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ABSTRACT 

Child abuse and neglect implies a multitude of experiences that are threatening or harmful to the child and are 

the outcome of commisive or omissive acts on the part of a responsible caretaker. Child maltreatment affects 

millions of children worldwide and has become a serious epidemiological factor related to the paediatric oral 

health. Aim The purpose of this study is to identify the regional ampleness of child maltreatment using 

statistical legal medicine data. Secondarily we intend to ascertain the main risk-factors epidemiologically related 

to child abuse and to suggest some measures that may meliorate the oral health status connected to child 

maltreatment. Material and Methods For our analysis we used a group of 591 children that received medico-

legal certificates issued by the Institute of Legal Medicine, Iasi, during the 16
th

 of January 2007 and the 30
th

 of 

September 2008. 54,1% (320) of the group presented oral trauma, 87.5% (280) of whom were victims of abuse 

and violence. Nevertheless we examined various laws related to this field and tried to discover countermeasures 

against child maltreatment. Results and Discussion The result was the correlation between all the parameters in 

the observed group using statistical methods as the Square-Chi test or the Spearman Rank. Furthermore, we 

tried to analyze the implication of the legal and social background as etiological factors for child abuse. 

Conclusions Child maltreatment is a frequent reality in the analyzed group. Not only physical abuse, but also 

sexual, emotional or verbal abuse and neglect are forms of child maltreatment. Domestic violence and 

negligence are social disorders that have many implications in the pediatric oral health. Nevertheless, there are 

some points where the penal law should be changed in order to positively affect this situation.  
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INTRODUCTION 

Child abuse and neglect implies a 

multitude of experiences that are threatening 

or harmful to the child and are the outcome of 

commisive or omissive acts on the part of a 

responsible caretaker [1]. Not only medically 

but also socially and juridically is child abuse 

a point of interest nowadays.  

Child maltreatment affects millions of 

children worldwide and has become a serious 

epidemiological factor related to the pediatric 

oral health [2]. This brings importance to our 

study. It is the first statistical medical inquiry 

relative to this field locally preformed and 

therefore we consider it very significant both 

for the medical complexity of dental 

traumatology but also statistically. 

Aim 

The purpose of this study is to identify the 

regional ampleness of child maltreatment 

using statistical legal medicine data.  

Secondarily we intend to ascertain the 

main risk-factors epidemiologically related to 

child abuse and to suggest some measures 

that may meliorate the oral health status 

connected to child maltreatment. 
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MATERIAL AND METHODS 

For our analysis we used a group of 591 

children that received medico-legal 

certificates issued by the Institute of Legal 

Medicine, Iasi, during the 16th of January 

2007 and the 30th of September 2008.  

Generically we used statistical methods 

such as the Square-Chi test or the Spearman 

Rank and the Statisica Software. 

Furthermore, we tried to analyze the 

implication of the legal and social 

background as etiological factors for child 

abuse. Nevertheless we examined various 

laws related to this field and tried to discover 

countermeasures against child maltreatment. 

 

RESULTS AND DISCUSSION 

The result was the correlation between all 

the parameters in the observed group and the 

statistical analysis secondary to social, 

demographic and etiological parameters. 

54,1% (320) of the group presented oral 

trauma, 87.5% (280) of whom were victims of 

abuse and violence. In this group, it should be 

observed that the density of trauma among 

boys is greater than that among girls (Table 2). 

It is to be considered that both in boys and 

girls, most traumas occur around the age of 

17 (Fig. 1. Histogram of ages and frequency), 

and there are also no significant differences 

between the mean ages in boys and girls – 

ANOVA Test (F=1.65, p=1996, 9%CI). 

In what the social origin is concerned, cases 

of abuse in the rural environment (5.11%) are 

more frequent as those in urban environment 

(1.09%). Aggression is the trauma mechanism 

in which most child abuse occurred (84.69%), 

followed by neglect and accidents (12.5%) and 

sexual abuse (2.81%), (Fig. 2, Case repartition 

depending on trauma mechanism). 

Relative to the trauma mechanism, there is 

no significant association between the social 

origin and the ways in which the trauma 

occurred. Both the Square-Chi signification 

test (5.88, p=0.05275, 95%CI) and the 

Spearman Rank (r=0.26, p=0.072) non 

parametric correlation test sustain this 

conclusion (Fig. 3, Case repartition relative to 

social origin and trauma mechanism). 

 

 

 

 

Table 1. Case structure  Table 2. Sex repartition of cases 

 

 

 

Fig. 1. Histogram of ages and frequency  Fig. 2. Case repartition depending on 

trauma mechanism 

Patients with Forensic 

Certificates 
Cases % 

Adults 4809 89.1% 

Children 591 10.9% 

Children presenting oral trauma 320 54.1% 

Children presenting other trauma 271 45.9% 

Total  5400 

 

 Cases % 

Boys 247 77.2% 

Girls 73 22.8% 

Total 320 
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Table 3. Case repartition on Trauma 

Mechanism  Table 4. Square-Chi Test 

 

 

 

Fig. 3. Case repartition relative to social 

origin and trauma mechanism  

Fig. 4. Mean values, standard deviation for 

age (vertical) vs. trauma mechanism 

(horizontal) 

The comparative analysis Post-Hoc implies 

serious dissimilarities between two groups of 

patients involved in the multiple analyses. 

It should be acknowledged that even if 

there is approximately no distinction between 

the ages of those who suffered aggressions 

and those sexual abused (p=0.561, 95%CI), 

there are visible contradistinctions between 

the ages of patients with accident trauma and 

all the others (p<<0.01, 95%CI), (Fig. 3, 

Mean values, standard deviation for age vs. 

trauma mechanism).  

Nevertheless, independently on the trauma 

mechanism, age, origin or sex, it must me 

acknowledged that all cases of oral trauma 

together with any other evidence or biologic 

samples must be sent to a certified forensic 

laboratory for prompt analysis and legal 

certification [3]. 

 

 P - 95% CI 

Agressionvs.Sexual abuse 0.561422 

Sexual abuse vs. Accident 0.000118 

Accident vs. Agression 0.000000 

Table 5. Post-Hoc Analysis 

 

CONCLUSIONS 

Dental neglect, in the definition given by 

the American Academy of Pediatric 

Dentistry, consists in 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 [4]. Child 

maltreatment is thus a frequent reality in the 

analyzed group. Not only physical abuse, but 

also sexual, emotional or verbal abuse and 

neglect are forms of child maltreatment. 

Domestic violence (aggressions) and 

negligence (domestic accidents) are the main 

social disorders that have many implications 

in the pediatric oral health. Not the least, 

considering the undesirable outcomes that can 

secondary affect learning, communication, 

nutrition or even growth and development 

[5], there should be some points where the 

penalty law is to be changed in order to 

positively affect this situation.  

 Cases  % 

Agression 271 84.69% 

Sexual Abuse 9 2.81% 

Accident/ Neglect 40 12.50% 

Total 320 

 

 
Square-Chi

 p 

95% CI 

Pearson Square-Chi 5.884665 0.05275 

M-LChi-square 5.961731 0.05075 

Correlation coeficient 

(Spearman Rank R) 
0.2629912 0.07427 
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