injuries

Listen and record their own words

Allow child to talk and volunteer information about abuse - don't ask leading questions

You discuss with experienced colleagues

|
Where to go for help (insert local contact names/numbers):

LSCB/ACPC procedures (paper or web-based document)
Experienced dental colleague

Consultant paediatrician

Child protection nurse

Social services (informal discussion)

Others: the child's health visitor, school nurse or general medical practitioner

You still have concerns [ You no longer have concerns

% ' 3

Action needed immediately: | No further child protection action

Provide urgent dental care ;
Talk to the child and parents and explain your concerns
Other action needed:

Inform them of your intention to refer and seek consent to sharing Provide necessary dental care

information. Very rarely situations may arise where informing the
parents/carers of your concems may put the child or others at Keep full clinical records

immediate risk or jeopardise any police investigation. In such i R ;
situations or if consent is sought but withheld, discuss with Provide |nfcfmanon apom, or referral to, local support services
defence organisation or senior colleagues before proceeding. for chidren if appropriate

Refer for medical examination if necessary Arrange dental follow-up as indicated
Keep full clinical records

v

You refer to social services, following up in writing

within 48 hours:
'\ Social services acknowledge receipt of referral,
\ 5 E » decide on next course of action within one working
Social services (daytime)

day and feedback to you
child

pro tec tion Social services (out of hours)
and the '
dental Further action later:

team Confirm that referral has been received and acted upon
o Arrange dental follow-up as indicated
Be prepared to write a report for case conference if requested

Talk your experiences through with a trusted colleague
or seek counselling if needed

Harris et al, 2006
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STROKOY NE SMERNICE
ZA OBRAVNAVO NASILIA V DRUZINIT

PRIIZVAJANIU
ZDRAVSTVENE DEJAYNOSTI

Ll 345

OBRAVNAVA ZRTEV NASILIA V ZDRAVSTVENIH USTANOVAH

o EEEE

>

Zrtev nasilja Zaznan sum nasilja

lzvedba ustreznih postopkov
1. Zdravstvena obravnava (v skladu z medicinsko doktrino)

2. Ukrepi za zascito Zrtve v zdravstveni ustanovi
(po potrebi, npr. varnostna sluzba, policija)

3. Pogovor z Zrtvijo, psihosocialna pomoc in svetovanje
> ustrezen prostor (zaupnost, intimnost),
» poslusamo in verjamemo,
» opozorimo na dolznost prijave
seznanimo z moZnimi oblikami pomodi (CSD, NVO, varne hise, policija...)

4. Natan¢no dokumentiranje izjave in vseh ugotovitev
(uporabi se standardni obrazec)

5. Ocena stopnje ogrozenosti Zrtve

6. Obvescanje pristojnih institucij

Obiéajni postopek \l/ \I/ Nujni primer

>

Izpolnimo obrazec ,Obvestilo % lzpolnimo obrazec , Obvestilo o

o zaznavi nasilja v druZini“ (UL zaznavi nasilja v druzini” (UL
38/11) 38/11)

V 24 urah obvestimo pristojni » Takoj obvestimo policijo

CSD ali policijo (pisno, mail, » Vroku 24 ur obvestimo pristojni

telefon) CSD in izbranega zdravnika

V treh dneh obvestimo

izbranega zdravnika

MZ, 2015



PROTOKOL PREPOZNAVE IN OBRAVNAVE ZRTEV NASILJA V DRUZINI

SPONTANA
1ZPOVED ZRTVE
(REDKO)

NA OSNOVI ZNAKOV INFORMACIJA 0D

(VS| ZDRAVSTVENI TRETJE OSEBE
DELAVCI) ALI DRUGE INSTITUCIJE

(Csp,VIZ..)

Y

Ponavljajoce poskodbe, pogosti
obiski ambulant, z nasiljemn
povezane poskodbe in bolezni

Vedenje Zrtve in Kliniéni in socio-kulturni dejavniki
povzroditelja tveganja

KOMUNIKACIJA

AKTIVNO
ODKRIVANJE (DRUZ.
MEDICINA, GINEKOLOGIJA,
PSIHIATRIJA, PEDIATRIJA)
PRI OSEBAH Z DEJAVNIKI
TVEGANJA;
KLJUENA CILJNA
SKUPINA: ZENSKE
V RODNI DOBI

OTROCI

Obvezno obveséanje:
-CsD

- Policije

- Ali drZavnega toZilstva

l

ZAZNAN SUM I—)

Oseba zanika izpostavljenost

nasilju; ni znakov kaznivega

dejanja, ki se preganja po

uradni doznosti:

- Spostovanje avtonomije

- Potrditev zaupnost

- Zagotovitev kontinuitete
stika

- Informiranje o oblikah
pomoéi

- Dokumentiranje stika
v zdravstveni karton

| ZDRAVSTVENA OSKRBA (V SKLADU Z MED. DOKTRINO) I

— Po potrebi vkljucitev
varnostne sluzbe
= Nujni primeri: policija 113

Obrazec dostopen tudi na
WWW.

.prep jnasilje.si

*—[ ZAGOTOVITEV VARNOSTI IN ZASCITE ZRTVE IN DRUGIH I

l S |

Obicajen postopek:

DOKUMENTIRANJE UGOTOVITEV
(STANDARDEN OBRAZEC), $IFRE POSKODB PO MKB

OCENA OGROZENOST ZRTVE IN MOREBITNIH OTROK I ™

Mozno v sodelovanju
s CSD, NVO

-]

- |zpolnimo obrazec
»Obvestilo o obravnavi
nasilja v druzZini«

=V 24 urah obvestimo
pristojni CSD ali policijo
(pisno, e-posta, telefon)

=V 3. dneh obvestimo
izbranega zdravnika

OBLIKOVANJE VARNOSTNEGA NACRTA I

Izjema:

Nujni primeri:

Zrtev izrecno nasprotuje
prijaviin ni znakov
kaznivega dejanja, ki

se preganja po uradni
dolZnosti

I PODPORA, OPOLNOMOCENJE, INFORMIRANJE ZRTVE I

-

OBVESCANJE PRISTOJNIH INSTITUCIJ Fb

- lzpolnimo obrazec
»Obvestilo o obravnavi
nasilja v druzZini«

— Takoj obvestimo policijo

=V 24 urah obvestimo
pristojni CSD in izbranega
zdravnika

Seznam hitrih korakov je nastal v okviru projekta POND_SiZdrav.

Projekt je sofinanciran v okviru programa Norveskega finanénega mehanizma 2009-2014.
Koordinator programa je Sluzba Vlade RS za razvoj in evropsko kohezijsko politika

POND, 2015



Child protection and the dental team: Flow chart for action

YOU HAVE CONCERNS ABOUT A CHILD’S WELFARE

Assess the child:

HISTORY

Has there been delay in seeking dental advice, for which there is no satisfactory explanation?
Does the history change over time or not explain the injury or iliness?
EXAMINATION

When you examine the child, are there any injuries that cannot be explained?

Are you concerned about the child's behaviour and interaction with the parent/carer?
Are there any other signs of abuse or neglect?

TALK TO THE CHILD

Ask about the cause of any injuries

Listen and record their own words

Allow child to talk and volunteer information about abuse - don't ask leading questions

You discuss with experienced colleagues

|
Where to go for help (insert local contact names/numbers):

LSCB/ACPC procedures (paper or web-based document)
Experienced dental colleague

Consultant paediatrician

Child protection nurse

Social services (informal discussion)

Others: the child's health visitor, school nurse or general medical practitioner

You still have concerns [ You no longer have concerns

% ' 3

Action needed immediately: | No further child protection action

Provide urgent dental care ;
Talk to the child and parents and explain your concerns
Other action needed:

Inform them of your intention to refer and seek consent to sharing Provide necessary dental care

information. Very rarely situations may arise where informing the
parents/carers of your concems may put the child or others at Keep full clinical records

immediate risk or jeopardise any police investigation. In such i R ;
situations or if consent is sought but withheld, discuss with Provide |nfcfmanon apom, or referral to, local support services
defence organisation or senior colleagues before proceeding. for chidren if appropriate

Refer for medical examination if necessary Arrange dental follow-up as indicated
Keep full clinical records

v

You refer to social services, following up in writing

within 48 hours:
'\ Social services acknowledge receipt of referral,
\ 5 E » decide on next course of action within one working
Social services (daytime)

day and feedback to you
child

pro tec tion Social services (out of hours)
and the '
dental Further action later:

team Confirm that referral has been received and acted upon
o Arrange dental follow-up as indicated
Be prepared to write a report for case conference if requested

Talk your experiences through with a trusted colleague
or seek counselling if needed

Harris et al, 2006



YOU HAVE CONCERNS ABOUT A CHILD’S WELFARE

Assess the child:

HISTORY

Has there been delay in seeking dental advice, for which there is no satisfactory explanation?
Does the history change over time or not explain the injury or illness?

EXAMINATION

When you examine the child, are there any injuries that cannot be explained?

Are you concerned about the child's behaviour and interaction with the parent/carer?
Are there any other signs of abuse or neglect?

TALK TO THE CHILD

Ask about the cause of any injuries

Listen and record their own words

Allow child to talk and volunteer information about abuse - don't ask leading questions

.
child
prfegton

dental
team

Harris et al, 2006



C

Has there been delay in seeking dental advice, for which there is no satisfactory explanation? YES /NO

Does the history change over time or not explain the injury or iliness? YES / NO
When you examine the child, are there any injuries that cannot be explained? YES / NO
Are you concerned about the child’s behaviour and interaction with the parent/carer? YES/NO

If the answer to any of these questionsis YES you should discuss with a senior colleague and follow local
child protection procedures. If all the answers are NO then diagnose and treat as normal.

Signature: ... Date: ..../....[ ... Time: ....: ...

Jt‘i
e

child |
protection

Harris et al, 2006



You discuss with experienced colleagues

. _

Where to go for help (insert local contact names/numbers):

LSCB/ACPC procedures (paper or web-based document)
Experienced dental colleague

Consultant paediatrician

Child protection nurse

Social services (informal discussion)

Others: the child's health visitor, school nurse or general medical practitioner

You still have concerns '} You no longer have concerns

.
child
prfegton

dental
team

Harris et al, 2006



You still have concerns

v
v

Action needed immediately:
Provide urgent dental care

Talk to the child and parents and explain your concerns

Inform them of your intention to refer and seek consent to sharing
information. Very rarely situations may arise where informing the
parents/carers of your concems may put the child or others at
immediate risk or jeopardise any police investigation. In such
situations or if consent is sought but withheld, discuss with
defence organisation or senior colleagues before proceeding.

Refer for medical examination if necessary

Keep full clinical records

(L

child
protection
and the
dental
team

You no longer have concerns

v
v

No further child protection action

b 4
v

Other action needed:
Provide necessary dental care

Keep full clinical records

Provide information about, or referral to, local support services
for children if appropriate

Arrange dental follow-up as indicated

Harris et al, 2006
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Save your tooth ™

Most of your permanent teeth may be saved if
you know what to do after a blow to the mouth

.g‘

I!

Find the piece of the tocth The piece can be glued on For this to be possible,
seek atlention inmediately
from a dentist

= =
H

Find the tooth Hold it by the crown ~ (Plug the sink)
5 Rinse in cold tap water

FOLLOW ONE OF THESE ALTERNATIVES I

' '

Put the tooth back Place the tooth in a When milk is not
in its place cup of milk or saline available, place the tooth
in the mouth between
the cheeks and gums

& x _J
— Seek inmediately
UNIVERSIDAD specialized dental
DE treatment, within
VALPARAISO a two hour time period

G He E Ok B

http://www.iadt -dentaltrauma.org/forpatients.html



Find the tooth Hold it by the crown ~ (Plug the sink)
) Rinse in cold tap water

FOLLOW ONE OF THESE ALTERNATIVES
' ' '

Put the tooth back Place the tooth ina When milk is not
in its place cup of milk or saline  available, place the 100th
in the mouth between
the cheeks and gums

Seek inmediately
specialized dental
treatment, within

a two hour time period

http://www.iadt -dentaltrauma.org/forpatients.html
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