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INTRODUCTION 

Evidence in the literature indicates that children should be 

provided with better practices to reduce any potential 

forms of neglect and malpractices and enhance their 

quality of life. Moreover, in the United Kingdom, the 

National society for the prevention of cruelty to children 

estimated that 1 in 10 adults have suffered from neglect 

events when they were younger.1 Dental neglect is a 
common condition among children and can be associated 
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with several adverse events as dental caries, dental pain 

and inflammation, infections, trauma and bleeding and 

other complications that might result from inadequate 

administration of adequate prevention and treatment 

modalities.2,3 However, many children and parents are not 
adequately aware of these events and the potential 

diseases that might be associated secondary to them. 

Studies in the literature furtherly explain that even with 

adequate explanation by the healthcare workers to the 

caregivers and parents about the hazards of reduced 

dental care to their children. Although many treatment 

modalities and healthcare resources are now adequately 

available, dental neglect is still a common condition.3,4 

METHODS 

This literature review was based on an extensive literature 

search in Medline, Cochrane and EMBASE databases 

which was performed on 25 July 2021 using the medical 
subject headings (MeSH) or a combination of all possible 

related terms. This was followed by the manual search for 

papers in Google Scholar while the reference lists of the 

initially included papers. Papers discussing epidemiology, 

etiology, types and outcomes of dental neglect in children 

were screened for relevant information, with no limitation 

placed on date, age of participants or publication type.  

EPIDEMIOLOGY 

Many studies in the literature were published to report the 

different epidemiological aspects of dental neglect in 

children within different countries. Previous estimates 
showed that dental caries disease was the most common 

chronic condition in children.5 Besides, it was also 

demonstrated that around 60% of the children had 

experienced having caries affecting their primary 

dentition by the age of five years old.6 It was also 

reported that 88% of their pediatric Portuguese children 

had at least one carious lesion by the age of six years old. 

Reports from worldwide investigations as Australia, the 

Philippines, Hong Kong and the Czech Republic, the 

incidence of dental neglect and dental caries was high 

among children, which was probably owing to the 

reduced access to the primary health care interventions in 
these countries and reduced care of teeth.7,10,11 In Brazil, 

an investigation led by Lourenço et al in 2013 showed 

that there was a significant correlation between dental 

neglect and dental caries in their included five year old 

population.7 Besides, they indicated that around 60% of 

the parents of the included children had low educational 

levels, suggesting a strong correlation between dental 

care and dental outcomes.7 In the same context, Carmona 

et al also showed that 78% of their pediatric population 

from the United States suffered from carious lesions by 

the age of 17 years old.12 Another investigation indicated 
that fissures and pits were the main characteristics of 

carious lesions as observed in around 90% of the cases 

around school age.13 Similar findings were also reported 

by Valencia-Rojas et al in their Canadian investigation 

showing that children that experienced maltreatment 

significantly had 50% more decayed teeth than other 

normal children that were included in the control group.14 

In Italy, Scorca et al indicated the presence of a strong 

association between dental caries and dental neglect 

among children. The authors estimated that 61.9% of 
their included population had early childhood caries, 

particularly when being a female with reduced 

socioeconomic status.15 Gurunathan et al conducted a 

large investigation that included a total of 6000, 15-18 

aged teenagers to study the association between oral 

health, dental caries and dental neglect in the included 

population, which can furtherly help draw relevant 

conclusions about the disease in the general pediatric 

population.16 The authors reported that dental neglect was 

significantly associated with the demographic and social 

parameters of their included population. In the same 

context, Kvist et al conducted a study in Sweden and 
reported that the incidence of dental caries was 

significantly more common in children that were exposed 

to general anesthesia within a pediatric dental clinic as 

indicated in their population from 0-6 aged children 

between 2006 and 2011.17 

ETIOLOGY 

Studies in the literature have adequately discussed the 

potential causes that might result in dental neglect in 

children. Adequately understanding these etiologies 

might significantly enhanced the related outcomes by 

increasing the awareness and enhancing the attitudes to 
dental neglect and the potentially associated adverse 

events. Furthermore, various investigations have 

demonstrated the significant correlation between gender, 

age, socio-economic status and other sociodemographic 

parameters and the practice of dental neglect among 

children.18-20 Studies investigating the effect of gender 

have reported that males were more subjected to develop 

dental neglect than females.11,18,21 Moreover, decreased 

educational levels, increased financial issues, 

unemployment and reduced socio-economic profiles were 

also reported to be common factors that were associated 

with developing dental neglect and other teeth-related 
disorders.18,19,21,22 In another context, research suggested 

that patients with significant disabilities were more 

significantly subjected to dental neglect from their 

caregivers, including the home-care attending personnel, 

family members, attending physicians or even by 

neglecting themselves due to their inability to brush their 

teeth by themselves.23 Furthermore, physical disabilities 

or financial issues played a role in neglect and 

incapability to provide all the requirements for those 

children. Besides, it has been demonstrated that having a 

disability, being a pre-school child, a refugee or someone 
that needs continuous care are significant risk factors for 

dental neglect and developing secondary adverse events 

and related complications.24  

Although dental neglect-related disorders have been 

reported in different age groups, research showed that 

they were more prevalent in individuals with age 
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extremities including children and elderly patients.21 This 

happened in the elderly population because individuals 

within this age group usually have reduced cognitive and 

physical capabilities, leading to reduced attendance to the 

primary care dental clinics and decreased oral health.25 
On the other hand, it was also previously demonstrated 

that older adolescents had a more tendency to develop 

neglect disorders than younger individuals within the 

same age group.22,26 In this context, many previous 

investigations had reported the development of dental 

neglect-related disorders among adolescents.20,21,26 

Specifically, during this age group, children were more 

prone to develop carious lesions and periodontal diseases 

because during this period, as a result of teeth eruption 

and the occurrence of permanent dentition, the surface 

area of the erupted teeth were more prominent, subjecting 

them to be neglected more and furtherly affected by 
various pathological factors. Besides, it was also known 

that children in this age group began to create their oral 

care habits, as they gradually become independent from 

their parents. Accordingly, it had been suggested that 

parents should be more involved in their children’s 

routine dental care at least for the age of 7 years old.7 In 

another context, studies also demonstrated that there was 

a significant correlation between the health status of the 

child’s teeth and their parenteral oral health.8,27,28 

Freeman et al previously found an association between 

children's dental neglect by their parents that had a history 
of bad dental experiences or others that did not 

adequately take care of their teeth or had a fear of 

dentists.28 Another investigation by Gosh et al indicated 

this by showing that dental neglect was strongly 

significantly associated with dental anxiety.29 Reduced 

interest in adequately taking care of their children’s teeth, 

by reduced follow up for periodontal and restorative 

management modalities, was also significantly associated 

with the practice of parenteral neglect and reduced 

compliance to their dental treatment plans.30 Among 

studies in the literature, some had reported that these 

parents were characterized by frequent exposure to 
emergency pain-relieving modalities, reduced show-up at 

dental clinics, decreased interest in alleviating their dental 

education and reduced oral hygiene self-practices.7,31 

TYPES 

Passive, active or self-neglect are three main categories of 

dental neglect, which majorly depended on the etiologies 

of dental neglect. Reduced adequate care to the tooth 

provided by the children's parents or their caregivers was 

generally associated with the development of active 

dental neglect. In another context, these events usually 

occured because the corresponding parents might not be 
aware of the available best oral health care practices, not 

aware of the management modalities or were not able to 

provide adequate oral healthcare to their children as a 

result of physical disabilities or financial issues. 

Accordingly, studies referred to dental neglect in such 

situations as passive. On the other hand, as a result of the 

potential presence of mental, physical or developmental 

incapabilities, children might develop oral self-neglect 

because they were not able to stick to their routine oral 

healthcare.31 Prevention and treatment-related dental 

neglect were also two common subclassifications for 

dental neglect in children. These usually happened as a 
result of the reduced exposure to adequate interventions 

or lack of appropriate application of treatment modalities. 

Traumatic dental injuries, complicated or persistent dental 

caries or dental inflammation and pain might develop 

secondary to these events.24 Estimates showed that the 

prevalence rate of untreated or complicated dental 

traumas was 10% in children with an age range of 18 

months to years and who suffered from dental neglect.32 

Many complications can result secondary to dental 

traumas affecting either or all of the dental pulp, dental 

tissues and periodontal structures. These types of lesions 

were commonly reported in children aged 1-3 years old as 
a result of falls and physical abuse. Estimates also 

showed that the upper incisors were the most commonly 

reported to be affected by these events. Associated 

management of the root canal might also be indicated in 

cases of severe and extensive injuries and traumas. The 

traumatized teeth might also require extraction, which 

might have a significant impact on the succeeding 

permanent teeth. Accordingly, dental interventions and 

dentist’s clinical and surgical decisions are crucial in such 

events and were strongly associated with the 

prognosis.32,33  

Evidence showed that early childhood caries, which was 

also termed baby-bottle tooth decay and nursing bottle 

caries, were common lesions that were usually observed 

in children as a result of early continuous dental neglect. 

It had been reported that one or more carious lesions 

might be observed in these children, which might also be 

associated with cavity formation. In addition, it had been 

reported that the potential presence of extractions 

secondary to dental caries and fillings within the affected 

primary teeth of children that were below school age, 

according to the American academy of pediatric 

dentistry.34 Complicated or neglected carious lesions were 
the most commonly reported types of dental neglect.3 The 

development of tooth decay or dental caries was 

attributable to an existing potential interaction between 

fermentable carbohydrates, that were usually presented in 

the routine diet, especially sucrose and bacteria that 

produced acids that were usually present in the dental 

microbial plaques.35-37 The first sign to be observed for 

dental caries and tooth decays was the development of 

white spot lesions and cavities can also be furtherly 

observed in cases of neglected treatment to these lesions 

later on. Among the various teeth in children, estimates 
showed that the upper primary incisors were the most 

commonly affected and more commonly subjected to 

complications from carious lesions followed by the 

primary first molars, canines and the primary second 

molars. On the other hand, it had been previously 

demonstrated that the primary lower incisors possessed 

the least risk of developing carious lesions, which was 

mainly attributable to removing the potentially present 
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plaques by the underlying tongue movement and as a 

result of the presence of extensive salivary secretions in 

this region which resulted in severe dental neglect.38 As a 

result of untreated dental caries and/or periodontal 

diseases such cases might be furtherly complicated by the 
development of malocclusion, which had been reported to 

be common in such situations. Many factors can be 

associated with the development of malocclusion as bad 

oral practices and habits and abnormalities in shape, 

number and the developmental positions of the 

corresponding teeth. Furthermore, many additional 

complications might also occur in situations where 

inadequate or neglected treatment modalities were 

applied. Some of the reported adverse events among 

studies in the literature include periodontitis, further 

dental caries and dysfunctions in the temporomandibular 

joints.39,40 

 

Figure 1: A case of dental neglect in children. 

OUTCOMES AND CLINICAL SIGNIFICANCE 

Dental neglect-related adverse events might result in 

serious outcomes that might the application of certain 

treatment modalities and might even lead to impaired 

child’s development and growth. Therefore, adequate 

management of these events was important to avoid these 

complications. The adverse events that might result from 

children's dental neglect like dental caries, might have a 

significant impact on the community and the affected 

child (Figure 1).41 Reduced quality of life and 

deteriorated oral and general health in children might 

occur as a result of dental neglect.42-44 Swelling, pain, 

inflammation, increased administration of antibiotics, 
delayed linguistic development and reduced physical 

activities which might impact everyday activities as 

learning, playing and socializing. Decreased self-esteem, 

increased frequencies of school or pre-school dropouts 

and absence might also occur in these situations.45,46 

Space loss, misdisplacement or rotations of the adjacent 

teeth might necessitate the need to applying future 

orthodontic management modalities to the permanent 

teeth.41,47 Affected enamels of the succeeding permanent 

teeth were also potential complications that might result 

from the extensive presence of dental caries.48 Besides, it 
had been clinically demonstrated that managing dental 

caries in young infants might be performed under general 

anesthesia.7 Accordingly, dental neglect should be given 

full care to enhance the outcomes of oral health in 

children.49  

CONCLUSION  

The epidemiology, etiology, types and outcomes of dental 

neglect in children were discussed in details. Dental 

neglect is a common condition that might affect children 

of different age groups and might also extend to adult 

groups and is affected by the demographics and 

socioeconomic characteristics of the affected populations. 
The etiology of dental neglect is variable and parenteral, 

child and clinical care should all be integrated to achieve 

better oral health. Many adverse events have been 

reported as dental caries and other periodontal diseases 

that might have a significant impact on the affected teeth 

and the succeeding permanent ones, which might impact 

the quality of life in the affected children. Accordingly, 

dental neglect should be given full care to enhance the 

outcomes of oral health in children. 
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