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Abstract: Child abuse is internationally disseminated phenomenon and it is a significant public health problem. It concerns all sectors
of society, regardless of ethnicity, culture and socio-economic status. Dental practitioners are obliged to report suspicions of child abuse
and neglect along with related documents. Unfortunately a small number of dental practitioners report child abuse cases. The aim of
this research is to determine the knowledge of Bulgarian dental practitioners about child abuse and neglect and their willingness to
participate in reporting. Materials and methods.The object of the study are265 dental practitioners from several Bulgarian regions.
Theyfilladirect anonymousquestionnairecontaining 15 questions. Results and discussion: Results show that every second dental
practitioner with over 20 years of professional experience has had suspicious cases /49.2%/, but only 5,7% of them report about them.
The most common reason is “Lack of knowledge on reporting process” 140.4%/. More than half of the questioned practitioners /54,3%/
consider themselves not being relevantly informed on detecting the signs of abuse. Conclusion: _The fact that only a small number of
practitioner shave reported the case is quite provocative and still the rear quite overwhelming reprimands. Most participants confirm the

need for additional training.
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1. Introduction

Child abuse is internationally disseminated phenomenon and
it is a significant public health problem. It concerns all
sectors of society, regardless of ethnicity, culture and socio-
economic status /16/. It takes all forms of physical,
emotional, sexual violence, neglect and exploitation, and it
affects negatively life and development of children and
society. /22/.

Unfortunately, child abuse is a frequent event. Dental
practitioners are obliged to report suspicions of child abuse
and neglect along with related documents. Dental
practitioners take a key position to assist in distinguishing
the signs of abuse and they should be able to detect them. /1,
5, 7, 10, 19/. Dental practitioners can identify and report a
case of abuse, as statistically from 50 to 75% of all violence
cases include head face and mouth bruises./4,6,20/

By scientific data a small number of dental practitioners
report such cases./2, 3, 9, 14, 21/ The low report rate is
highly disturbing because dental practitioners such as all
society members are obliged to report suspicious cases.
There is no similar study in Bulgaria that investigates the
knowledge of dental practitioners in child abuse and neglect
signs and the reasons for not reporting such cases, which is
the aim of this article.

Aim.The aim of this research is to determine the knowledge
of Bulgarian dental practitioners about child abuse and
neglect and their willingness to participate in reporting.

Materials and Methods: An anonymous questionnaire is
developed including 265 dental practitioners from several
regions of Bulgaria. Data is collected in 2014-2015 on

scientific  meetings  throughout the country. The

questionnaire consists of 15 multiple choice questions.

The study includes demographic characteristic variables —
gender, age, professional experience, specialization, attitude
towards child abuse and neglect. A question is asked on
suspicion about abuse and neglect cases in their patients. In
case of positive answer, they were asked about reporting and
in case of negative answer — would they recognize the signs
of abuse.

A question is included about their interest in additional
trainingaiming at distinguishing the signs of abuse.

Professional experience is separated in 4 groups: no
specialization, general dental medicine, pediatric dental
medicine and other.

Data analysis and statistical methods: After being coded the
primary data were processed with SPSS.v.17. Some data are
in table form for better result comparison. For result
presentation the methods used are descriptive analysis, x2
analysis, one-step logistic regression analysis, multiple
responses, and graphic analysis. The significance level is
0<0,05.

2. Results and Discussion
Demographic data: Our research includes 265 dental
practitioners, of which xouto170 /64,2%/ females, and 95

/35,8%/ males.

Table one presents the age distribution. The smallest group is
the group of young specialists - 37 /14%/, and the largest is
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the group of dental practitioners above 50 years of age -123
146,4%/.

Table 1: Age distribution of respondents

Adge n %

<30 37 14,0
31-39 55 20,8
40 -50 50 18.9

>50 123 46,4
Total 265 100,0

Table 2 presents the distribution by professional experience.
The smallest number of participants has experience from 5 to
10 years - 9,4%, and the largest — above 20 years of
professional experience - 55,8%.

Table 2: Distribution of respondents by professional

experience
Years of dental practice n %
<6 37 14,0
10-Jun 25 9,4
20-Nov 55 20,8
>20 148 55,8
Total 265 100,0

Table 3 presents the distribution by specializations. The
largest number of practitioners have no specialization -
37,4%, followed by practitioners specialized in general
dental medicine-35,8%, and 11,3%.

Table 3: Distribution by specialization

n %
\Without specialization 99 37,4
General Dental Medicine 95 35,8
Pediatric Dental Medicine 30 11,3
Other 41 15,5
Total 265 100,0

These demographic data are necessary for determining the
questioned contingent.

The question Have you ever had children patients whom
you have suspicion to have been victims of child abuse?,
22,3% of the questioned practitioners answer with Yes, and
77,7% answer with No. The results from a Harrisetal.
investigation present that 37% of Scottish dental
practitioners have suspicion about child abuse and neglect.
These numbers are higher than the results from our study
/11/. The results, given by Carinsetal. are comparable to
ours /4/. They are higher than the Brazilian ones — 14,3% /8/.
We investigated the relation between the positive answers of
the abovementioned question and the professional
experience. The tendency is that the higher the professional
experience is, the more practitioners report about suspicious
cases of child abuse. Every second practitioner from the
group of practitioners with more than 20 years of experience
report cases of child abuse and neglect /49.2%/ /Table 4./,
but the is no statistical significance of those differences
1¢?=3,142, p=0,37/.

Table 4: Distribution of cases of victims of child abuse,
depending on professional experience.

Years of dental practice Total

<6 6-10 | 11-20 | >20
Have you ever had children |{no | n 27 21 39 119 206
patients whom you have % | 13,1% | 10,2% | 18,9% | 57,8% | 100,0%
suspicion to have been yes| n 10 4 16 29 59
victims of child abuse? % | 16,9% | 6,8% | 27,1% | 49,2%] 100,0%
Total n 37 25 55 148
% 14,0% | 9,4% | 20,8% | 55,8%

The fact that only 5,7% of those who gave positive answer of
the abovementioned question have reported the case is quite
provocative. These data confirm that dental practitioners are
reluctant to report suspicious cases. A Northern Irish inquiry
shows that dental practitioners detect and report less child
abuse cases than any other medical practitioners” /13/. It is
considered that children and parents avoid second visitation
of the same medical surgery, but they usually visit the same
dental practitioner /1/. So, it is surprising that dental
practitioners take a small part of the total number of child
abuse reports to the relevant authorities /17,18/. There is only
one study that presents high number of reported cases /8/.
The fact that dental practitioners do not report is quite a
significant issue in our country and in other countries. There
are several reasons and they can be grouped so as: lack of
certainty on diagnosis; lack of knowledge on reporting
process; fear of consequences concerning the child; fear for
practice and litigation. Our study displays the results in table
5.

Table 5: Reasons for not reporting child abuse cases

n %
Fear of further violence on child. 11 23,4
Fear of aggression toward the practitioner. 3 6,4
Fear of further litigation. 1 2,1
Fear for the child after authority interference. 6 12,8
Lack of knowledge on reporting process. 19 40,4
Hesitation on diagnosis 7 149
Total 47 100

The most common reason for not reporting to the relevant
authorities is Lack of knowledge on reporting process
140.4%/. It is disturbing that almost half of the practitioners
have no information on reporting process. By summing the
number of those who answered with hesitation on diagnosis,
with those who have no relevant information on reporting
process, the total percentage of practitioners who have no
knowledge on detecting and raising alert of child abuse is
extremely high /55.3%/. The focus of child abuse prevention
programs should be perfecting the knowledge of the
abovementioned problems.

The second reason of not reporting is Fear of further
violence on child 23.4%/, followed by Fear for the child
after authority interference /12.8%/. The latter shows that
dental practitioners do not trust the active and relevant
reaction of authorities. Only one questioned practitioner did
not report the relevant authorities.

The highest percentage of respondents answer with Lack of
knowledge about the reporting process. Similar studies
have been carried out by Jordan colleagues, and by Kilpatric
et al. and Azevedo M. et al. They point out the same reasons:
uncertain diagnois, lack of medical history, consequences
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concerning the child, concerns on information restriction. /1,
12, 15/

We investigated the relation between professional experience
and the reasons for not reporting. The results are displayed
on table 6. It is obvious that the biggest number of
practitioners who answered with Hesitation on diagnosis
are the ones with professional experience up to 5 years -

11,1%. This number is the lowest at the group of
practitioners with over 20 years of professional experience-
3,6%. This fact is explained by the huge life and professional
experience. There is a statistical significance of differences
LikelihoodRatio=27,201; p=0,075.

Table 6: Relation between reasons for not reporting and professional experience

Reasons for not reporting:
Fear of Fear qf Fear of Fear for the Lack of o Had no
_ further aggression further child af_ter knowled_ge Hesitation such Total
V|oler_1ce on towqrq the litigation. | . authority | on reporting | on diagnosis patients.
child. practitioner. interference. process.
Professional |<6 n 2 0 1 2 4 1 26 36
experience % 5.6 0.0 2.8 5.6 11.1 2.8 72.2 100.0
6-10 |n 0 2 0 0 2 1 19 24
% 0.0 8.3 0.0 0.0 8.3 4.2 79.2 100.0
11-20 |n. 2 0 0 1 8 0 36 47
% 4.3 0.0 0.0 2.1 17.0 0.0 76.6 100.0
>20 |n 7 1 0 3 5 5 119 140
% 5.0 0.7 0.0 2.1 3.6 3.6 85.0 100.0
Total n 11 3 1 6 19 7 200 247
% 4.5 1.2 0.4% 2.4 7.7 2.8 81.0 100.0

More than half of the questioned practitioners /54,3%/
consider not being relevantly informed on detecting the signs
of abuse. This shows that despite the fact that this issue takes
place in university education, further action is necessary for
training on the identification the signs of abuse and neglect.
Our study shows that pediatric dental practitioners are
considered to have the best knowledge -75,9%, followed by
other dental practitioners -43,6%. After come the general
dental practitioners -39,1% and in the end practitioners
without specialization — 34,0%. There s statistical
significance of differences p=0,01, x°=16,418.

Dental practitioners in Bulgaria are asked whether they need
extra qualification concerning child abuse and neglect. The
positive answers are 75,1%, with several training
approaches; extra lectures, courses, developing a guidebook.
These measures would result in more efficient inclusion of
dental practitioners in the process of identifying and
reporting cases of abuse and neglect. An interdisciplinary
approach is necessary among practitioners working in the
sphere of child abuse.

3. Conclusions

This study aims to investigate the knowledge of dental
practitioners in Bulgaria on child abuse and neglect. Most of
them are in position to identify suspicious cases. It is
disturbing that a small number of practitioners alerted to the
relevant authorities and still there are quite overwhelming
reprimands. Relevant qualification is vital for early
identification of aggression and reporting the relevant
authorities. Most participants confirm the need for additional
training and are willing to take part in several training
campaigns.

4. Future Scope

The lack of studies on this issue in Bulgaria gives a ground
for developing training programs for dental practitioners and
interaction with legislative authorities in the country.
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