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IG I hild abuse and neglect are
" epidemic in our country.

Approximately 3 million U.S.
children are reported annually as sus­
pected victims of abuse or neglect, and
almost 3,000 children die each year as
a direct result of maltreatment. State
law requires dental hygienists in 41
states and dentists in all 50 states to "
report suspected cases. However,
fewer than 1 percent of all reports are
made by dental professionals. This is
in spite of the fact that over half of the
physical injuries of abuse occur to the
head, neck, and mouth.

With these concerns in mind, in
1993 several organizations in Missouri
formed a public-private partnership to
protect children from maltreatment.
The original Prevent Abuse and Neglect
through Dental Awareness ep.A.N.D.A.)
Coalition brought together the Mis­
souri Dental Hygienists' Association,
Missouri Dental Association, Missouri
Bureau of Dental Health, UMKCSchool
of Dentistry, Missouri Division of Fam­
ily Services, and Delta Dental of Mis­
souri to educate the members of the
dental team. This original P.A.N.D.A.
program in Missouri, based on a similar
coalition in Massachusetts also spon~
sored by Delta Dental, has served as the
impetus for an international effort to
increase awareness in the dental com­
munity. P.A.N.D.A.has already proven
that with proper education dentists are
more inclined to report suspected cases
of child maltreatment.

The success of the P.A.N.D.A.pro­
gram continues to spread. Similarly
organized P.A.N.D.A. coalitions are
forming or in place in Arizona, Califor­
nia, Connecticut, Iowa, Illinois, Indi­
ana, Kansas, Kentucky, Maine,
Michigan, Montana, New Hampshire,
New Jersey, Oklahoma, Ohio, South
Dakota, Tennessee, Texas,Washington,
West Virginia, and the states of Timis
and Mehedinti in Romania.

The role of the dental hygienist can
not be emphasized enough because the
hygienist often spends more time with

each individual patient than the rest of
the dental team. As you interact with
children and their families, some phys­
ical or behavioral symptoms may alert
you to suspect that a child has been
abused or neglected.

Dental injuries

are common in abusive

situations because,

even if a child is hurt

elsewhere first, the

resulting cries will often

bring about injuries to

the mouth in an attempt

to silence the child.

Because everyone is more likely to
see any child in a situation unrelated to
his or her maltreatment, we must all be
alert for the warning signs visible in
the course of the"normal clinical visit.
Learn to evaluate the entire child from
the moment the child walks into the
office. Watch the way child and adult
interact and listen to what the child
tells you. Evaluate the child'sbehavior.
Remember that many children behave
differently in the dental situation than
during other activities. Therefore,
judge their behavior based on the way
other children of similar maturity
behave in the same dental situation.

Physical Symptoms

Some physical symptoms are
pathognomonic of abuse. For exam­
ple, because it is unusual for a child to

hurt both sides of the face in an acci­
dent, one should be suspicious ofbilat­
eral injuries to the face. Also, facial
injuries that show the mark of an
implement or an adult's hand may lead
one to suspect child abuse. Bite marks
on a child should always warrant close
examination. A basic understanding of
dental anatomy will help differentiate
between adult and primary dentition in
a bite mark or between human and ani­
mal bite marks. Keep in mind that
human bites tend to compress and
bruise flesh, whereas animal bites are
more likely to tear the tissue.

Orofacial Injuries

The orofacial injuries of abuse can
range from torn frenulae in infants
who have been force-fed to fractured,
nonvital or avulsed teeth resulting
from blows to the face. Dental injuries
are common in abusive situations
because, even if a child is hurt else­
where first, the resulting cries 'will
often bring about injuries to the
mouth in an attempt to silence the
child. A thorough examination of the
injuries, compared with patient histo­
ries gathered from the child and the
adult separately, may lead one to sus­
pect possible abuse.

Reporting Child Abuse

Because most states require the den­
tal hygienist to report suspected cases
of child abuse or neglect, you should
know your state's reporting laws and
how they apply to the entire dental
team. Remember that mandated
reporters have immunity from liability
for making a good faith report, privi­
leged communication may not apply in
child abuse reporting, and you may be
breaking the law for failure to report a
suspected case.

Identifying and reporting suspected
victims to the proper authorities often
is not done alone. Everyone in the den­
tal officehas the opportunity to see the

•••



child and observe the child's behavior
and interaction with the parents or care­
givers. Others in the office may have
information that helps you decide
whether or not you must make the
report. An office protocol should be
established that includes an understand­
ing of how and with whom you should
discuss suspected cases. Remember that
all such intraoffice consultations must
be done with strict adherence to profes­
sional confidentiality.

The format of the report will vary
from state to state, and everyone must
be familiar with the specific state
requirements (see the Redi-Reference
on page 14). However, most reports
must include the names of the sus­
pected victim and the parents or
guardians, the nature and extent of
injuries, any indication of prior
injuries, and an assessment of the risk
of further harm to the child. This
assessment must include a determina­
tion of whether the child is in immi­
nent danger. If you determine that the
child is in imminent danger, that the

child's life is at risk, you may need to
make the report to a law enforcement
agency if that method of reporting is
consistent with state law.

Summary

It is everyone's responsibility to help
protect children from further abuse or
neglect. Whether or not you are cov­
ered under your state statute as being
required to report suspected cases, any
individual may make the report. Pro­
tecting children is everyone's responsi­
bility. Learn about child abuse and
neglect and learn how to make a
report. We must always keep in mind
that preventing child maltreatment can
not only save a child from further
abuse, it can save a child's life.
Remember the importance of stopping
child maltreatment because there are
only two categories of victims - those
who survive and those who do not. ~III
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For additional information:

On the ADA Seminar Series on the dental
team's role in preventing child abuse, contact
the ADA at (800) 621-8099, extension 2908.

On P.A.N.D.A., contact Dr. Mouden at (314)
751-6247.
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Serum hepatitis etologic agent

HBV surface antigen detectable in large amounts
in serum

Indicates high titer of HBV in serum; soluble
antigen; correlated with replication of HBV

Immunity to HBV with past infection, immune
response from Hepatitis vaccine or HB
immunoglobulin

Presence in serum of HBV carrier; indicates low
titer of HBV

HBV recent infection; 4 to 6 months after
infection detectable

Indicates prior infection at some time with HBV

1. AdaptedfromMillerC. PalenikC: Infection Control and Management of Hazardous Matelials for theDental Team. MosbyYearBook,
Inc.St.Louis,1994.

2. Adapted!TomCottone], TerezhalmyG, Molinari]:Practical Infection Control in Dentistry. Lea& Febiger.Philadelphia,1991.

Credit: Lynn Tolle-Watts, BSDH, MS is an associate professor and director of clinical affairs at the School of Dental Hygiene and Dental Assisting,
Old Dominion University, Noifolk, Virginia.
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CHRD ABUSE REPORTING STATUTES BY STATE

Penalty for failure to report?YES
NO

Alabama

FloridaLouisianaNevadaPennsylvaniaMississippi
Alaska

GeorgiaMaineNew HampshireRhode IslandNorth Carolina
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Arkansas

IdahoMassachusettsNew MexicoSouth Dakota
California

IllinoisMichiganNew YorkTennessee
Colorado
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Connecticut

IowaMissouriOhioUtah
Delaware

KansasMontanaOklahomaVermont
District of Columbia

KentuckyNebraskaOregonVirginia

Immunity for mandated reporters?
"''j(''E'£?-for all states

,
Abrogation of privileged communication?

YES
NO

Alabama

HawaiibMichigan- New YorkSouth Dakota"Connecticut
Alaska"

IdahoMinnesotaNorth Carolina"TennesseeGeorgia
Arizona

IllinoisMississippiNorth DakotaTexasIndiana
Arkansas
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California"
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KentuckyNebraska"Oregon"Washington"Vermont
Delaware

LouisianaNevadaPennsylvaniaWest VirginiaWisconsin
District of Columbia

Maine"New HampshireRhode IslandWyoming
Florida

MarylandNew MexicoSouth Carolina

Dental hygienie;ts ae; mandated reporters?
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NO
Arkansas

Idaho6Mississippi6Ohio'West Virginia'3Alabama
Arizona

IllinoisMissouri'Oklahoma6Wyoming6Arkansas
California

Indiana6Montana'Pennsylvania9 Georgia
Colorado

IowaNebraska"Rhode Island6 Kansas
Connecticut

Kentucky"NevadaSouth CarolinalO Massachusetts
Delaware

LouisianaNew Hampshire6Tennessee6 North Dakota
District

MaineNew Jersey"Texas6 Oregon
of Columbia

Maryland7New Mexico6Utah6 South Dakota
Florida'

MichiganNew YorkVermont" Washington,-
Hawaii5
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a as "physician-patient privilege"
b as "doctor-patient privilege"
1 as "any other person having responsibility for the care or

treatment of children
2 as "any other person in the healing arts" and "any person

licensed to render services in dentistry"
3 as "any person involved in the care and treatment of patients"
4 as "other health professional"
5 as "licensed health professional"

6 as "any person"
7 .as "each health practitioner"
8 as "a professional"
9 as "persons who, in the course of their employment,

occupation, or profession, come into contact with children"
10 as "allied health professional"
11 as "other healthcare provider"
12 as "any person licensed to practice any of the healing arts"
13 as "any dental or mental health professional"


