
The prevalence of maxillofacial fractures
due to domestic violence – a retrospective
study in a hospital in Tehran, Iran

Introduction

Domestic violence (DV) has been defined as ‘deliberate,
often repetitive, physical abuse by one family member
against another: marital partners, parents, children,
siblings, or any other member of a household’ (1). DV
is common in all societies (2), and in many cases, it is
under reported because of fear, shame, low self-esteem,
powerlessness among the victims, as well as lack of
appropriate services or information about services (3).
Moreover, DV is hardly diagnosed because of the
absence of clearly defined signs and symptoms (4).

DV may cause injuries in various parts of the body
including craniofacial complex. In many studies, it has
been mentioned as a cause of maxillofacial fractures
especially among women (4–9). In most cases of maxil-
lofacial fractures resulted from DV, victims have been
women injured by an intimate partner (4–6, 9).

Although some reports exist on maxillofacial fracture
and its cause in various parts of Iran (10–12), to our
knowledge, none of previous studies has focused on DV.
Thus, the present study investigated retrospectively the
maxillofacial fractures in Tehran, Iran, with special focus
on injuries related to DV.

Patients and methods

This retrospective study was carried out on the records
of consecutive patients with maxillofacial fractures who
were referred to Department of Oral and Maxillofacial
Surgery, Shariati hospital, Tehran, Iran, from June 2004
to June 2006. Shariati hospital is one of the two main
centers offering maxillofacial treatment services to
about eight million residents of Tehran city. We
considered all the records thoroughly and extracted
required data. Data on patients’ gender and age, in
addition to cause and location of fracture, were gath-
ered. In case of recording DV as the fracture cause, it
was noticed that whether the patient had history of
previous fractures and whether the spouse was drug
addict.

The study was approved by the ethics committee of
Research Deputy, School of Dentistry, Tehran Univer-
sity of Medical Sciences. All the records were considered
anonymously, and no unnecessary extra information was
extracted.

The data were analyzed by means of spss version 11.5
software (SPSS Inc., Chicago, IL, USA). Student’s t-test
and Chi-square test served for statistical analysis.
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Abstract – Background/Aim: Domestic violence has been identified as a cause
of maxillofacial fractures especially among women. The present study
investigated the maxillofacial fractures in Tehran, Iran, with special focus on
injuries related to domestic violence. Material and Methods: Records of
patients with maxillofacial fractures who were referred to Shariati hospital,
Tehran, from June 2004 to June 2006 were considered to extract required data.
The extracted data included the patients’ gender, age, cause of fracture, and
type of fracture. For patients with domestic violence recorded as their fracture
cause, complementary data were also recorded. Chi-square test served for
statistical analysis. Results: Totally, the records of 257 patients (188 men, 69
women) were considered. Of the 257 records studied, 188 records (73%)
belonged to men. The most common fracture cause was vehicle accidents
(55.3%) among both men (52.1%) and women (63.8%). The domestic violence
stood for 3.5% of cases (all women). It was the fracture cause among 13% of
women. One-third of women with domestic violence as fracture cause had
previous history of fracture. The spouses of one-third of domestic violence
victims were drug addicted. Conclusion: Prevalence of domestic violence as a
cause for maxillofacial fracture is relatively high among women. Because these
fractures can be life-threatening, appropriate strategies at both community and
family levels should be implemented to prevent and reduce these types of
fractures.



Results

In total, records of 257 consecutive patients were
reviewed of which 188 records (73%) belonged to men
(men/women ratio = 2.7). The mean age of the patients
was 33.7 (range 2.5–81).

The most common cause of maxillofacial fracture was
vehicle accidents (in 52.1% of men, 63.8% of women,
and 55.3% in total) followed by fall (19.7% of men, 19%
of women, and 19.5% in total) (Fig. 1).

DV was the cause of fracture among 3.5% of patients.
All the victims of DV were women, which comprised
13% of all women. The mean age of DV victims was
33.8 years (range 22–50), and one-third of them had
previous history of fractures. The spouses of one-third of
these patients also were drug addict. None of the injuries
owing to the domestic violence was caused by weapons.
Among the women who were subject to domestic
violence, 9% were drug addict.

The most common fracture as a result of DV was
mandible fracture (38%) followed by dental fracture
(29%), zygomatic fracture (21%), and nasal fracture
(12%). The most common type of dental fracture was
crown fracture (45%), followed by root fracture (36%),
subluxation (17%), and intrusion (2%). All mandible
and zygomatic fractures were treated by rigid internal
fixation, while nasal and dentoalveolar fractures were
treated with closed reduction techniques.

The most prevalent location of fracture was mandible
in both the genders (48.9% of men, 65.2% of women,
and 53.3% in total). The next location among men was
zygoma (21.8%) and among women was nose (14.5%)
(Fig. 2).

Fracture cause differed significantly between the two
genders (P < 0.05), but no statistically significant dif-
ference related to gender was detected. The association
between fracture cause and location was significant
among women (P < 0.05), but insignificant among men.

Discussion

The present study investigated the maxillofacial fractures
in Tehran retrospectively with special focus on domestic
violence as a fracture cause. The results showed that DV
was relatively a common cause of maxillofacial fractures
among women.

The data of present study were gathered in Shariati
hospital, one of the main two referral centers for
maxillofacial fractures in Tehran. Because of its fame
and location in the heart of the capital city, this center
also admits many patients from those parts in the
country that lack such a specific center. This seems to
improve representativeness of the sample. On the other
hand, the study relied on the patients’ records, which
may lack accuracy in some cases. Moreover, no possi-
bility for supplementing the data with qualitative infor-
mation existed with this method. Thus, the results should
be interpreted cautiously from this point of view.

Men-to-women ratio in our study (2.7) was similar to
a previous study (11) in Hamedan, Iran (3.8), but less
than the ratios in some other studies (10, 12) in northern
Iran (12) and Tehran (8). This ratio has been reported to
be about four in China (13) and Brazil (14) and about
three in Finland (15) and Jordan (16). Our finding is in
line with these studies.

Previous studies have reported a variable range of DV
among injured women from 29% in Scandinavia (17) to
5.6% in United States (3). In our study, the prevalence of
DV as a cause of maxillofacial fracture was 13%.
Similarly, a study on 53 male and 163 female patients
in Turkey reported that 19.4% of maxillofacial fractures
resulted from interpersonal violence (18). Another study
from India has reported fight/assault as the cause for
16.3% of maxillofacial injuries (19). The corresponded
figure also in Malaysia has been reported to be 17% (20).
On the other hand, a study from United Arab Emirates
has reported assault as the cause for 4.1% of facial

Fig. 1. Causes for maxillofacial fractures among a group of Iranian male (n = 188) and female (n = 69) patients.
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fractures (21). This rate in another study from United
States was reported to be 34% (4). Despite the higher
rate in that study, the mean age of the patients
(32.5 years) was similar to that in our study. A report
from United States also revealed that 35% of DV victims
had head injuries (22). Because of this high prevalence, it
has been tried to use maxillofacial fracture as a predictor
of DV among women, although the relation remained
poor (4, 9). Anyway, cross-cultural differences seem to
play a major role in the prevalence of DV and its
consequences in different societies.

In previous studies, spouse’s drug addiction has been
reported to be in association with DV among women
(23), and considerable evidence of an association
between men’s substance use and perpetration of phys-
ical violence exists (24). That’s why the data on addiction
of spouse were extracted in DV cases in our study. The
finding that one-third of the spouses of DV cases were
drug addict confirmed this association. Because the
patients often do not tend to disclose such socially
unacceptable behaviors as drug addiction, this seems to
be an optimistic estimation of the real-life situation. The
history of fracture among one-third of the DV cases also
revealed the severity and persistence of the problem. A
recent study from Iran also has reported higher preva-
lence of intimate partner violence among women whose
husbands were addicts (25).

No data on drug type existed in the patients records.
However, previous reports from Iran show that more
than 95% of addicts in Iran use opioids (26). In many of
the previous studies, the role of alcohol in DV has been
highlighted (5–8, 15, 24). In Iran, alcohol consumption is
forbidden (27) because of religious beliefs. This has led to
low prevalence of alcohol consumption in the country so
that below 2% of disease burden in Iran is related to
alcohol (28). Moreover, people usually do not provide
valid responses to such a critical issue. Thus, we did not
collect data on alcohol consumption.

In our study, the main cause of maxillofacial fractures
was traffic accidents. This is in line with most of the
previous studies (10–12, 14, 16, 29). The frequent
locations of fractures in our study (mandible, midface,
and dentoalveolar region, respectively) are also consis-
tent with many of the previous studies in Iran (10–12)
and elsewhere (13, 14, 29). Some discrepancies in this
regard can be related to various classifications of
maxillofacial factures.

Conclusion

Prevalence of DV as a cause for maxillofacial fracture is
relatively high among women. As these fractures can be
life-threatening, appropriate strategies at both commu-
nity and family levels should be implemented to prevent
and reduce these types of fractures.
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