Child dental neglect: is it a
neglected area in the UK?
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IN BRIEF

® Raise the profile of child dental neglect
as a public health concern in the UK.

® Support for a holistic approach to
address dental neglect in children.

® Recognition of parental, professional,
governmental and societal responsibility
for child dental neglect.

® Qutlines the limitations of existing UK
community dental public health policies
to reach children at risk of dental neglect.

This commentary focuses on the condition of dental neglect (DN) in children in the UK. It is divided into three sections: the
first section defines DN in children and its consequences, the second section discusses who may be responsible for dental
diseases in children as a result of neglect and the third section proposes a holistic approach to address DN in children in the UK.

DEFINITION OF DENTAL
NEGLECT (DN) IN CHILDREN
AND ITS CONSEQUENCES

In 1997 the American Academy of Pediatric
Dentistry' defined dental neglect (DN) as
parents’ failure to pursue the necessary
dental treatment required to maintain
the child’s oral health and to ensure their
freedom from pain and infection. In 2005
the Department of Health (DH) in the UK
published guidelines® on child protection
issues for dental health professionals and
highlighted the importance of ensuring that
all children and adolescents have access to
preventive dental care and to treatment
services for oral disease and injury. In
2009 NICE guidelines® in the UK officially
recognised DN as a type of child neglect,
something that raised the profile of child
oral health on the public health agenda.
The NICE recommendations are related to
two aspects of DN: the parent’s persistent
failure to obtain NHS treatment for their
child’s dental caries when such NHS dental
services were available, and the possibil-
ity of child maltreatment due to an absent
or unjustifiable explanation for a child’s
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oral injury. Despite the recognition of DN
shown by these organisations, there is still
some reticence on the part of dental health
professionals to acknowledge and recognise
that the failure to obtain dental treatment
for children in the UK amounts to DN.

The consequences of untreated dental
diseases for children and young people
can be dramatic. DN in children can sig-
nificantly harm not only their oral, but
also their general health. Moreover, poor
oral health causes pain and discomfort,
the loss of self confidence and restricts a
child’s activities, function and concentra-
tion at school.*® Studies have reported that
millions of school hours are lost each year
the world over as a result of DN.*®

WHO MAY BE RESPONSIBLE
FOR DN IN CHILDREN?

The issue of who is responsible for DN in

children is a complex one. While both the
American' and NICE® definitions of DN
place responsibility solely on the child’s
parents or carers, this was criticised by
Harris et al.” in their document Safequarding
Children in Dentistry. Furthermore, the most
well-established etiological model of child
neglect by Belsky® highlighted that while
children’s health, including oral health, is
the responsibility of their parents it is also
affected by the child’s environment, for
example, local NHS services, area of resi-
dence, poverty and culture. Belsky places
high importance on these socio-economic
determinants. Governmental failure to rec-
ognise and respond to the challenges that
vulnerable families face - such as poverty,
lone parents, and large families - may also

amount to children’s DN. Vulnerable fami-
lies may be unable to promote good oral
health in their children due to the unaf-
fordability of fruit and vegetables and the
unavailability of free toothpaste. Previous
research by Finch ef al.® have reported that
these families may also be unable to access
children’s dental services because of the
unavailability of NHS dental treatment,
limited access to transportation to and from
the health centres, language and cultural
barriers and a lack of information.

It is important to acknowledge differ-
ences in parenting and to recognise par-
ents’ autonomy in making decisions about
their children’s healthcare. However, DN in
children is a type of cruelty, which ranges
from mild to serious, and state action could
be justified under certain circumstances.
The same cannot be said of adults for
whom DN is a problem, with the exception
of vulnerable adults, such as the elderly
or those with disabilities. Once a case of
child’s DN is identified, the consequences
for the family should be serious. Clearly,
not all cases of child DN should result in
legal action. However, while families can
be held responsible, and even prosecuted,
for refusing medical treatment on behalf of
their children, it seems socially and profes-
sionally acceptable for a child to experi-
ence serious dental pain, to have difficulty
in sleeping and eating and to have several
abscesses without the authorities interven-
ing. Neglected diseases have been cited by
the World Health Organisation™® as both a
cause and consequence of human rights
violations. Children affected by neglected
diseases are considered vulnerable to
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OPINION

violations of their human rights, includ-
ing the right to enjoy health, life, non-
discrimination, privacy, education and the
benefits of scientific progress.

A key means of protecting children
from DN, and a basic child’s health right,
is through regular contact with dental
health professionals. However, school den-
tal screening, an NHS initiative designed
to identify children with oral health needs
and potential neglected diseases, was termi-
nated in 2006. Previous research had shown
that screening had a minimal impact on
children’s dental attendance and therefore
did not meet the DH’s aim to improve the
oral health of children and to reduce health
inequalities.”'* Data from other countries
showed full participation on screening pro-
grammes and full compliance, ie all chil-
dren who received a letter asking to visit a
dentist did it. This may be because the gov-
ernment introduced compulsory participa-
tion to screening programmes for children.
Therefore, the issues here are culture and
the extent of the government’s responsibil-
ity to fight DN. School screening has not
been replaced by any other universal means
of identifying children in dental need and,
what is more, the introduction of positive
parental consent has reduced the rate of
child participation in community health
surveys. Recent research has shown that
children with caries are more likely to be
opted out of the community surveys than
similarly deprived peers without caries."
How can we identify children at risk of
DN if dental health professionals are not
in regular contact with children? One of
the obstacles to identifying children at risk
of DN is the traditional model of dental
health provision, in which families must
attend dental clinics that often do not fol-
low up a missed appointment. In contrast
to this model, working closely with schools
to identify children at risk of DN and
developing services to identify and remove
barriers to care (either preventive or thera-
peutic) could provide an alternative inter-
disciplinary and holistic approach to the
problem of DN. Recent USA programmes'*
have demonstrated the efficacy of these
school based preventive interventions. The
Munro Review of Child Protection' by the
Department of Education in 2011 recom-
mended that local authorities and statutory
partners should ensure the sufficient provi-
sion of local early help services, including

health services, for children, young people
and families. The report highlighted the
importance of identifying when an ‘early
help offer’ is needed by a particular child
and his or her family, for example, when the
family’s needs do not meet the criteria for
receiving children’s social care services. Yet
many of the most vulnerable children, in
particular in deprived areas of the UK, never
come into contact with dental health pro-
fessionals who can assess their dental need
for an ‘early help offer’, such as an effective
preventive oral programme. These concerns
were directly addressed in a recent initia-
tive'® which took place in a deprived area
of London. This initiative achieved a 95%
uptake of immunisation after target fami-
lies were approached and financial sup-
port was given for geographically-based,
high-quality integrated care networks. The
innovative use of information technology
for the active follow-up of defaulters and
an increased knowledge of the demography
of the children most difficult to reach also
contributed to the initiative’s success.
Recently, DN has been recognised inter-
nationally as a new area of oral health
concern. The failure to frame the neglect
of oral health in a way that may allow it
to be incorporated into the public health
agenda and translated into public inter-
ventions has been highlighted and criti-
cised by Benzian et al.'” If every child and
young person has the statutory right to
optimal health, including oral health, then
freedom from DN could act as one of the
most relevant dental indicators for assess-
ing the success of a public health system,
such as the NHS, in delivering this aim.

PROPOSAL OF A HOLISTIC
APPROACH TO ADDRESS DN
IN CHILDREN

Therefore, we propose a holistic approach

to address DN in children in the UK:

e Moving towards a supportive public
health approach rather than placing
responsibility solely on parents and the
family environment

¢ Developing and implementing an
effective national strategy to reduce the
barriers parents may face to obtaining
dental treatment for their children,
especially the most vulnerable ones

e ‘Early help offer’ services should be
tailored to children at risk of DN

e Reviewing regulation and making

parents aware of their responsibility
for their child’s dental health

e Assessing the reasons parents might
refuse a dental examination for their
child (just as it would be investigated if
they did not allow a doctor to examine
their child for a medical condition)

e Assessing why parents refuse to take
the child to the dentist following a
letter explaining that the child may
need dental treatment.

The authors would like to thank Dr Paddy Evans
for her invaluable comments on earlier versions of
this document. This work was part of G. Sarri’s
research for the completion of her doctorate at the
Institute of Dentistry, Barts and The London School
of Medicine and Dentistry, Queen Mary University
of London. The views expressed in this publication
are those of the authors and not those of the Royal
College of Physicians.

1. American Academy of Pediatric Dentistry. Guideline
on adolescent oral healthcare. Pediatr Dent 2005-
2006; 27(Suppl 7): 72-9.

2. Department of Health. Child protection and
the dental team, 2005. Available online
at http://www.cpdt.org.uk/f_info/dload/
Childprotectionandthedentalteam_v1_4_Nov09.pdf
(accessed 26 March 2012).

3. NICE. Clinical guideline 89: when to suspect child
maltreatment, 2009. ISBN 978-1-906985-15.

4. Satcher D S. Surgeon General's report on oral
health. Public Health Rep 2000; 115: 489-490.

5. Office of National Statistics. Children dental health
survey in United Kingdom. Newport: Office of
National Statistics, 2003. Available online at http://
www.dh.gov.uk/prod_consum_dh/groups/dh_
digitalassets/@dh/@en/documents/digitalasset/
dh_4107310.pdf (accessed 26 March 2012).

6. GoesPS, Watt R G, Hardy R, Sheiham A. Impacts of
dental pain on daily activities of adolescents aged
14-15 years and their families. Acta Odontol Scand
2008; 66: 7-12.

7. Harris J C, Elcock C, Sidebotham P D, Welbury R R.
Safeguarding children in dentistry: 2. Do paediatric
dentists neglect child dental neglect? Br DentJ
2009; 206: 465-470.

8.  Belsky J. The determinants of parenting: a process
model. Child Dev 1984; 55: 83-96.

9. Finch H, Keegan J, Ward K, Sanyal Sen B. Barriers
to the receipt of dental care: a qualitative study.
London: Social and Community Planning Research,
1988.

10. Hunt P. Neglected diseases: a human rights
analysis. Geneva, Switzerland: World Health
Organisation, 2007.

1. Milsom K, Blinkhorn A, Worthington H et al.

The effectiveness of school dental screening:
a cluster-randomised control trial. J Dent Res 2006;
85:924-928.

12. Milsom K M, Tickle M, Blinkhorn A S. Is school
dental screening a political or a scientific
intervention? J Dent Res 2008; 87: 896-899.

13. Milsom K. Summary of: do parents of children with
caries choose to opt out of positive consent dental
surveys in Wales? Br Dent J2011; 210: 72-73.

14.  Devlin D, Henshaw M. Improving access to preventive
dental services through a school-based dental sealant
program.J Dent Hyg 2011; 85: 211-219.

15. Department of Education. The Munro review of
child protection: final report - a child-centred
system. London: Department of Education, 2011.
ISBN: 9780101806220.

16. Cockman P, Dawson L, Mathur R, Hull S. Improving
MMR vaccination rates: herd immunity is a realistic
goal. Br Med J2011; 343: d5703.

17. Benzian H, Hobdell M, Holmgren C et al. Political
priority of global oral health: an analysis of reasons for
international neglect. Int DentJ 2011; 61: 124-130.

104

BRITISH DENTAL JOURNAL VOLUME 213 NO.3 AUG 11 2012

© 2012 Macmillan Publishers Limited. All rights reserved.


http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/documents/digitalasset/dh_4107310.pdf
http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/documents/digitalasset/dh_4107310.pdf
http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/documents/digitalasset/dh_4107310.pdf
http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/documents/digitalasset/dh_4107310.pdf

	Child dental neglect: is it a neglected area in the UK?
	Definition of dental neglect (DN) in children and its consequences
	Who may be responsible for DN in children?
	Proposal of a holistic approach to address DN in children
	Acknowledgements
	Note
	References




