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Facilitadora estrategia atencion integral a
enfermedades prevalentes en la infancia, AIEPI.

Facilitadora estrategia IAMI que fomenta lactancia
materna.

Miembro junta directiva asociacion afecto contra el
maltrato y conferencista sobre maltrato infantil en la
odontologia.

Miembro activo red investigadores internacionales de
lactancia materna, Redinlama

Directora grupo interdisciplinario de deteccion del
maltrato infantil en odontologia, GIMIO.

Coordinadora y docente cursos de AIEPI para
odontdlogos.

Cursos de maltrato infantil y violencia contra la mujer
desde la odontologia.

Consulta clinica privada de odontologia para bebés.
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Introduccion

...



Ameérica del Sur, vive una situacion
muy dificil por la insatisfaccion de sus
necesidades y la falta visibilidad de
sus problemas.

No existen estudios de prevalencia e
incidencia.

La mayoria de las intervenciones son

de origen terciario, el caso ya se ha
presentado y se interviene para

prevenir recurrencia del maltrato o
intentar paliar las consecuencias.

Los programas de prevencion primaria
y promocioén del buen trato a los nifios
sSon pocos.
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1924

Declaracion de los
derechos del Nifio
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Colombia firmé y

ratifico la Convencion de los
Derechos del nifio.

Articulo 19: Prevencion y atencién
de nifios contra toda forma de
perjuicio o abuso fisico o mental,
descuido o trato negligente, malos
tratos o explotacion, incluido el
abuso sexual, basados en el:

€ 5 C O & uniceforg/colombia/ % ®
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unicef @ |

Colombia

OUE HACE UNICEF?

para cada nino

EXPLORA UNICEF v CENTRO DE PRENSA DONA AHORA

PUBLICACIONES NOTICIAS E HISTORIAS TU AYUDA BUSCAR O

Art. 44 Constitucion Politica de Colombia
donde ademas se establece que la
familia, la sociedad y el Estado tiene la
obligacion de asistir y proteger al nifio,
para garantizar su desarrollo arménico e
integral, prevaleciendo el Derecho del
nifio sobre el del adulto.

Ley 1146 del 2007:
Normas para Prevencion
de la Violencia sexual y la
atencion integral de los
nifios victimas.
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Primero el nino

ANo la familia .

ANo el relato . ANo la policia .
ANo la evidencia . ANo los abogados.
ANo el juicio . ANo ICBF.
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¢,Por gué mirar
mas alla de la boca?

Por compromiso
ético e integral.



El nino es mas que
un tratamiento

...



¢cQué hay detras deun nifo ?

‘ SuU FAMILIA : hermanos, padres, abuelos, tios, primos.
‘ SU CASA: su habitacion, sus lugares de juego, su bafo.

‘ SU BARRIO: vecinos, amigos.

profesores, amigos, personal administrativo.

' SUS SERVICIOS DE SALUD: médico, odontologo.

Su mirada, sonrisa, lenguaje, llanto, miedo,
temores y necesidades.
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A Familia: obligacion.
A Estado: deber.

A Sociedad: responsabilidad.
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Historia
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Marco histérico del maltrato infantil

.

Mary Ellen, primera nifia rescatada de maltrato severo de su madre (New York) (rey
de los animales).

Ambrosio Tardieu (Paris) y Johnson (Londres) 1860, casos de nifios victimas de
quemaduras y asfixia, fracturas abandonadas y hasta abuso sexual tratado como
carencia nutricional.

John Caffey 1946, apoyado en trabajos de Silverman, fracturas de huesos largos y

Silverman insinué que era a causa de los padres : «Traumatismo esqueléticos no
reconocidos».
Henry Kempe , leravez: «Sindrome del Nifio Apaleado» ; clasico publicado en la

Revista Pediatrics , describe por primera vez : «Una nueva condicién clinica», abuso
fisico. Apoyoa Caffey :Rxy Lesiones en Piel: Ml.
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Marco histérico del maltrato infantil

.

Vincent Fontana, amplia la vision hasta negligencia.

David Finkelhor, abuso Sexual Infantil. Junto con Diana Russell, Galil Wyat , Kindsey
abuso sexual como fenbmeno extenso, desde incesto hasta abuso sexual
extrafamiliar.

La tarea luego de todo lo anterior era: «La actividad sexual con los nifios no les
causa dafio».

Pomeroy, Alfred  Kindsey , Loretta Bender y Freud: se confundia la liberacién sexual
entre adultos con actividad sexual con los nifios. Posteriormente Freud se retracta,
deseos reprimidos de los nifios para estar con sus padres.
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Odontologia y MI

...



¢, Por qué el odontblogo?
A El odontélogo tiene una posicion de ventaja

frente a los demas profesionales de la salud.

A Es obligatorio el reporte de la sospecha del
Maltrato -Corresponsabilidad.

I Universidad

de Cartagena

Fundada en 1827



> J Am Dent Assoc. 1978 Jul;97(1):24-8. doi: 10.14219/jada.archive.1978.0447.

Child abuse and dentistry: orofacial trauma and its
recognition by dentists

D B Becker, H L Needleman, M Kotelchuck

PMID: 28343 DOI: 10.14219/jada.archive.1978.0447

Abstract

Orofacial trauma was found in 49% of 260 documented cases of child abuse seen during of five-
year period at the Children's Hospital Medical Center, Boston. An additional 16% of the cases involved

head trauma; the total percentage of head and facial trauma was 65%. Head or facial trauma was

Massachusetts showed that the majority were unaware of their legal and social responsibilities to
report suspected cases of child abuse. Eleven percent of all dentists surveyed saw orofacial trauma
cases that were of a suspicious nature, by only 22 confirmed cases of child abuse were noted by the
dentists. Of these, only four were reported to social agencies. In general, oral surgeons and
pedodontists saw a higher percentage of these cases and were more aware of their responsibilities

than were general practitioners.

A 1968 - Holter, Friedman, 1969 Skinner,
O"Neill1973, reportan del 30 al 50% de
lesiones de MI en cabeza y cara.

Boston. Prevalencias del 49 % (128)
de lesiones trauma orofacial en
nifos victimas de maltrato.

A 69 % de los nifios con lesiones en
cabeza, caray lesiones intraorales.
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> J Am Dent Assoc. 1978 Jul;97(1):24-8. doi: 10.14219/jada.archive.1978.0447.

Child abuse and dentistry: orofacial trauma and its

recognition by dentists Categorias

g y A Lesiones del cuerpo

D B Becker, H L Needleman, M Kotelchuck A Tral_'jma de C_abeza
A Lesiones faciales

PMID: 28343 DOI: 10.14219/jada.archive.1978.0447 A Lesiones intraorales
A Trauma orofacial

Abstract

Orofacial trauma was found in 49% of 260 documented cases of child abuse seen during of five-
year period at the Children's Hospital Medical Center, Boston. An additional 16% of the cases involved

head trauma; the total percentage of head and facial trauma was 65%. Head or facial trauma was

Massachusetts showed that the majority were unaware of their legal and social responsibilities to
report suspected cases of child abuse. Eleven percent of all dentists surveved saw arofacial trauma

cases. that were of a suspicious nature, by only 22.c Contusion la mas comun.
dentists. Of these, only fourwere reported o 5= 0 ima dental puede ser pasado por alto en los médicos
pedodontists saw a higher percentage of these cas: p p p

than were general practitioners. por no ser su especialidad en las urgencias.
Ojo son méas revisados por odontopediatras que médicos.
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Acta Med Port. 2011 Dec;24 Suppl 4:939-48. Epub 2011 Dec 31.

[The dentist's role in the child abuse: diagnosis and report].

[Article in Portuguese]
Crespo M1, Andrade D, Alves AL IMagalhdes T.

# Author information

Erratum in
Acta Med Port. 2013 Jul-Aug;26(4):.481.

Abstract

Child Abuse is a frequent problem worldwide that surpasses ethnicity, religion, culture, economic and social classes. In the
United States of America child protective services account, per year, over one million cases of child abuse or neglect. In
Portugal, the incidence of the problem is unknown but each year thousands of abused children are accompanied by the
Commissions for the Protection of Children and Youth at Risk. This abuse threatens children's physical, emotional and
intellectual development, as well as their dignity, security, well-being and even their own lives. The body regions maost frequently
affected in physical abusel are the cranium, neck and orofacial region, in fact, about 50% of the injuries arising from childl

abuse occur in the orofacial region. Il'hese datalplaoe the dentist in a privileged position to make the detection, diagnosis andl

report of child abuseITherefore, these professionals must be prepared to recognize, diagnose and report their suspicions to the

appropriate authorties, which play a key role in victims protection and criminal investigation. This review intends to stress the
important role of the dentist in the detection, diagnosis and report of child abuse, systematizing child abuse risk factors and
indicators essential to the intervention of these professionals. This problem's approach is multidisciplinary, involving particularly
dentists, who must obtain continuing education and training in this area.
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Oral Health Prev Dent. 2013;11(3):243-50. doi: 10.3290/j.0hpd.a29357.

Combating child abuse: the role of a dentist. -~ S/€/Tpre debe sospechar

Mathur S, Chopra R. de Ml y acatar la ley

Abstract

BACKGROUND AND PURPOSE: Child abuse has serious physical and psychosocial consequences which adversely affect the
health and overall well-being of a child. However, in a developing country like India there has been no knowledge of the extent,
magnitude and trends of the problem. This study reviews the overall scenario of child abuse in India as well as the role of the
dentist in recognising and thereby combating this problem.

RESULTS: Among health professionals, dentists are probably in the most favourable position to recognise child abuse, with
opportunities to observe and assess not only the physical and the psychological condition of the children, but also the family
environment. The high frequency of facial injuries associated with physical abuse places the dentist at the forefront of
professionals to detect and treat an abused child. Screening for maltreatment should be an integral part of any clinical
examination performed on a child. Although many injuries are not caused by abuse, dentists should always be suspicious of
traumatic injuries. The dental professional's role in child abuse and neglect is to know the current state law regarding reporting

child abuse and to follow the law. Awareness, identification, documentation and notification should be carried out by the dentist.

CONCLUSION: Paediatric dentists can provide valuable information and assistance to physicians about oral and dental aspects
of child abuse and neglect. Such efforts will strengthen the ability to prevent and detect child abuse and neglect and enhance
care and protection for the children.

Universidad
de Cartagena

Fundada en 1827

scu'app



| m
A
iy |

oy : »
!

El odontbélogo no solo observa
las condiciones fisicas y
fisioldgicas del nifio, sino
también su ambiente familiar.

El odontologo contindia en una
relacion con su paciente y la familia
por las repetidas visitas para
cumplir su tratamiento.
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Ortodoncista dificultades en
reconocer signos de Ml,
principalmente por un vacio

BMC Oral Health. 2015 Dec 15;15:159. doi: 10.1186/512903-015-0141-4.

Recognizing and reporting domestic violence: attitudes, experiences and behavior of Dutch
dentists.

van Dam BA', van der Sanden WJ?, Bruers J°*,

de experiencia en esta area.
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Systematic Review of the Patterns of Orofacial Ombmo
Injuries in Physically Abused Children and _

Adolescents

Reena Sarkar, Joan Ozanne -Smith, Richard Bassed Testtggce:epqnte rto
Victorian Institute of Forensic Medicine, Melbourne, Victoria,
Australia.

Trauma Violence Abuse. 2021 Jan;22(1):136 -146.
DOI: 10.1177/1524838019827617.

[fragmenit]

As an exposed and anatomically complex structure,

(Cairns, Moks , & Welbur
2005b; Leathers, Le, Black, & McQuirter, 2003).

and may exhibit
evidence of recent or healing injuries to these areas ( Aved ,
Meyers, & Burmas , 2007; Leathers et al., 2003). In this
context,

(SugareFgdmant wi t nes s 3

2005).

— ...
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Ml en region
orofacial
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Lesiones de Ml en Boca

Maltrato Fisico

A Labios sitio mas comun
549%.

A Trauma dentoalveolar.

A Laceraciones.

A Hematomas.

Maltrato por Negligencia
A Complicaciones de
Patologias orales.

Abuso Sexual

A Mordeduras.

A Manifestaciones de
ITS.

Maltrato Psicolégico

A Habitos
parafuncionales
(bruxismo).
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Child Abuse Negl. 2000 Apr.24(4):521-34.

A profile of the oro-facial injuries in child physical abuse at a children's hospital.
Naidoo S'.

# Author information

Abstract
OBJECTIVE: The aim of the present study was to determine the head, face and neck injuries associated with child abuse cases
in the Cape Peninsula, Cape Town. South Africa.

METHOD: A retrospective, record-based analysis (n = 300) of non-accidental injuries at a Children’s Hospital over a 5-year
period (1992-1996) was carried out.

RESULTS: The mean age of the sample was 4.75 years--54.3% were boys and 45.7% were girls. Most of the crimes were
committed in the child's own home (88.7%). Crimes were reported by mothers (48.7%), grandmothers (11.7%) and day hospitals
(13%). Ninety percent of the perpetrators were known to the victim. The majority of the perpetrators were male (79%)--20% the
perpetrators were the mother's boyfriend; 36% the father or step father, and in 12% the mother was responsible. Thirty-five
percent of perpetrators were under the influence of alcohol or drugs when they committed the offence: 64.7% of cases suffered
serious injuries, 48.7% had to be hospitalized, four children were critically injured and died. The head, face, neck, and mouth
were the sites of physical injury in 67% of the 300 cases reviewed. The face was the most frequently injured (41%) part of the
body, with the cheek being the most common site for the injury. The range and diversity of the oro-facial injuries included skull
fractures, subdural hematomas, retinal hemorrhages, bruises, burns, and lacerations. Injuries to the mouth included fractured
teeth, avulsed teeth, lacerations to the lips, frenum, tongue, and jaw fractures.

CONCLUSIONS: The main conclusions of this study were (i) under 2-year-old children were most at risk from abuse (36%); (ii)
the number of the reported injuries to the oral cavity was extremely low (11%); and (iii) no dentists participated in the
examination of any of the patients. Intra-oral injuries may be overlooked because of the medical examiner's unfamiliarity with the
oral cavity. Oral health professionals should be consulted for diagnosis, advice and treatment.
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Muchas veces se evita llevar
al nino al médico o pediatra vy
se dirigen mas facilmente al
odontélogo ya que el no sabe
identificar MI.

— ...
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Maltrato infantil Vs. Odontdélogo

Es labor de todos los adultos,
padres de familia, profesores,
cuidadores, profesionales de la
salud fisica y mental, proveer
ambientes seguros, donde se
minimice el riesgo de que los nifios
sean victimas de cualquier forma
de maltrato y de abuso sexual.
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Definicion
tipos de MI
Factores de riesgo

...



ToToPoTo  Po o o P>

To I Do

Problemas relacionales padre
hijo.

Problemas relacionales con
hermanos.

Crianza distanciada de los
padres.

Nifio afectado por estrés en las
relaciones parentales.

Abuso y negligencia.

Abuso fisico infantil confirmado.
Abuso fisico infantil sospechado.
Otras circunstancias
relacionadas con el abuso fisico
infantil.

Abuso sexual infantil confirmado.

Abuso sexual infantil sospechado.

Otras circunstancias
relacionadas con el abuso sexual
infantil.

A
A

Negligencia infantil confirmada.
Negligencia infantil
sospechada.

Otras circunstancias
relacionadas con la negligencia
infantil.

Abuso psicologico infantil
confirmado.

Abuso psicologico infantil
sospechado.

Otras circunstancias
relacionadas con el abuso
psicologico infantil.

Maltrato infantil

Cadicos de diagnésticos

Manual Diagnéstico y Estadistica de los
Trastornos Mentales DSM -V (American
Psychiatric Association, 2013).

scu'app
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Maltrato infantil

Cualquier accion (fisica, sexual
o emocional) u  omisiéon no
accidental en el trato hacia un
menor, por parte de sus padres

o cuidadores, que le ocasiona
dafio fisico o psicoldgico y que
amenaza su desarrollo tanto

fisico como psicoldgico.

OMS
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Modelo ecologico descriptivo de
factores de riesgo del maltrato infantil

Social

Comunitario

Relacion

Individual

I§ Universidad
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Factores de riesgo individuales en el nifo

o Bo Po o Do Do Po Do Do Po Do To Do Do Do

Nifios no deseados, sexo no deseado.
Nifios prematuros, bajos de peso.
Maltratado o abandonado previamente.

Menor de 5 afios en el momento del maltrato o
abandono.

Bajo peso al momento de la deteccion del
maltrato.

Defecto de nacimiento, enfermedad crénica,
retraso psicomotor.

Separacion prolongada de la madre.
Llanto frecuente, dificultad en ser consolado.

Dificultades en la alimentacién o en el control de
esfinteres.

Adoptado, hogar sustituto o hijastro.

Discapacidad, alteracion del desarrollo
psicomotor, hiperactivos.

Desagradable fisicamente.
Llanto chillén o agudo.

Ausencia de Vinculacién afectiva en el 1er afio de
vida.

Nifios de comunidades étnicas o raciales, en
situacion de calle, institucionalizados.
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b

o o Do Do >

Factores individuales en los padres

Previamente maltratados o abandonados de
ninos.

Menor de veinte afios en el momento de nacer
su primer hijo.

Padre o madre que vive sin su pareja. El
compariero no es el padre biolégico del menor.

Historia previa de maltratar o abandonar a sus
hijos.

Aislamiento social, migracion frecuente, malas
condiciones de vivienda.

Pobreza y/o desempleo, trabajador sin
calificacién, pobre educacion.

Abuso de alcohol y/o drogas.

Historia de conducta criminal y/o intento de
suicidio.

Mujer embarazada en el posparto o con
enfermedad crénica. Parto con dificultad.
No presenta condiciones para tener al nifio.

No comprende el desarrollo del nifio.

Castigos inapropiados: castigos fisicos.
Problemas de salud mental o fisica.

No sabe controlarse cuando se irrita 0 enfada.

Universidad
de Cartagena
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iiiLOS niNos no mienten!!!

Cuando crezca...

iQuiero ser como mi vamaé!

Luis Prada.

D sculapp
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Factores relacionales

o Do Do Do

T

o Do o

scu'app

Padres jovenes.
Familia monoparental.
Embarazo no deseado.

Exposicion precoz a la violencia o haber
sufrido maltrato infantil.

Abuso de substancias psicoactivas y
alcohol.

Atencion prenatal inapropiada,
enfermedad fisica o mental.

Malas relaciones interpersonales, pobre
control de impulsos.

Tamafio y densidad de la familia,
aislamiento social.

Situacion de estrés.

Tasas altas de divorcios y cambios
frecuentes de compafieros.

Pobreza, desempleo, expectativas no
realistas desarrollo o capacidades hijo.

Bajo nivel educativo.
Ausencia de red de apoyos.

Discriminacion de las familias por su
cultura, raza, religion.

Universidad
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Factores socilales

A
A
A
A
A
A

T

Leyes de proteccion al nifio inexistentes o incumplidas
Ausencia de redes sociales de apoyo a las familias
Disminucion del valor de los hijos (discapacidad, sexo) .
Violencia organizada

Desplazamiento

Politicas sociales, econdmicas, sanitarias Yy educativas que conllevan un nivel
de vida deficiente, desigualdades, o inestabilidad socioecon6mica

Normas sociales vy culturales que promueven violencia hacia los otros, y en
particular los castigos fisicos, tal como se transluce en los medios de
comunicacion, la musica popular o los videojuegos

Normas sociales vy culturales que imponen unos roles de género rigidos para

varones Yy hembras

Normas sociales y culturales que rebajan la importancia del nifio en las
relaciones entre padres e hijos .

Existencia de pornografia infantil, prostitucion o trabajo infantil
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NTERNATIONAL DAY

OF
NON VIOLENCE
o /

Intrafamiliar

Avialtrato fisico.

A Nifio zarandeado . Avialtrato emocional.
A Maltrato  prenatal. A\buso sexual.
A Maltrato por proximidad o MANegligencia.
sindrome de Munchasen by
proxys .
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Maltrato
emocional
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Cuando los padres descalifican,
humillan, discriminan, ignoran los
sentimientos del nifio, denigran en
su dignidad, autoestima.

y Universidad
de Cartagena
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Maltrato emocional

Hostilidad verbal cronica en forma de:
A Insulto.

A Burla.

A Desprecio.

A Critica 0 amenaza de abandono.

A Constante blogueo de iniciativas

de interaccion infantiles (desde la
evitacion hasta el encierro o
confinamiento) por parte de

cualquier adulto.

¢ Universidad
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Indicadores psicosociales abuso emocional

Incapacidad para disfrutar la vida.

Comportamiento pseudomaduro,
precocidad sexual, actos
extravagantes.

Mentiras constantes.
Robar.

Negarse a aceptar la responsabilidad
de sus actos.

Pataletas frecuentes.

Baja autoestima, actos compulsivos,
comportamiento agresivo o
desafiante.

Busqueda de amor y aceptacion
siempre fuera de su familiay
comunidad.

# Universidad
~ de Cartagena
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Indicadores cognitivos abuso emocional

Problemas de
aprendizaje.

Déficit de atencion.
Hipervigilancia.

Hiperactividad.

Retardo del lenguaje,
retardo en el desarrollo
motor y falta de
actividad exploratoria.

DIFICULTADES DEL APRENDIZAJE

DISCALCULIA

Problemas con el calculo
Dificultad para contar

Q
ol

w
DISPRAXIA _ =

Trastorno para coordinar
movimientos: dibujar, hablar,...

DISFASIA

Trastorno del Lenguaje
Aprendlza]e Desaprendizaje

DISORTOGRAFiA

L Trastorno en la Ortografia
Dificultades ortograficas

“DISGRAFIA

Trastorno en la Escritura
Mala caligrafia

DISLEXIA

Dificultad para leer correctamente
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Indicadores fisicos

o Do Do o Ix

o

abuso emocional

Retardo en crecimiento sin
causa organica.

Enanismo por deprivacion.
Propension a los accidentes.
Auto -destructividad

Heridas que cicatrizan
demasiado lento.

Problemas de la alimentaciéon
como anorexia, bulimia,
obesidad.

Problemas gastrointestinales
frecuentes.

Bajo nivel de energia, letargo y
desordenes del suefio.
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Maltrato emocional
desde la consulta
odontologica

...



J Forensic Leg Med. 2016 Oct;42:34-41. doi: 10.1016/].Jiim.2016.07.006. Epub 2016 Jul 13.

Domestic violence against children detected and managed in the routine of dentistry - A
systematic review.

Rodrigues JLSA', Lima APB2, Nagata JY', Rigo L3, Cericato GO?, Franco A%, Paranhos LR®.

# Author information

Abstract
The domestic violence against children (DVAC) interferes in the psychological development leading to sequels that manifest

and persist up to the adulthood. The physical evidences of domestic violence are more easily ocbserved in the orofacial
complex, becoming eventually detected by dentists. The present systematic literature review aimed to investigate the

perception, knowledge and attitude of dentists towards the detection and management of DVAC cases. A systematic search
was performed in 6 databases: PubMed, ScienceDirect, LILACS, SciELO, GoogleScholar, and OpenGrey. Cross-sectional
articles assessing the perceptioﬁnowledge, and attitude of dentists facing potential cases of DVAC were selected. No
restriction of language, time, and publication status was considered. The search resulted in 1.024 articles, of which 18 fit the
eligibility criteria. The knowledge for detecting cases of DVAC obtained during the undergraduation course was classified by the
dentists (in 39% of the articles) ael “insufﬁcient“l When suspecting of cases involving domestic violence, most of the dentists (in
77.75% of the articles) considered reporting to the competent authon’tiesl However, the dentists are not sure about who these'
authorities are (in 31.25% of the articles). More attention must be given to the Forensic education in Dentistry. Specifically,
proper training is necessary to support the dentists on the detection and management of pediatric patients under domestic
violence. Systematic Review Registration Number: PROSPERO CRD42015026747 (http://iwww.crd.york.ac. uk/PROSPERO).

Copyright @ 2016 Elsevier Ltd and Faculty of Forensic and Legal Medicine. All rights reserved.

KEYWORDS: Child abuse; Dentistry; Domestic violence; Forensic dentistry
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Acta Odontol Lafincam. 2013 Aug;31(2):82-90.

Parental perceptions of impact of oral disorders on Colombian schoolchildren's oral
healthrelated quality of life.

Diaz 8' Vélez MP?, Martinez LM2, Ramos KZ, Boneckér M, Martins Paiva S*, Abanto J*2,

Author information

Abstract in English, Spanish

There is no study assessing the impact of dental caries (OC), dental fluorosis (DF) and traumatic dental injuries (TDI) on oral healthrelated
quality of life (OHRQoL) in school children from Colombia. The purpose of this study was to assess the impact of DC, DF and TDI on
Colombian schoolchildren’s OHRQoL using their parents as proxies. The parents of 338 children aged 6 to 14 years from public and private
schools of Cartagena, Colombia answered the ParentalCaregiver Perception Questionnaire (FCFQ) on child's OHRQoL adapted to
Colombian Spanish language and a socioeconomic guestionnaire. Three calibrated examiners performed the clinical assessment for DC, DF
and TDI. Poisson regression associated clinical and socioeconomic conditions to the outcome. Cverall, 90.24% of parents reported children's
oral impact (total PCPQ score = 1). The mean (standard deviation) PCPQ scores were 12.49 (14.04). The multivariate adjusted model
showed that children from public schools and who have dental caries experience (RR=1.23; p=0.04 and RR=1.37; p= 0.018, respectively)
were more likely to experience negative impact on fotal PCPQ scores) DC was found to be associated to parentalcaregiver perception of
impact on their children's oral healthrelated quality of life, but DF and TOI were not.

Sociedad Argentina de Investigacion Odontologica.
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Acta Odontol Latinoam. 2018 Jun;31(1):23-31.

Parental perceptions of impact of oral disorders on Colombian preschoolers' oral health-related
quality of life.

Author information

Abstract in English, Spanish

There is no study assessing the impact of dental caries (DC), traumatic dental injuries (TDI) and dental malocclusions (D) on the oral
health-related quality of life (OHRQoL) of preschool children from Spanish-speaking countries in population-based samples. The purpose of
this study was to assess the impact of DC, TDI and DM, on Colombian preschool children's OHRQoL through a cross-sectional study. The
clinical setting included private and public preschools in Cartagena,Colombia. The sample included 643 preschool children aged 1-5 years
and their parents, who answered the Colombian version of the Early Childhood Oral Health Impact Scale (C-ECCOHIS) and socioeconomic
questionnaire. Three calibrated examiners performed clinical assessment of severity of DC according to decayed, missing and filled primary
teeth index, TDI and DM, Poisson regression associated clinical and socio economic conditions to the outcome. COverall, 48. 2% of parents
reported children's oral impacts (total C-ECOHIS score =1). The mean (standard deviation) C-ECOHIS scores were 2. 20 (0. 15). The
multivariate adjusted model showed that children from non-nuclear families (RR=1. 31; p=0. 003),with low and high DC severity (RR=1. 51
p=0. 003; RR=1. 53, p=0. 00%) and TDI (RR=1. 56, p=0. 003), were more likely to experience negative impact on total C-ECOHIS scores.

|and TDI have negative impact on Colombian preschool children's OHRQOLI Children from non-nuclear families have worse OHRQoL at this
age, independently of the presence of oral conditions.

Sociedad Argentina de Investigacion Cdontologica.
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Maltrato fisico

...



AEs todo golpe contra un nifio
producido de forma no accidental
(hay padres y madres que no quieren
hacer dafno, pero no se pueden
controlar y terminan maltratando) por
parte de una persona adulta o
cuidador sea con la intencion de
disciplinar o de producir dafio.

AQToda agresiin corporal
no tener como resultado una lesion

fisica, producto de un castigo unico o

repetido con magnitudes y
caractereéesticas variable

AUso deliberado de la fuerza fisica,
abuso del poder.

¥ Universidad
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Indicadores conductuales

A Receloso con respecto al contacto fisico
con adultos.

A Muestra conductas extremas y
contradictorias: agresividad o retraimiento.

A Parece tener miedo de volver a casa.

A

A No quiere desnudarse ante otros y va
excesivamente vestido

Se siente rechazado y con baja autoestima.

scu'app
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Indicadores de los
adultos responsables,
padres o cuidadores

A Utiliza una disciplina severa,
inapropiada para la edad, falta
cometida o condicion del nifio.

A Abuso de alcohol o drogas.

A No da explicaciones a la lesion o
éstas son ilogicas, no
convincentes o contradictorias,

e intenta ocultar la lesion o
proteger la identidad del
responsable.

A Percibe al nifio de manera
significativamente negativa
(malo, perverso, etcétera).

’ Universidad
de Cartagena
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Lesion centinela

Es una lesion resefiada en la historia clinica del
menor, sospechosa de MTI, explicada por un
mecanismo imposible, bien por el desarrollo del
menor o por las explicaciones inverosimiles de los

cuidadores.
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| esion centinela

A < 24 meses de vida: alta probabilidad de ser maltratado, por
encima del 20%.

A 0-6 meses: rasgufios, quemaduras, lesiones orofaringeas (rotura
del frenillo, tanto labial como lingual).

A 6-12 meses: fracturas de huesos largos o craneales, hemorragias
intracraneales.

A Menores de 24 meses: fractura de costillas, traumatismos
abdominales, hemorragias subconjuntivales y lesiones
genitales.
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> J Bone Joint Surg Am. 1995 Aug;77(8):1179-83. doi: 10.2106/00004623-199508000-00006.

Soft-tissue injury as an indication of child abuse

P McMahon ', W Grossman, M Gaffney, C Stanitski

Affiliations 4+ expand
PMID: 7642662 DOI: 10.2106/00004623-199508000-00006

Abstract

We reviewed the hospital records of 371 children who were suspected of having been physically
abused. Our purpose was to determine specific features that might be used to distinguish injuries
resulting from abuse from accidental injuries. Soft-tissue injuries were found in 341 (92 per cent) of
these children. Ecchymoses were most commaon, accounting for 555 (62 per cent) of 892 soft-tissue
injuries, and very few had a suspicious pattern. Only thirty-four (9 per cent) of the children had a
radiographically documented fracture, but radiography was performed for only thirty-seven (10 per
cent) of the patients and it rarely was done unless a fracture was clinically obvious. The patterns of
injury were age-specific. The forty-four children who were nine months old or less had an average of
only one soft-tissue injury; thirty soft-tissue injuries involved the head or face, and seven (16 per
cent) of the children had a burn. These children were the most severely injured: two (5 per cent) died
and twenty (45 per cent) had a fracture. The sixty-one children who were ten months to two years and
eleven months old had an average of two soft-tissue injuries; fifty-four soft-tissue injuries involved
the head or face, and nine (15 per cent) of the children had a burn. A fracture was found in eight (13
per cent) of these children.(ABSTRACT TRUNCATED AT 250 WORDS)
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L esiones de
maltrato fisico

...



Indicadores fisico maltrato infantil

A Magulladuras, moretones, cicatrices quemaduras, mordeduras, golpes, palizas,
patadas, mordiscos, estrangulamientos, envenenamientos, asfixia.

A Equimosis con o sin excoriaciones: cable de plancha, correa, ganchos de ropa.

A Lesiones circulares alrededor de las extremidades (nifio amarrado).

Es frecuente encontrar que junto al maltrato
fisico se superpongan otros tipos de
maltrato, como en esta nifla que junto a la
negligencia en la vestimenta e higiene, se
muestra huellas de maltrato fisico (cicatrices
de quemadura en las manos) y también se
encontré que fue victima de abuso sexual.

scu'app
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Hematomas

La antigliedad de una lesion
determinada por su coloracion:

A De rojo a azul -violeta: < 3 dias.

A De verdoso a amarillo -verdoso:
3 a7dias.

A De color amarillo a marrén: > 7
dias.

A Pueden desaparecer a partir de
la tercera semana.

— ...
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i DetrUs de una Qsimpl e
puede haber maltrato infantil!

Nifios con quemaduras en la primera

consulta, al aflo se detecta que en la

primera consulta estaban sufriendo
maltrato infantil y no se detecto.

> J Surg Res. 2021 Jan;257:232-238. doi: 10.1016/].js5.2020.07.077. Epub 2020 Aug 27.

Identifying Abuse and Neglect in Hospitalized
Children With Burn Injuries

Hallie J Quiroz ', Joshua P Parreco ', Nima Khosravani 2, Chad Thorson !, Eduardo A Perez 7,

Juan E Sola 1, Rishi Rattan 7, Louis R Pizano 3

Temperatura mayor a 60 AC puede generar quemaduras de tercer grado.
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> J Surg Res. 2021 Jan;257:232-238. doi: 10.1016/j.j55.2020.07.077. Epub 2020 Aug 27.

Identifying Abuse and Neglect in Hospitalized i Detr Us de un
Children With Burn Injuries guema dur a3 pue

Hallie J Quiroz ', Joshua P Parreco ', Nima Khosravani ¢, Chad Thorson ', Eduardo A Perez 7, m altrato I nfan‘tl | I

Juan E Sola 1, Rishi Rattan !, Louis R Pizano 3

Cutaneous Manifestations of Child Abuse and Their Differential
Diagnosis, Blunt Force Trauma. Robert A.C. Bilo, Arnold
P. Oranje,Tor Shwayder , ChristopherJ. Hobbs
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Piel y mucosas
indice de sospecha

Lesiones accidentales, son
mas frecuentes en el plano
frontal del cuerpo.
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i DetrUs de una o9simple quemad
haber maltrato infantil!

Cutaneous Manifestations of Child Abuse and Their Differential Diagnosis, Blunt
Force Trauma. Robert A.C. Bilo, Arnold P. Oranje,Tor Shwayder , ChristopherJ. Hobbs
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| esiones faclales
maltrato fisico

...



A De 3019 lesiones, 1383 (46,34 %) fueron
lesiones orofaciales.

A Lacara  la parte mas afectada al generar
procesos de humillacion.

A Promedio de 13 afios y hasta 2,18 veces
golpeado.

A Dientes - avulsién, fracturas o luxaciones.
Ocurren mas en cara vestibular por
intentos directos (pufio o0 mano) o
indirectos (otros objetos).

A No hay odont6logos donde se realizan
estos registros en el Instituto Forense y
por eso no hay muchos detalles de las
lesiones.

A 77 % agresores conocidos.

Orofacial Injuries in Children and Adolescents (2009 -2013): A 5-Year
Study In Porto, Portugal .
Vidal HG, Caldas IM, Coelho Janior LGTde M, Souza EHA de, Carvalho
MVD de, Soriano EP,et al.

L. ., . Braz Dent J.May -Jun 2018 ;29 (3):316-320
Distribucion de lesiones de la cara DOI: 10.1590 / 0103 -6440201801830
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Congreso Mundial de
Prevencion Ml San Diego 2019

A Asfixia : estrangulacion |
Sofocacion , Sumersion

A Bofetadas : marcas de
bordes laterales dedos en
cara , cuello

Cutaneous Manifestations of Child Abuse and Their Differential Diagnosis, Blunt Force
Trauma. Robert A.C.  Bilo, Arnold P. Oranje,Tor Shwayder , ChristopherJ. Hobbs.
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Child Protection and the Dental team , www.cpdt.org.uk
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Child Protection and the Dental team , www.cpdt.org.uk
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Case Reports > J Forensic Leg Med. 2022 Apr;87:102331. doi: 10.1016/j.jflm.2022.10233 1.

Epub 2022 Feb 24.

Petechiae and subconjunctival hemorrhages in a
child after a visit to the dentist

Katherine W Canty ', Supriya Sharma 2, Kyle McLain 2, Kelly Young 3

A

A

Nifiode 5 afos reveld6 que lo
habian restringido fisicamente
y golpeado por el dentista

Inicialmente  diagnosticado
como reaccion alérgica luego
fue diagnosticado con asfixia
por extensas petequias a nivel
facialy hermorragia
subconjunctival.
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Congreso Mundial de Prevencién MI San Diego 2019

Hallazgos facilmente perdidos

Hematomas o moretones.

' | 4 ljni:ve;-{sidad
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Tridangulo de
seguridad

Ears - especially pinch
marks involving both
sides of the ear

The “triangle of safety”
(ears, side of face, and
neck, top of shoulders):
accidental injuries

in this area are unusual

Figure 2.6

Burn on the side of the neck of a 6-year-old boy in the ‘triangle of safety’, an unusual
site for an accidental injury. In this case there was a credible accidental explanation.

Child Protection and the Dental team , www.cpdt.org.uk
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a

Dra. Marcella M.
FAAP.

Donaruma

-Kwoh

Equimosis
en las orejas

Battle Signs

A Moretones en el
proceso mastoideo.

A Es la equimosis
retroauricular o
mastoidea que suele
ser el resultado de un
traumatismo craneal.

StatPearls [Internet].
Treasure Island (FL):  StatPearls Publishing;
2019 Jan -.
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Equimosis en las orejas

Dra. Marcella M. Donaruma -Kwoh , FAAP
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Hacer buen diagnostico diferencial
Oftalmologo y pediatra forense para TAC

Pediatrics. 2018 Aug;142(2). pii: €20181411. doi: 10.1542/peds.2018-1411.
The Eye Examination in the Evaluation of Child Abuse.

Christian CW, Levin AV; COUNCIL ON CHILD ABUSE AND NEGLECT; SECTION ON OPHTHALMOLOGY: C S
ORTHOPTISTS; A AN A R A

MER

RABISMUS; AMERICAN ACADEMY OF OPHTHALMOLOGY.

OMS, Volumen 87, mayo 2009, 325 -404
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Fontanela
abombada

Hemorragia intracraneana
y retiniana puede ser por
sendrome de Qni
zarandeadod

—

© 2008 1 Laarsdor

National Certer on Shadien Baty Surdruw
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Sindrome del nifno sacudido

Los bebés son especialmente susceptibles a las lesiones cuando se agi-
tan debido a que sus tejidos de conexion entre el cerebro y el hueso
(interior del craneo) no han desarrollado lo suficiente para ofrecer una
proteccién

El cerebro del be- 'Y Se pueden formar gran-

bé golpea contra des codgulos de sangre,
el craneo cuando presionando contra el
es sacudido cerebro y causar infla-

macién masiva

Los musculos del cue-
llo no estan desarrolla-

dos y no ofrecen resis- Los pequenios vasos san-
tencia a las sacudidas: Las guineos entre el cerebroy
vértebras pueden aplastar el craneo se pueden rom-
la médula espinal per, causando hemorragias

Las lesiones pueden resultar en dafo cerebral, retraso mental, paralisis,
ceguera, sordera y la muerte.

Fuente: www.berkshireeagle.com/ DIARIO DE CUYO

Oral injuries and occult harm in children evaluated for abuse

Molly V Dorfman, James B Metz, Kenneth W Feldman, Reid Farris,
Daniel M Lindberg, EXSTRA Investigators

Arch Dis Child . 2018 Aug ;103(8):747 -752 . doi : 10.1136archdischild -
2017-313400 . Epub 2017 Nov 4.
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Classic Metaphyseal Lesions among Victims of Abuse

Catherine  Adamsbaum , Paul De Boissieu , Jean Paul Teglas , Caroline Rey-Salmon
J Pediatr .2019 Jun;209 :154-159.e2.

DOI: 10.1016/j .jpeds .2019 .02 .013.
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Lesiones faciales

\/ Sitios de calvicie traumatica (halar
pelo), petequias en cuero cabelludo
y reciente crecimiento del cabello.

V' En caraequimosis  periorbitaria
orejas, hemorragias escleroticas,
ptosis parpebral , desviacion de los
0jos o0 pupilas desiguales, coagulos
sanguineos en nariz o tabique
nasal.

\/ Mejillas lesiones con la forma del
objeto.

/' Mayor numero de lesiones mayor
en el tiempo.

\/' Cuello lesiones por
estrangulamiento con manos o
algun objeto.

Doria AM, Navarro MI, Garz6n SL. La Odontologia

en el diagnostico del maltrato infantil . Univ .
Odontol .2016;35(74)49 -63

FIGURA 1
LESIONES FACIALES PRODUCTO DE VIOLENCIA
INTRAFAMILIAR EN UNA ADOLESCENTE DE 15 ANOS
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de Cartagena

Fundada en 1827



| esiones bucales
por maltrato fisico
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Maltrato fisico

Lugares del cuerpo mas communes:
A Cabeza, cara ,bocao cuello

A Tipos de maltrato
negligencia

. fisico , abuso sexualy

A Mas en nifias que en nifios .

Tipo de lesiones

A Fracturas
dentales

A Laceracién de
lenguay frenillo
lingual.

A Laceracion
frenillo Ilabial.

A Injurias de las
mucosas

A Lesiones en el
paladar.

A Fracturas de
mandibula o
Maxilar

A Fracaso vy
pérdida dental.

A Negligencia
dental.

Pegiay Dent, 1992 May-Jun. 14(3) 1527

Dental aspects of 1248 cases of child maltreatment on file at a major county hospital.
da Fonseca MA', Feigal RJ, ten Bensel RW

@ Author information

Abstract

The frequency of head, face, mouth, and neck injuries due to child maltreatment was investigated in a review of 1248 cases on
file in the pediatrics office at Hennepin County Medical Center in Minneapolis, Minnesota, from January, 1985, to December,
1989. There were 485 boys (38 8%) and 763 girls (61.2%) examined. Physical abuse cases (41.0%) outnumbered sexual abuse
(35.4%) and neglect episodes (23.6%). The gender ratio was distributed equally except in sexual abuse, where there were 4.7
girls for each boy examined. More than half of the children (52 9%) were in the 0-to-4 year age group. Considering all cases
together, 37.5% presented with injuries to the head, face, mouth, and neck. However, that percentage doubled (75.5%) when
physical abuse episodes were reviewed alone. The intraoral injuries seen were five tooth fractures, three tongue and tongue
frenulum lacerations, two lip frenulum lacerations, 11 injuries to the oral mucosa, eight palatal lesions, two fractures of the
mandible or maxilla, loose and missing teeth, and dental neglect. Despite the high frequency of injuries, no dentists examined
children at the time of the hospital intake or referred children for suspicion of maltreatment in the population studied. The
findings suggest the importance of involving dental in reporting, and child abuse and
neglect
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Lesiones en el frenillo

A Golpe hacia arriba sobre el labio superior

en intento de silenciar al nifio que grita,
meter la cuchara a la fuerza o sexo oral
forzado causado por padre o un tutor.

A Importante la edad del nifio.

A No es comuin en nifios pequefios que
estan aprendiendo a caminar (6 a 18
meses). jjjSospecha!!! Por no ser lesion
accidental.

A Heridas penetrantes: Objetos
puntiagudos como lapices que no
generan hemorragias.

Doria AM, Navarro MI, Garzén SL. La Odontologia
en el diagnostico del maltrato infantil. Univ.
Odontol .2016;35(74)49 -63

Congreso Mundial de Prevencion M| San Diego 2019

Universidad
de Cartagena

Fundada en 1827



Desgarro frenillo labial

Evid Based Dent 2007;8(3):71
Torn labial frenum in isolation not pathognomonic of physical abuse.

Welbury R'.
# Author information

Abstract

DATA SOURCE: Searches were made for studies using Applied Social Sciences Index and Abstracts, Caredata (the social work and social
care knowledge base), Child Data (the National Children's Bureau Database), the Cumulative Index to Nursing and Allied Health, Embase,
Medline, the System for Information on Grey Literature in Europe, the TRIP database (www.tripdatabase.com), Sciences Citation Index, and
I1SI Proceedings (covers conference papers in all scientific and technical fields). Authors were contacted where necessary.

STUDY SELECTION: All studies of children 0-18 years with intra-oral injuries because of physical child abuse, and torn labial frena of any
aetiology, in live and fatal cases were included. Review articles, expert opinion or guidelines that did not include primary evidence, studies
with mixed adult and child data where the children's data could not be extracted, studies that addressed complications or management of
abusive injuries, intra-oral injuries because of sexual abuse, thermal injuries or dental neglect were excluded.

DATA EXTRACTION AND SYNTHESIS: Studies were reviewed by the Welsh Child Protection Systematic Review Group. Standardised data
extraction and appraisal forms were used and a qualitative synthesis undertaken.

RESULTS: Nineteen out of 154 studies reviewed were included, representing 591 children. There were no comparative studies of accidental
and abusive torn labial frenum to enable a probability of abuse to be determined. Nine studies documented abusive torn labial frena in 27
children, of whom 22 were younger than 5 years old and 24 had been fatally abused. Only a direct blow to the face was substantiated as a
mechanism of injury. Two studies noted accidentally torn labial frena, both from intubation. Abusive intra-oral injuries were widely distributed
to the lips, gums, tongue and palate and included fractures, intrusion and extraction of the dentition, bites and contusions.

CONCLUSIONS: Current literature does not support the diagnosis of abuse based on a torn labial frenum in isolation. The intra-oral hard and
soft tissue should be examined in all suspected abuse cases, and a dental opinion sought where abnormalities are found.ome of the
traditional and normative predictors of successful outcomes.

Comment on
Diagnosing abuse: a systematic review of torn frenum and other intra-oral injuries. [Arch Dis Child. 2007]

Universidad
de Cartagena

Fundada en 1827

scu'app




Quemaduras Laceracion frenillo labial

Figure 2.10
Cigarette burn on the forehead of a 7-year-old girl, showing the typical appearance 0.8- Figure 2.13
1.0 cm diameter with a smooth, well-defined edge (reproduced with permission of Torn frenum in a 3-month-old baby. Further investigation showed fractured ribs

Elsevier, see page ii). (reproduced with permission of Elsevier, see page ii).

Child protection and the dental team , www.Cpdt.Org.Uk
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Ulcera Riga Fede

> Pediatr Emerg Care. 2019 Nov 8. doi: 10.1097/PEC.0000000000001922. Online ahead of print.

Riga-Fede Disease: A Case of Sublingual Trauma Not
Associated With Abuse

Jonathan J Lee T, Maithri Sarangam ', Kenneth W Feldman 2, Joel S Tieder
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Starr et al

¢urgencias orales
en bebés vs
maltrato infantil?

FIGURE 1. Skeletal survey demonstrating a 3-cm metallic rod
embedded in the floor of the mouth.

Case Reports > Pediatr Emerg Care. 2015 Aug;31(8):581-3. doi: 10.1097/PEC.0000000000000286.

A Perplexing Case of Child Abuse: Oral Injuries in
Abuse and Physician Reporting Responsibilities

Michelle Starr 1, Eileen J Klein, Naomi Sugar
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Indicadores orofaciales de maltrato infantil:

Breve revision de la literatura

Pacheco Santiesteban R, Fuentes Pérez DC, Villegas Ham J,

Monreal Romero H, Martinez Mata G
Ciencias Clinicas. 1 de julio de 2014;14(2):51

-5.

Desgarros y
guemaduras

Lesiones ulcerativas en encia

y mucosa labial secundarias a
uso de sustancias calientes;
costras en tejidos periorales
(borde bermell6n) provocadas
por enterramiento de ufias.
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Trauma
dentoalveolar y
maltrato fisico

...



Trauma dento alveolary
guemaduras

Por introduccion forzada de alimentos calientes o utensilios que dejan
marcas, origina lesiones en lengua, mucosa bucal, piso de boca, 25 %
autoinflingidas

Pediatrics, 2017 Aug;140(2). pii: €20171487. doi: 10.1542/peds.2017-1487.

Oral and Dental Aspects of Child Abuse and Neglect.

Eisher-Owens SA, Lukefahr JL, Tate AR;
COMMITTEE ON CHILD ABUSE AND NEGLECT;

ON CLINICAL AFFAIRS. COUNCIL ON SCIENTIFIC AFFAIRS;
NEGLECT.
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Prevalencia de trauma dentoalveolar y Relacion entre trauma dentoalveolar

sospecha de maltrato infantil en escolares, y sospecha de Ml en escolares de
2020 una institucién de proteccion,
Juan Atencia, Maria José Pérez, Cartagena de indias, Colombia, 2020

Shyrley Diaz

Variables Presencia de trauma dentoalveolar Lesiones de tejidos duros Lesi ones que: Iven los dient
Pr - " " valor p v la pulpa y tejidos periodontales de soporte
P ia A ia Valor p Presencia Ausencia Valor p
Fcia(%) Fcia(%) ) ) ] i
Sospecha de maltrato  Variables | Feia(%6) Fcia(%) Fcia(%) Fcia(%)
si 21(65,53) 11{34 38) <0.001* Sospecha de
maltrato
si 18(56,25) 14 (43,75) 0.000* 7(21,88)  0,037*
No 9 (16,98) (h 02)
Tipo de malt ( No 50(24,34) 3(5,66) 34} 3(5,66)
) ( Tipo de Sospecha
Maltrato fisico el (
Si [L 6(75) 0.707 Maltrato fisico g
No v g W(36,36) 49 (63,64) si 8(100) 2 C ) 0.348  7(87,50)  1(12,50) 0.649
Negligencia o abandono < b () No 60(77,92, (<) ~71£2,08) 68(88,31)  9(11,69)
Negligencia o
si () 14(73,68) 5(26,32) <0.001* aff,'jfm
si 8(42,11) 11(57,89) 0.000*  16(84,21)  3(15,79) 0.686
No 16(24,24) 50(75,76) No 60(90,9) 6(9,09) 59(89,39) 7(10,61)
Negligencia dental Negligencia
. dental
si 5(83,33) 1(16,67) 0.019* si 3(50) 3(50) 0.091 3(50) 3(50) 0.020*
No 25(31,65) 54 (68,35) No 65(82,28) 14(17,72) 75(91,14)  10{8,36)

*Valores de p significantes. Prueba de Fisher. Resultados preliminares por analizar y publicar
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