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SUMMARY REVIEW/PAEDIATRIC DENTISTRY

Data sources ASSIA, EBSCO – CINAHL, Cochrane CENTRAL, EMBASE, 

ERIC, MEDLINE, SCOPUS, OpenGrey, Proquest – Social Services/ 

Sociological Abstracts, Web of Knowledge – Conference Proceedings 

Citation Index and ISI Science Citation/ Social Science Citation Index. 

There were no language restrictions and authors were contacted for 

primary data and additional information when required.

Study selection Studies were considered eligible if they were primary 

studies of children (0 to 18 years) with confirmed oral neglect and 

with detail of dental, intra- and extra-oral features. Exclusion  

criteria included; studies of sexual or physical abuse or those 

where there was oral neglect suspected but no detail was given. 

All characteristics associated with dental neglect were considered 

outcomes.

Data extraction and synthesis Each article was independently 

reviewed by two reviewers from a panel of 22 trained reviewers with 
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Question: What are the characteristics of child 
dental neglect?

Neglect is the most prevalent form of child abuse yet it is in itself 

a neglected topic, being superseded in the press by physical and 

sexual assault.1 Dental neglect can be defined as: ‘the failure of a 

parent or guardian to meet the child’s basic oral health needs such 

that the child enjoys adequate function and freedom from pain 

and infection, where reasonable resources are available to family 

or caregiver.2

Health care professionals outside of the dental team, it seems, 

are reluctant to look inside children’s mouths.1 Despite attempts to 

promote early identification of neglect through the Department of 

Health’s ‘Child Protection and the Dental Team’ booklet, and the 

‘Getting It Right For Every Child’ policy for Scotland, dentists have 

been reluctant to report suspected cases of neglect and abuse. 

Likely reasons include lack of training or guidance and fear 

of impact on their practice, risk of litigation or family violence 

towards themselves or the child.3 Yet, dental professionals should 

be able to identify dental neglect, not only as a problem in itself, 

but also as it may be the first sign of general childhood neglect.4 

This study was carried out by Core Info Cardiff Child Protection 

Systematic Reviews: an experienced team both in this clinical field 

and with systematic reviews. 

Using a comprehensive literature search with strict inclusion cri-

teria they identified nine articles outlining the common charac-

teristics of dental neglect. These studies consistently reported that 

signs of dental neglect could include: failure to seek or a delay in 

seeking dental treatment; failure to follow dental advice; failure 

to administer medicine and provide basic oral care. Of these nine 

studies, none was set in the UK. 

Six of the studies were North American and the remaining three 

from Italy, Sweden and Australia. Although all are Western cul-

tures, there may be subtle differences in what is considered neglect 

between countries. 

The review also addresses the difficult question; when does den-

tal caries become dental neglect? Unfortunately, no evidence was 

found to support a definitive threshold number of lesions which, 

when reached, becomes a diagnosis of neglect. For example, one of 
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a third reviewer resolving any disagreement. A specifically designed 

tool for quality assessment was used. 

Results Three thousand eight hundred and sixty-three citations and 

abstracts were scanned, 83 studies were reviewed and nine (with 

1595 children aged 0 to 15 years) met the inclusion criteria, including 

two case control studies. There were not enough data to allow meta-

analysis to be carried out. 

The features most commonly recorded as being characteristics 

of dental neglect were; failure to seek, or delay in seeking dental  

treatment, failure to follow advice or complete treatment, and this often  

co-existed with an adverse impact of dental neglect on the child 

including pain and swelling. A ‘threshold’ level of dental caries, that 

allowed dental neglect to be defined, could not be established from 

the available literature. 

Conclusions There was limited literature on this topic. The main 

characteristics of dental neglect highlighted were failure/delay in 

seeking dental care, with adverse consequences. However, due to a 

lack of research and additionally, a deficiency in the data on precise 

clinical features, it was not possible to make the distinction between 

dental caries and dental neglect.
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the case studies included suggests that a diagnosis of early child-

hood caries should alert the clinician to the possibility of neglect. 

Yet this may only be an alert to a lack of knowledge or skills in the 

parent/caregiver rather than a neglectful attitude. 

Although this systematic review clarifies the key signs to trigger 

consideration of dental neglect: failure to seek or a delay in seeking 

dental treatment; failure to follow dental advice; failure to admin-

ister medicine and provide basic oral care, more importantly it 

highlights what still needs to be done. 

Development of a screening tool combining caries rate at that 

age, with some of the listed dental neglect characteristics, may be 

helpful. This could trigger an alert for higher risk families to be 

referred for multi-disciplinary team input of this complex issue.

• 	Child dental neglect is an important topic for the dental team as 

it may be the first signs of general neglect.

•	 Identifying neglect can be difficult; the clinician should famil-

iarise themselves with the characteristics and refer if they have 

concerns. 
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 Systematic review highlights difficulty in clearly identifying dental neglect in children

The United Nations Convention on the Rights of the Child states 

that children are entitled to a standard of living that supports 

their physical, mental, spiritual, moral and social development. 

Parent(s) or others responsible for the child should, within their 

abilities and financial capacities, pursue the living conditions nec-

essary for the child’s development.1 

Unfortunately, child maltreatment, including abuse and neglect, 

remains a problem in modern society and this neglect has dental 

and oral health manifestations.

The General Dental Council (GDC) published Standards for the 

Dental Team2 in September 2013, which set out the responsibilities 

of dental team members to ensure they take action where there is 

concern over possible abuse of children and vulnerable adults. The 

standards go on to state:

• 	You must raise any concerns you may have about the possible 

abuse or neglect of children or vulnerable adults. You must 

know whom to contact for further advice and how to refer con-

cerns to an appropriate authority such as your local social ser-

vices department.

• 	You must find out about local procedures for the protection of 

children and vulnerable adults. You must follow these proce-

dures if you suspect that a child or vulnerable adult might be at 

risk because of abuse or neglect.

Moreover, there are a number of sources of child protection 

guidance for health professionals, including: the Department 

of Health;3 Scottish Government4 and the Scottish Clinical 

Effectiveness Programme (SDCEP) guidance for the dental team 

on caries prevention and management in children5 – which is cur-

rently being updated taking into account the new legislative back-

ground of the Children and Young People (Scotland) Bill.6

The subject of dental neglect remains poorly and inconsistently 

understood. The aim of the paper was to determine the scientif-

ic evidence underpinning the characteristics of dental neglect in  

children. 

A clear, focused question was set ‘What are the features of oral 

neglect in children?’ and for the purposes of the literature search 

dental neglect was defined as: ‘Neglect refers to the failure of a par-

ent or guardian to meet a child’s basic oral health needs, such that 

the child enjoys adequate function and freedom from pain and 

infection, where reasonable resources are available to the family or 

caregiver’. 

A robust global systematic literature search was conducted 

(including 15 databases from 1960-2012 and including unpub-

lished and grey literature). 

Studies were assigned a grade on the basis of their quality stand-

ards, although it is not clear within the text how this was assessed 

or the significance of the quality grades. Nine studies including 

data on a reasonably high number of children (n=1595) were even-

tually included in the narrative synthesis analysis. There was high 

heterogeneity of the included studies with varying definitions of 

dental neglect and oral criteria adopted.

The results suggested that there were common features of den-

tal neglect including: (i) failure to seek or delay in seeking dental 

treatment; (ii) failure to comply with and or complete treatment; 

(iii) failure to implement basic oral care (oral hygiene, diet and 

dental attendance); (iv) symptoms such as pain and swelling. The 

issue of differentiating dental caries from dental neglect was high-

lighted and there were no specific patterns to dental caries associ-

ated with neglect. 

The review is a good start at systematically appraising the limit-

ed literature in this area. However, the main disappointment in the 

review (or rather the evidence available) was that it was unable to 

set out a hierarchy of concern indicators, which could guide dental 

practitioners in how and when these concerns should be raised or 

shared more widely. 

With legislative changes underscoring the importance and prior-

ity of this area, the forthcoming SDCEP guidance update will fur-

ther help practitioners navigate these difficult decisions, but it will 

have to rely on best practice rather than best evidence.
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