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“We a re 

a ll in  th is 

togeth er ... 

by ou rselves!”

h ere is a n ew m om en tu m

at  t h e Califo rn ia  Den t a l

Associat ion  th ese days th at

h as n ot  been  witn essed  for

q u it e som e t im e. At  th e

cen ter of th is m ovem en t  is

leadersh ip . Com bin e th e leadersh ip  skills

of CDA adm in ist rat ive staff an d  volu n -

teers with  th e act ive part icipat ion  of local

staff an d  leaders in  th e com pon en t  den tal

societ ies, an d  you  h ave th e in gred ien ts in

p lace to  su ccessfu lly pu rsu e th e desired

ou tcom es ou t lin ed  in  th e vision  an d  goal

statem en ts in  th e St rategic Plan  of th e

associat ion .

A d iscu ssion  on  leadersh ip  is part icu -

larly relevan t  at  th is t im e becau se of two

recen t  even ts wh ich  illu st rated  th e poten -

t ial for an  in sp ired  leadersh ip , an d  p rovid -

ed  som e early resu lt s illu st rat in g th e n ew

en ergy referred  to  at  th e ou tset  of th is

co m m en t ary. Th e first  even t  was t h e

An n u al CDA Lead ersh ip  Co n feren ce

at ten ded  by CDA an d  Com pon en t  Society

leaders, an d  th e lat ter was th e Sp rin g 2004

m eet in g of th e CDA Board  of Tru stees th at

im m ed iat ely fo llo wed  it . Bo t h  even t s

dem on st rated  to  th is observer som e n ew

opportu n it ies an d  app roach es th at  will

assist  th e p rofession  if it  is to  su ccessfu lly

n egot iate th e in creasin gly m ore com plex

social en viron m en t  wh ich  it  will face as

th e fu tu re u n fo lds.

Let’s be specific. Th e con feren ce com -

m en ced with  a keyn ote address by n oted

Leadersh ip  an d Man agem en t Con su ltan t

Lan ce Secretan  en t it led  “In sp ire! W h at

Great  Leaders Do.” His defin it ion  of leader-

sh ip  is worth  repeatin g h ere. “It  is a servin g

relation sh ip  with  oth ers th at  in spires th eir

growth  an d m akes th e world  a better p lace.”

If we rep lace th e referen ce to

“th e world” with  “th e organ ized

p rofession ,” we can  an t icip ate

th at  in sp ired  leadersh ip  act ivity

will lead  t o  t h e su ccessfu l

ach ievem en t  of th e goals th at  th e

m em bersh ip  expects in  retu rn  for

th eir m em bersh ip  su pport . An d ,

accord in g to  Secretan , a m ajor

step  for great  leaders is “creat in g

an  en viron m en t  (i.e. th e den tal

p rofession ) th at  en cou rages fo l-

lowers to  in sp ire th eir leader(s).”

From  lon g experien ce, we believe

t h at  su ch  an  en viro n m en t  is

ext rem ely im portan t  to  m ot ivat -

in g leadersh ip  to  pu rsu e goals with  en th u -

siasm . Th ey m u st  receive su pport  an d

in sp irat ion  from  th ose th ey serve if th ey

are to  rem ain  m ot ivated  an d  in sp ired  to

con t in u e th eir effort .

Secretan  en ded  h is p resen tat ion  with  a

q u otat ion  at t ribu ted  to  n oted  com ed ian

Lily Tom lin  wh o ch aracterized  th e “so lo”

n atu re of th e den tal p rofession  as m an y of

u s h ave kn own  it , as well as an y n on -den -

t ist  cou ld . “W e are all in  th is togeth er ...

by ou rselves!”

It  u n derlin ed  th e n ecessity of in d ivid -

u al p rofession als workin g togeth er, an d

in sp irin g on e an oth er if desired  ou tcom es

are to  be at tain ed .

Th e con feren ce featu red  a n u m ber of

im portan t  an d  well-received  breakou t  ses-

sion s, som e of wh ich  were specific to

th ose in  leadersh ip  posit ion s. On e session

th at  h ad  a m ore u n iversal app licat ion  to

m em bersh ip  beyon d  th e ran ks of leader-

sh ip  was t it led  “Recru it  an d  Mot ivate

Volu n teers.” It  sou gh t  to  in form  leader-

sh ip  of th e d ifferen ces between  gen era-

The Editor

Leadership Revisited

Jack F. Conley, DDS
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t ion s of den t ist s an d  h ow th ese gen era-

t ion al grou ps m igh t  be best  m ot ivated  to

serve in  leadersh ip  ro les in  th e p rofession .

Cyn th ia Brat tasan i, DDS, iden t ified  m an y

of th e ch aracterist ics th at  d ifferen t iate th e

n ewer gen erat ion s in  ou r p rofession  from

th e m ore establish ed  o lder gen erat ion .

Sh e p rovided  su ggest ion s on  h ow leader-

sh ip  act ivit ies m igh t  be m od ified  to  best

accom m odate th e in terest s an d  n eeds of

cu rren t  an d  fu tu re n ew leaders. 

Natash a Lee, DDS, a 2000 grad u ate

wh o h as estab lish ed  h er p ract ice in  San

Fran cisco , cu rren t ly  serves o n  t h e

Am erican  Den tal Associat ion  Com m it tee

on  th e New Den t ist . In  th is sam e session ,

sh e p rovid ed  a p erson al look at  th e sig-

n ifican t  fin an cial bu rd en  th at  m an y, if

n o t  m ost  n ew d en t ist s face as th ey en ter

th e p rofession  an d  estab lish  a p ract ice.

For estab lish ed  p ract it ion ers wh o  h ave

n o t  been  fam iliar with  th e escalat in g

cost s o f ed u cat ion  an d  estab lish in g a n ew

p ract ice, h er d ata on  n ew p ract it ion er

in d ebted n ess m u st  h ave been  an  “eye

op en er.” Th e in form at ion  sh e p rovid ed

n eed s to  be u n d erstood  by th ose wh o  lead

at  all levels with in  th e p rofession  if d en -

t ist ry is to  p rop erly set  it s p rio rit ies an d

en gage n ew d en t ist s in  th e im p ortan t

work o f th e p rofession . 

A fin al presen tation  by Gary Zelesky, a

profession al speaker an d writer, em ph asized

a ch aracteristic we h ave foun d to be presen t

with  m an y outstan din g den tal colleagues

over tim e. Wh ile h e in ten ded h is com m en t

as a “service” leadersh ip attribute, we h ave

also seen  it  in  successful practit ion ers wh o

lead in  th e profession  th rough  sh arin g th eir

expertise on  treatm en t tech n iques an d pro-

cedures. His adm on ition  was “Passion  is

your callin g in  life, an d wh ere th ere is 

passion , excellen ce is n ot  far beh in d .” 

We h ave foun d th e lat ter ch aracterist ic a

m uch  sough t after ach ievem en t by m an y in

th is profession .

Th e CDA Bo ard  o f Tru st ees co m -

m en ced  sh ort ly after th e con clusion  of th e

leadersh ip  con feren ce. For th ose t ru stees

wh o h ad  at ten ded  th e con feren ce, perh aps

th ere was m ore in sp irat ion  th an  th ere

m igh t  h ave been  p reviously. An d , m aybe

t h e st ru ct u ral reo rgan izat io n  o f CDA

staffin g by Execu t ive Director Peter Dubois

h ad  in creased  th e excitem en t  (an d  perh aps

th e level of in sp irat ion ) of board  m em bers

as th ey set t led  in to  th e agen da ably led  by

CDA Presid en t  Dr. Debra Fin n ey. Th e

board  p roceed in gs th at  fo llowed  un der-

lin ed  th e wisdom  of Mr. Dubois’ reorgan i-

zat ion  th at  h ad  as it s object ive, in creased

product ivity by staff to  m ake th em  m ore

respon sive to  m em ber n eeds.

Feedback from  m em bers du rin g ou r

h istory with  th e associat ion  h as often

offered  th e crit icism  th at  CDA h as too

often  been  react ive, rath er th an  p roact ive

in  dealin g with  legislat ion , regu lat ion , or

policies of ou tside agen cies th at  seem  to

n egat ively im pact  th e p ract ice of den -

t ist ry. Th ere h as also  been  a belief th at  th e

workin g relat ion sh ip s with  th e ADA on

som e m ajor issu es th at  eith er h appen  first

in  Californ ia or are u n iq u e to  th e p rofes-

sion  h ere, h ave n ot  been  exp lored  to  th e

m u tu al ben efit  o f th e associat ion  or th eir

m em bers. Board  decision s on  som e key

in it iat ives em p h asized  th e n o t ion  th at

t h ere is a  m o m en t u m  b u ild in g t h at

dem on st rates wh at  th e largest  con st itu en t

den tal associat ion  in  th e ADA is capable

of accom plish in g in  th e days ah ead .

“Pa ssion  is 

you r ca llin g 

in  life, a n d 

wh ere th ere 

is pa ssion , 

excellen ce 

is n ot fa r 

beh in d.”

The Editor
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Ex am ples:

1. Th e board  allocated  fu n ds for th e

pu rpose of part icipat in g in  a coalit ion  to

defeat  an y p roposed  sp lit -ro ll t ax in it ia-

t ive. A p ro p o sed  in it ia t ive fo r t h e

Novem ber 2004 statewide ballo t  wou ld

in crease th e tax rates im posed  on  com -

m ercial p roperty by 55 percen t . An y com -

m ercial p roperty tax in crease wou ld  h ave

adverse effect  on  den tal p roviders wh eth er

th ey own  th eir bu ild in g in  wh ich  th ey

p ract ice or wh eth er th e tax is passed  to

den t ist s th rou gh  lease or ren tal fees. Th e

poten t ial im pact  was est im ated  to  be sev-

eral th ou san d  dollars per p ract ice per year.

Th is clearly is a p roact ive effort  th at  seeks

to  p reven t  an  add it ion al fu tu re bu rden  on

p ract it ion ers.

2. Th e board  app roved  start  u p  fu n d-

in g an d  su pport  for a Californ ia Clin ical

Research  Co llab o rat ive wit h  t h e five

Californ ia den tal sch ools. CDA will facili-

tate th e startu p  of th e co llaborat ive an d

th e CDA Fou n dat ion  will be th e gran t in g

agen cy an d  fiscal adm in ist rator for th e

collaborat ive. Pu rsu it  o f th e federal gran t

to  su pport  th is research  is certain ly in  th e

best  in terest  of d iscoverin g en h an cem en ts

in  th e fu tu re of clin ical p ract ice. In  a sep -

arate act ion , th e board  app roved  th e fu n d-

in g of an  am algam -related  an alysis with

th e Am erican  Den tal Associat ion . Again ,

we see eviden ce of p roact ive effort  aim ed

at  fin d in g an swers an d  d iscoveries im por-

tan t  to  th e fu tu re of th e p rofession  as

opposed  to  wait in g for ou tside in terest s to

d ictate ou r fu tu re. Con t in u at ion  of a clos-

er rela t io n sh ip  t h at  h as b een  fo rged

between  th e ADA an d  it s largest  con -

st it u en t , CDA, will b e o f sign ifican t

im portan ce to  organ ized  den t ist ry.

3. As read ers o f th is p u blicat ion  will

recall, th ere h as been  sign ifican t  d iscu s-

sion  in  th e recen t  p ast  abou t  ad m in ist ra-

t ive p ro b lem s wit h  t h e Califo rn ia

Licen su re Exam . Ho u se o f Delega t es

act ion s h ave resu lt ed  in  th e ap p o in tm en t

of a Task Force on  Licen su re th at  will be

d eliberat in g on  p ossib le so lu t ion s th is

year . Ho wever, t h e d ean s o f t h e

Califo rn ia d en tal sch oo ls believe th at  cu r-

ren t  p roblem s with  th e exam in at ion  h ave

resu lted  in  a crisis th at  req u ires im m ed i-

a t e  a t t en t io n . Th ey req u est ed  an d

received  th e su p p ort  o f t h e Board  o f

Tru st ees fo r  t h eir  effo rt  t o  h ave t h e

W estern  Region al Exam  Board  (W REB)

recogn ized  as an  exam in at ion  alt ern at ive

o r  o p t io n  t o  t h e Den t a l Bo ard  o f

Califo rn ia exam in at ion  fo r th ose seekin g

licen su re in  Califo rn ia. Th is is an o th er

p roact ive act ion  becau se effo rt s are aim ed

to  p rod u ce a sh ort -t erm  rem ed y fo r th is

p roblem  before it  escalates an d  n egat ively

im p act s th e lives o f n ew d en t ist s seekin g

to  be licen sed  in  Califo rn ia

W e believe th at  th e type of recen t

act ion s specifically cited  illu st rate a n ew

m om en tu m  th at  was felt  by leadersh ip

du rin g th e m ost  recen t  Board  of Tru stees

m eet in g. Th ere is a n ew in sp irat ion  felt

from  th e top  th at  h as m ot ivated  th e

t ru stee leaders. As was poin ted  ou t  in  th e

con feren ce p resen tat ion s by Secretan  an d

Zelesky, if th ese kin ds of decision s su c-

cessfu lly ben efit  th e m em bersh ip  an d  are

app reciated  by th e m em bersh ip , it  sh ou ld

resu lt  in  th e t ran sfer of fu rth er in sp irat ion

an d  passion  back to  th e leadersh ip . Th at

sh ou ld  fu rth er st im u late p rogress on  o th er

m em bersh ip  issu es an d  n eeds by staff an d

associat ion  leadersh ip . 

Th ere is a  

n ew in sp ira tion

felt from  th e 

top  th a t h a s

m otiva ted th e

tru stee lea ders.

CDA



h e CDA Sprin g Scien tific

Session  h a s it a ll. Held Th ursda y,

April 15 th rough  Sun da y, April 18

a t th e An a h eim  Con ven tion  Cen ter,

th e 2004 even t fea tures a  wide ra n ge of

con tin u in g educa tion  progra m s, n etwork-

in g opportun ities a n d exh ibits. 

Twen ty-five scien tific worksh ops will be

h eld durin g th e four-da y Session . Topics ra n ge

from  in fection  con trol, gold restora tion s a n d

foren sic den tistry to Ca liforn ia  la w, ven eers

a n d periodon tics.

Th e even t kicks off 8 a .m . Frida y, April 16

a t th e An a h eim  Hotel with  Open in g Session

a n d brea kfa st h on orin g th e den ta l tea m .

Form er sch ooltea ch er Erin  Gruwell will ta lk

a bout th e power of determ in a tion  a n d h ow it

h elped m a n y of h er studen ts, wh o h a d been

written  off by th e educa tion  system , succeed. 

Her work with  studen ts h a s been  pub-

Impressions
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Spring Scientific
Session Held in

Anaheim 
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Th is yea r’s specia l even ts fea tu re a

h a n ds-on  gourm et cookin g course a n d a

pa in tin g worksh op for a du lts.

Th e cookin g cla ss is from  10 a .m . to

n oon  Frida y, April 16 a t Mr. Stox Resta ura n t.

Lun ch  follows n oon  to 2 p.m . Cost is $130

a n d in cludes recipes, person a lized ch ef h a ts,

m en us a n d tra n sporta tion .

Th e “You  Ca n  Pa in t” worksh op  is h eld

from  9 a .m . to n oon  for a du lts a n d 2 to 4

p .m . for ch ildren . Th e cou rse, ta u gh t by

h u sba n d a n d wife a rtists, h elps pa rtici-

pa n ts discover th e joy of oil pa in tin g. Cost

is $70 for a du lts a n d $30 for ch ildren .

Price in clu des pa in t su pp lies, lesson  p la n

a n d specia lly design ed box  to tra n sport

th e pa in tin g. 

(Th e dea dlin e to register for th ese even ts

wa s Ma rch  3. If open in gs a re still a va ila ble,

th e a ctivities a re subject to on -site registra -

tion  fees.)

Th rough ou t Sprin g Session , th e CDA

Foun da tion  will h ost a  silen t a uction  a n d

ra ffle. Item s ra n gin g from  sports m em ora bil-

ia  to tra vel-rela ted gift certifica tes a n d win e

will be on  disp la y in  Exh ibit Ha ll D.

Mem bers a re en coura ged to view th e item s

wh ile visitin g th e exh ibits. Proceeds from  th e

a uction  a n d ra ffle h elp ben efit Foun da tion

progra m s in cludin g sch ola rsh ips, im provin g

a ccess to ca re a n d h ea lth  policy resea rch .

2 8 8 CDA. JO URN AL.VO L.3 2 .N O .4 .APRIL.2 0 0 4

lish ed in  Freedom Writers’

Diary — How a Teacher

and 150 Teens Used

Writing to Change

Themselves and the World

Around Them — a n d will

be m a de in to a  m a jor

m ovie with  film in g sta rt-

in g la ter th is yea r.

Gruwell, a wa rded th e

Tea ch er of th e Yea r

Awa rd by th e Ca liforn ia

Com m ission  on  Tea ch er Creden tia lin g, is

fou n der a n d p residen t of th e Tolera n ce

Educa tion  Foun da tion , a  n on -profit orga n iza -

tion  dedica ted to tea ch in g tolera n ce a n d fun d-

in g college sch ola rsh ips to un derprivileged

studen ts.

Adm ission  is free to m em bers a n d pa id

registra n ts. Sea tin g is lim ited to first-com e,

first-served.

On  Sa turda y, April 17, Th e Ba con  Broth ers

will perform  a t th e House of Blues An a h eim ,

loca ted in  th e Down town  Disn ey District.

Actor Kevin  Ba con  a n d h is broth er Mich a el

h a ve em erged a s on e of th e h ottest ba n ds in

th e coun try. Th eir m usic is a  m ix of sou l, rock,

folk a n d coun try. Th e sh ow sta rts a t 7:30 p.m .

Tickets a re $40 a n d in clude a ppetizers, on e

drin k a n d a n  a ll-da y pa ss on  th e An a h eim

Resort Tra n sit.

Actor Kevin
Bacon and his

brother Michael
have emerged
as one of the
hottest bands
in the country. 

Oral Problems More Prevalent with the Elderly
U.S. Surgeon General Richard Carmona, MD, recently told the Senate Special Committee

on Aging that the elderly face far more oral health issues than other age group.

"Seniors by the very nature of their life span are more prone to chronic, disabling diseases

and conditions; are more apt to be on regimens of daily medications; and have a greater like-

lihood to be low-income than other adults," Carmona said. “These factors and others have a

profound effect on their oral health."

Among the health problems Carmona said the elderly face: higher rates of oral and pha-

ryngeal cancers, with those over the age of 65 seven times more apt to be diagnosed with

oral cancer than their younger counterparts; an estimated 30 percent of seniors over the age

of 65 have lost all their teeth; an increased occurrence of periodontal infections; and more

frequent incidences of xerostomia and dental decay as a result of medications that have a

side effect of reducing salivary flow.

Additionally, more older Americans pay out of pocket since employment-based dental cov-

erage ends when they stop working, and Medicare, except in very few cases, does not include

dental care service. And since a majority of seniors live on a limited income, the elderly are

more likely to forgo dental visits. Finally, studies have shown potential links between oral infections and systemic diseases such as

respiratory infections, diabetes and heart disease.
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Th e Na tion a l In stitu tes of Hea lth  is

a cceptin g in pu t from  th e pu blic on  its

h ea lth  dispa rities resea rch  a gen da .

"Desp ite  t rem en d ou s m ed ica l

a dva n ces a n d  im p roved  p u b lic h ea lth  in

Am erica  in  recen t  d eca d es, Afr ica n

Am erica n s, Hisp a n ics, Am erica n  In dia n s,

Ala ska  Na t ives, Asia n  a n d  Pa cific

Isla n ders, a n d  oth er m edica lly u n der-

served  com m u n ities con tin u e to su ffer a n

u n equ a l b u rden  of illn ess, p rem a tu re

d ea th  a n d  d isa b ility,”  sa id  Elia s A.

Zerh ou n i, MD, Na t ion a l In st itu tes o f

Hea lth  d irecto r . “In  d evelop in g  a n d

u p da tin g th e Stra tegic Pla n  to era d ica te

th ese h ea lth  d isp a rities, th e NIH a ffirm s

its on goin g com m itm en t to b iom edica l

resea rch  d iscovery th a t  will en su re

im p roved  h ea lth  for a ll Am erica n s.”

Th e Na tion a l Cen ter on  Min ority a n d

Hea lth  Dispa rities (NCMHD) developed th e

pla n  with  th e NIH Office of th e Director,

oth er NIH in stitu tes a n d cen ters, a n d th e

Na tion a l Advisory Cou n cil on  Min ority

Hea lth  a n d Hea lth  Dispa rities.

"Th e Stra tegic Pla n  defin es a  b roa d

fra m ework for fu tu re efforts of resea rch

p a r tn ers th rou gh ou t  th e  cou n t ry to

a dva n ce scien tific kn owledge th a t  will

im p rove d ia gn ostic, t rea tm en t, a n d  p re-

ven tion  stra tegies for redu cin g a n d  elim -

in a tin g th e h ea lth  d isp a rit ies a fflict in g

ra cia l a n d  eth n ic m in ority p op u la tion s

a n d  oth er h ea lth  d isp a rit ies p op u la tion s

a cross th e n a t ion ," sa id  Joh n  Ru ffin ,

Ph D, m in ority a n d  h ea lth  d isp a rit ies

d irector.

Ru ffin  a lso  n o ted  "th e gen esis o f

h ea lth  d isp a rities is m u ltifa ctoria l a n d

requ ires a  coordin a ted in terdiscip lin a ry

effort. Th e Stra tegic Pla n  reflects th e on go-

in g com m itm en t of a  stron g resea rch

a llia n ce th a t is n ecessa ry to elim in a te

h ea lth  d isp a rities. At th e h ea rt of th is

coa lition  of NIH In stitu tes a n d Cen ters a re

ou r con stitu en cies. Th eir in p u t is essen tia l

to ou r su ccess in  iden tifyin g in n ova tive

a n d diverse a pproa ch es to elim in a te h ea lth

dispa rities."

Th e NCMHD

will lea d , su p -

port, a ssess a n d

coordin a te th e

effort to de-

crea se a n d elim i-

n a te h ea lth  dis-

p a rities. Th e

o r g a n i z a t i o n

con du cts ba sic

socia l, beh a v-

iora l a n d clin ica l

resea rch ; su p -

p orts resea rch

tra in in g a n d

in fra stru ctu re; a s

well a s prom otes em ergin g progra m s a n d

distribu tes h ea lth  in form a tion .

Th e Stra tegic Pla n ’s th ree m a in  goa ls

a re:

Resea rch  — to in vestiga te th e develop-

m en t a n d progression  of disea ses a n d dis-

a bilities ca u sin g dispa rities in  th e h ea lth  of

m in orities a n d oth er popu la tion s;

Resea rch  In fra stru ctu re — to boost

m in ority h ea lth  a n d h ea lth  d isp a rities

ca reer developm en t, resea rch  tra in in g, a n d

in stitu tion a l ca pa city; a n d 

Pu blic Hea lth  a n d  Com m u n ity

Ou trea ch  — to gu a ra n tee th e resea rch ,

h ea lth ca re profession a ls a n d pu blic com -

m u n ities a re edu ca ted a bou t th e a dva n ces

in  h ea lth  dispa rities resea rch .

Th e "NIH Stra tegic Resea rch  Pla n  a n d

Bu d get  to  Red u ce a n d  Ult im a tely

Elim in a te Hea lth  Disp a rities, Fisca l Yea rs

2002-2006" cu rren tly is on  th e NCMHD

Web  site , h t tp :/ / www.n cm h d .n ih .gov.

Com m en ts a lso  ca n  b e sen t  to  th e

Stra tegic Pla n  Review Grou p , NCMHD,

6707  Dem ocra cy Blvd ., Su ite  800 ,

Beth esda , Md., 20892-5465, or e-m a iled to

NIHHea lth Disp a rit iesPla n @m a il.n ih .gov.

NCMHD is a  com p on en t of th e Na tion a l

In st itu tes o f Hea lth  with in  th e

Dep a rtm en t  o f Hea lth  a n d  Hu m a n

Services.

"Despite tremendous medical

advances and improved public

health in America in recent

decades, African Americans,

Hispanics, American Indians,

Alaska Natives, Asian and 

Pacific Islanders, and other 

medically underserved 

communities continue to suffer 

an unequal burden of illness, 

premature death and disability.” 

ELIAS A . ZERHOUN I, M D 

National Institutes of Health director

Organization Seeks Public Comment on Plan for
Underserved Communities



Is this a legitimate fear, and how does the CDA

task force’s definition of EBD address this fear?

A. As previously m en tion ed, on e con cern

is th e m isuse of EBD. It is possible for selective

filterin g of th e scien tific eviden ce by th ird-

pa rty pa yers a s a  m ea n  of defin in g ben efit

policies. Th is a buse is a lso possible in  th e

m a rketin g of den ta l products, a s I’ve m en -

tion ed. Bu t th is a pproa ch  to, or use of, evi-

den ce is con tra dictory to th e con cept of EBD.

In  term s of scien tific eviden ce, th ere is often  a

va riety of eviden ce justifyin g a  va riety of

a pproa ch es. Com plica tin g our a pprecia tion

of th e body of eviden ce is th e fa ct th a t we

h a ve very little in form a tion  in  rega rd to lon g-

term  ou tcom es of a  procedure, tech n ique, or

m a teria ls (e.g., h ow lon g will a  pa rticu la r

restora tion  la st?), a n d th e ex ten t of 

pa tien t sa tisfa ction  with  va rious trea tm en t

a pproa ch es. Un til we h a ve m ore studies th a t

fu lfill th ese criteria , a n d h a ve reviews th a t a re

m ore ba la n ced, scien tific eviden ce sh ou ld be

viewed a s im porta n t, bu t th a t its in terpreta -

tion  m a y a t tim es be in a ccura te. Even  m ore

im porta n t is th e fa ct th a t th ese a buses ign ore

th e defin ition  of EBD in  th a t th ere is a  ten -

den cy to discoun t or ign ore th e pa tien t’s

desire a n d th e clin icia n ’s expertise. In  th e def-

in ition  of EBD pu t forwa rd by CDA’s ta sk

force a n d by th e ADA, on ly th e clin icia n  is in

a  position  to design  a  trea tm en t pla n  th a t

in corpora tes yea rs of clin ica l experien ce, th e

fin din gs of credible resea rch , a n d th e prefer-

en ce of th e pa tien t. Th ird-pa rty pa yers m a y

structu re ben efit design s a roun d “resea rch ,”

bu t on ly th e den tist ca n  pra ctice “eviden ce-

ba sed den tistry.”

Q. In practice, how should a dentist proceed

if the treatment direction indicated by one ele-

ment conflicts with the other two, or if all three

elements conflict?

A. A den tist sh ou ld n ever design  a  trea t-

m en t p la n  th a t con tra dicts th e con sen sus

fin din gs of “good scien ce” a n d resea rch .

Aga in , h owever, in  th e rea l world, th ere will

often  n ot be on e obvious trea tm en t cou rse.

Th ere m a y be a  n um ber of differen t trea t-

m en t a pproa ch es, differen t tech n iques, or

differen t m a teria ls th a t will a ch ieve th e

objective of proper ca re for th e pa tien t’s con -

dition , a n d th e body of credible resea rch  m a y

Q. In some discussions about evi-

dence-based dentistry, there’s an

impression that it will ultimately

provide a “cookbook” approach to

the practice of dentistry. Is this

necessarily the case?

A. Ma n y resea rch  design s

a n d reviews by va rious groups

like th e Coch ra n e Group a re

lookin g for a  “yes” or “n o”

a pproa ch  to a  specific question

a bou t trea tm en t. Un fortu n a tely,

clin ica l den tistry requ ires a  bit of “fuzzy

logic,” wh ere clin ica l experien ce a n d

pa tien t preferen ces fin e-tun e th e pa th  th a t

m igh t be suggested by soun d eviden ce. In  a n

eviden ce-ba sed pra ctice, it is th e respon sibility

of th e pra ctition er to m a in ta in  a  rea son a ble

a pprecia tion  a n d a wa ren ess of th e body of

scien tific litera tu re, a n d to a pprecia te th e

in form ed pa tien t’s preferen ces. In  term s of

rea son a ble a pprecia tion  a n d a wa ren ess of th e

litera ture, th e focus sh ould be on  th orough

a n d ba la n ced reviews. In  rega rd to th e scien -

tific litera ture, th e EBD ta sk force m em bers

recogn ize, for exa m ple, th a t it is com m on  to

fin d 10 differen t studies citin g 10 differen t

“best pra ctice” a pproa ch es in  rega rd to a  pa r-

ticu la r trea tm en t pa th . Wh ere th ere is a  diver-

sity of con clusion s in  th e litera ture, th e in di-

vidua l den tist m ust exercise h is or h er profes-

sion a l experien ce a n d judgm en t to decide

wh ich  a pproa ch  would be m ost a ppropria te.

Given  th e fa ct th a t in dividua l den tists h a ve

va ryin g p rofession a l experien ces, a n d

pa tien ts m a y h a ve va ryin g preferen ces, it is

un likely a  rigid “cookbook” a pproa ch  ca n  be

ta ken  towa rd trea tm en t a n d ca lled “eviden ce-

ba sed den tistry.” Given  th e dyn a m ic of h ow

scien tific eviden ce is in terpreted a n d presen t-

ed, th e experien ce of th e clin icia n , a n d th e

in dividua l pa tien t’s preferen ce, th e eviden ce-

ba sed a pproa ch  will resu lt in  a  trea tm en t

a n swer th a t is n ot a bsolu te, bu t h a s “sh a des of

gra y.” In  th is ca se a n d it is th e clin icia n ’s job

to ch oose th e best trea tm en t a pproa ch .

Q. There’s a fear that “evidence-based”

treatment options will be used by third-party

payers to ration treatment or to restrict pay-

ments on traditional and common dental treat-

ments  —  to use EBD as a means of cutting costs.
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Note: In 2002, the CDA House

of Delegates ratified a resolution

establishing an evidence-based

dentistry (EBD) action plan that

included the formation of a task

force to recommend to the Board

of Trustees and then implement

programs related to evidence-

based dentistry. The task force —

made up of a membership of

James Freed, DDS; Emilio Garcia,

Jr., DDS; Raymond Pedersen, DDS;

Michael Perry, DDS; and chaired

by Richard Kao, DDS, PhD — met

last fall to establish a definition of

evidence-based dentistry for CDA,

establish recommendations to

monitor EBD efforts within the

Association, and to suggest ele-

ments of a communication effort

on EBD among CDA’s member-

ship. This article, the second in an

occasional series, is a conversation

with Dr. Kao on the nature and

significance of the evidence-based

dentistry definition adopted by

the task force.

Evidence-Based Dentistry, Part II



support a  va riety of a pproa ch es, tech n iques,

a n d/or m a teria ls. It is th en  th e den tist’s role

to decide wh a t th e best a pproa ch  is, a s lon g

a s th e pa tien t a grees with  th e den tist’s rec-

om m en da tion . Of cou rse, if th e clin ica l

experien ce of th e den tist a n d th e con sen sus

of resea rch  a gree on  a  pa rticu la r trea tm en t

pa th , a n d th e pa tien t disa grees, th en  it fa lls

upon  th e den tist to educa te th e pa tien t

a bou t th e a dvisa bility or wisdom  of th eir

preferen ce. If a  pa tien t will n ot yield to

soun d eviden ce a n d th e judgm en t of th eir

den tist, th e issue th en  becom es on e of eth ics:

Sh ou ld a  den tist proceed with  a  trea tm en t

pla n  th a t h a s n ot been  a greed to by th e

pa tien t? Th e den tist m a y h a ve to relea se th e

pa tien t from  h is or h er ca re. Or it m a y sim -

ply m ea n  th a t th e den tist refer th e pa tien t to

a  sp ecia list wh o m a y ta ke a  d ifferen t

a pproa ch  to wh a tever con dition  n eeds trea t-

m en t. Bu t a ccordin g to ou r defin ition  of

“eviden ce-ba sed den tistry,” wh ere th ere is

n o con sen sus wh en  fa ctorin g togeth er trea t-

m en t experien ce, th e body of resea rch  liter-

a tu re, a n d th e wish es of th e pa tien t, th e pro-

fession a l judgm en t of th e den tist m ust th en

weigh  m ore sign ifica n tly in  th e equa tion  —

with in  th e boun ds of wh a t is eth ica l in

term s of th e pa tien t’s desires.

Q. What will CDA do to promote the con-

cept of EBD? 

A. CDA’s EBD Ta sk Force h a s with  th is

a rticle, in itia ted a  series to edu ca te m em -

bers a bou t th e n a tu re, u ses, ben efits, a n d

poten tia l a bu ses of eviden ce-ba sed den -

tistry. Th e objective of th is series will be to

p rom ote CDA’s defin ition  of eviden ce-

ba sed den tistry with in  th e profession , th e

pa yer in du stry, a ca dem ia , a n d a m on g th e

pu blic; a n d to edu ca te m em bers to crea te a

sen se of com fort a bou t th e positive a spects

a n d a pplica tion  of EBD to th eir p ra ctices.

Th e EBD Ta sk Force will a lso be con sid-

erin g fu tu re recom m en da tion s of edu ca -

tion a l progra m s on  eviden ce-ba sed den -

tistry provided by CDA, or in  coopera tion

with  Ca liforn ia ’s den ta l sch ools.

Dr. Richard Kao is a practicing periodon-

tist in Cupertino, Calif., and is chair of the

Council on  Dental Research  and

Developm ents. Dr. Kao acknowledges Drs.

Jam es Freed, Em ilio Garcia, and Raym ond

Pedersen, and CDA staff Teresa Pichay and

Greg Alterton for their assistance.

In the definition of EBD 

put forward by CDA’s task force

and by the ADA, only the 

clinician is in a position to 

design a treatment plan that

incorporates years of clinical 

experience, the findings 

of credible research, and the 

preference of the patient.
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No Link in Dental Amalgam-Disease Claim
A recent review confirmed there is “no connection” between neurodegener-

ative diseases and mercury in dental amalgam.

In the New England Journal of Medicine, world-renowned mercury toxicolo-

gy experts wrote in their October 2003 review article that there is “no clear evi-

dence supporting the removal of amalgams.”

According to authors, there are three main causes of mercury exposure to

the general population: dental amalgam fillings, fish consumption, and

thimerosal-containing vaccines. Thimerosal is a mercury-based preservative.

Urinary mercury concentrations in patients with amalgams are estimated at

two to four micrograms per liter “well below” the 20- to 50-microgram level

found in individuals with occupational exposure. But even at elevated levels associated with occupational exposure, symptoms are

mild and cases may be reversible.

While claims have fueled public speculation and concern that long-term exposure to low concentrations of mercury vapor from

amalgams can cause or worsen neurodegenerative illnesses such as Parkinson’s and Alzheimer’s, and amyotrophic lateral sclerosis,

epidemiological investigations have not provided proof that amalgam has a role in these diseases.

However, “Cyanide and carbon monoxide are continuously synthesized in the body, proving that even the most toxic compounds

have a limit below which they are not toxic,” said Lazlo Magos, MD, review co-author.

Toxicity is more of a dose-dependent question, Magos said. “Even essential elements can be toxic when intake (or body burden)

exceeds a certain level,” he says. “You can kill a person by oversaturating the ambient air with oxygen or forcing large volumes of

water in the stomach.”

Magos’ fellow authors also concluded that “patients who have questions about the potential relation between mercury (dental

fillings) and degenerative diseases can be assured that the available evidence shows no connection.”
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Resea rch ers recen tly discovered th a t a

blood test often  given  du rin g a  rou tin e

m edica l ch ecku p ca n  poin t to th e sta tu s of

on e’s ora l h ea lth .

“In  th is stu dy we fou n d th a t gen era lly if

th e blood wa s ‘h ea lth y,’ th e ora l h ea lth  wa s

a lso h ea lth y. Con versely, if th e blood test

detected certa in  ‘red fla gs,’ th e person  a lso

h a d seriou s sym ptom s of periodon ta l dis-

ea ses,” sa id Dr. Yu ko Ta ka m i, Depa rtm en t

of Preven ta tive Den tistry a n d Den ta l Pu blic

Hea lth , Sch ool of Den tistry, Aich iGa ku in

Un iversity, Ja pa n .

Th e stu dy wa s pu blish ed in  th e Journal

of Periodontology.

“We a lso fou n d th a t m a les were report-

ed to h a ve m ore seriou s sym ptom s of peri-

odon ta l disea ses th a n  fem a les of th e sa m e

a ge grou p,” Ta ka m i sa id.

Resea rch es exa m in ed a n d m ea su red th e

ora l h ea lth  of n ea rly 7,500 wom en  a n d

m en , a n d tested th eir blood for 37 item s

used in  gen era l blood tests such  a s dia betes

a n d C-rea ctive protein  (CRP) a n d ch oles-

terol, wh ich  typica lly is lin ked to h ea rt dis-

ea se. Th e blood test resu lts th en  were com -

pa red to th e pa rticipa n ts’ ora l h ea lth  scores.

“Th ese fin din gs m ea n  th a t in  th e fu tu re

wh en  pa tien ts visit th eir m edica l doctors for

a  rou tin e ch eck-u p  a n d a n n u a l blood work,

th ey m a y a lso be referred to a  periodon tist

for a  periodon ta l screen in g if th e blood

in dica tes system ic a bn orm a lities,” sa id

Mich a el P. Reth m a n , DDS, MS, a n d presi-

den t of th e Am erica n  Aca dem y of

Periodon tology.

It rem a in s un kn own  a s to wh y m en

reported to h a ve m ore serious sym ptom s of

periodon ta l disea se th a n  wom en .

Addition a lly, th e on ly item  from  th e test th a t

sh owed a  sign ifica n t rela tion sh ip with  peri-

odon ta l disea ses in  wom en  wa s CRP. It is

specu la ted th a n  wom en  a n d m en  h a ve dif-

ferin g en docrin e situa tion s. En docrin e con di-

tion s ca n  in fluen ce periodon ta l disea ses.

“With  ea ch  stu d y th a t  looks a t  

th e a ssocia t ion

between  system ic

a n d  p eriod on ta l

disea ses, we lea rn

m ore a b ou t  th e

CRP correla tion ,”

Reth m a n  sa id .

“An oth er stu dy in

th is JOP issu e

rein forces p revi-

ou s stu dies in di-

ca tin g a  rela tion sh ip  between  CRP eleva -

tion  a n d p eriodon titis.

Resea rch ers com pa red th e va lu es before

a n d a fter trea tm en t. Wh a t th ey fou n d wa s

th a t CRP va lu es dropped con sidera bly fol-

lowin g periodon ta l trea tm en t.

“Sin ce th e trea tm en t of periodon titis in

th is stu dy a ppea rs to be effective in  redu c-

in g levels of CRP, pa tien ts a t risk for coro-

n a ry h ea rt disea se m a y wa n t to visit a  peri-

odon tist to con trol th eir periodon titis,”

Reth m a n  sa id.

U p c o m in g  M e e t in g s

2 0 0 4
April 15-18 CDA Spring Scientific Session, Anaheim, (866) CDA-MEMBER 

(232-6362).

April 27-May 2 American Academy of Cosmetic Dentistry’s 20th annual Scientific

Session, Vancouver, British Columbia, www.aacd.com.

June 24-26 ADA 18th annual New Dentist Conference, San Diego, (312) 440-2779,

www.ada.org/goto/newdentconf

Sept. 8-11 International Federation of Endodontic Association’s sixth Endodontic

World Congress, Brisbane, Queensland, Australia,

www.ifea2004.im.com.au.

Sept. 10-12 CDA Fall Scientific Session, San Francisco, (866) CDA-MEMBER (232-

6362).

Sept. 30-Oct. 3 ADA Annual Session, Orlando, Fla., (312) 440-2500.

To have an event included on this list of nonprofit association meetings, please send

the information to Upcoming Meetings, CDA Journal, P.O. Box 13749, Sacramento, CA

95853 or fax the information to (916) 554-5962.

Blood Test May Correlate to Oral Health



Association are dedicated to fam ily vio-

len ce preven tion . Th e April issue is

focu sed  on  ch ild  abu se/ n eglect  an d

eld er an d  d ep en d en t  ad u lt  abu se/

n eglect . Th e May issue will focus on

dom estic an d in tim ate partn er violen ce.

Articles address frequen t question s th e

den tal com m un ity asks such  as: 

“Wh y sh ould  den tal profession als

get  in volved?”
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I N T R O D U C T I O N

am ily violen ce exists in  every

city, every n eigh borh ood, an d

every com m un ity. It  is often  a

silen t  cycle of ph ysical, em o-

t ion al, verbal, an d  fin an cial

abuse th at  leaves its vict im s

feelin g t rapped  an d  h elp less.

Because 65 percen t  of all ph ysical ch ild

abuse an d  75 percen t  of all ph ysical

dom est ic violen ce resu lts in  in ju ries to

th e h ead , n eck, an d/or m outh , th e den -

tal p rofession al is often  th e first  person

to ren der t reatm en t  to  abuse vict im s as

well as bein g th eir first  lin e of defen se.

Even  wh en  vict im s of violen ce avoid

seekin g m edical at ten t ion , th ey will

keep  rou t in e an d  em ergen cy treatm en t

den tal appoin tm en ts. Den tists, regis-

tered  den tal h ygien ists, an d  registered

den tal assistan ts are design ated  by law

as m an dated  reporters in  th e State of

Californ ia to report  susp icion s of abuse

an d n eglect  in  pat ien ts. Den tal p rofes-

sion als an d  allied  p erson n el m u st

rep ort  d om est ic vio len ce p h ysical

assau lt  cases in  addit ion  to suspected

ch ild  abu se/ n eglect  an d  eld er

abuse/n eglect  cases. 

Th e April an d May issues of th e

Journal of the California Dental

F
Kathleen A.  Shanel-Hogan,  DDS,  MA;  Jon  R.  Roth,  MROD,  CAE;  Mar ianne Bal in ,  MPH

Author /  Kath leen  A. Sh an el-Hogan , DDS, MA, is a
con sultan t, educator, facilitator an d fam ily violen ce
preven tion  advocate. Sh e works with  th e Californ ia
Den tal Association  Foun dation  as a con sultan t an d a
m an dated reporter train er in  all form s of fam ily vio-
len ce (ch ild abuse/n eglect, dom estic violen ce, elder
abuse/n eglect). Sh e is au th or of th e Den tal
Profession als Again st Violen ce Program , an d testified
on  beh alf of den tistry at th e Californ ia Assem bly
Select Com m ittee On  Dom estic Violen ce Hearin g
"Dom estic Violen ce As A Public Health  Issue." Sh e
participates on  m an y Californ ia statewide com m it-
tees on  fam ily violen ce preven tion . Dr. Sh an el-Hogan
h as experien ce in  private practice an d h ospital den -
tistry with  m edically com prom ised patien ts.

Jon  R. Roth , MROD, CAE, is executive director
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ch ild  an d in tim ate partn er abuse. Th e

program  in cludes defin it ive action  steps

for den tal profession als to use in  th eir

practices an d com m un ities. Two DPAV

program s kick off th is year (10:30 a.m .

to 1 p .m ., with  a repeat  program  2:30 to

5 p .m .) at  CDA’s Sp rin g Scien t ific

Session  in  An ah eim  on  Friday, April 16. 

DPAV also  created  an  edu cat ion al

poster for th e den tal office to  p lace in

th e back office to  assist  th e team  in

recogn izin g an d  respon d in g to  abu se

an d  n eglect  in  th eir p ract ices. Th is

poster is in clu ded  in  th is issu e of th e

Journal.  To  o b t a in  ad d it io n al free

cop ies an d / or to  learn  m ore abou t

wh at  you r o rgan izat ion  can  d o  to

respon d  to  fam ily vio len ce, call th e

CDA Fou n dat ion  Den tal Profession als

Again st  Vio len ce Coord in ator at  (916)

554-4921, ext . 8900. 

In volvem en t  of den tal p rofession als

in  th e com m u n ity effo rt  t o  fo st er

Forms to report abuse/neglect

Copies of forms to report suspected child abuse/neglect and elder/dependent

adult abuse/neglect are included in this issue. These can be used as a “working draft”

of the report form to assist the mandated reporter in collecting the information in an

organized manner. It becomes much simpler to transfer information from the "working

draft" to the formal report. 

The actual child abuse/neglect and elder/dependent adult abuse/neglect forms are

in NCR format. Please contact the California Department of Justice Bureau of Criminal

Identification and Information, P.O. Box 90317, Sacramento, Calif., 94203-4170 to

obtain actual forms. 

Elder Abuse Form

http://www.dss.cahwnet.gov/pdf/SOC341.PDF

Child Abuse Form

http://www.caag.state.ca.us/childabuse/forms.htm

Domestic Violence Form

http://www.ucdmc.ucdavis.edu/medtrng/domain/Suspect_Violent_Injury.pdf

ch an ge in  fam ily violen ce can  m ake an

im portan t  d ifferen ce by in creasin g th e

awaren ess of h ow to detect  abuse, espe-

cially oral abuse, an d  to join  th e com -

m un ity effort . Com m un ity capacity to

preven t  abuse an d  n eglect  depen ds on

th e com m un icat ion  an d  collaborat ion

of th e en t ire com m un ity. Den tistry is

prepared  an d  willin g to be collabora-

t ive partn ers with  o th er h ealth care

providers, agen cies, in st itu t ion s, an d

policy m akers in  addressin g dom est ic

vio len ce an d  fam ily vio len ce as a

h ealth care issue. Th e effect  will be to

posit ively im pact  ch ildren  an d  th eir

fam ilies. Th e vict im s of abuse often

speak to us in  n on -verbal lan guage

th rough  sign s an d  sym ptom s. We h ave

th e opportun ity to becom e th eir voice.

We can  m ake a d ifferen ce. Now is th e

t im e. Fam ily violen ce is n ot  just  a

social issue; it  is a h ealth  issue th at

affects us all.

I N T R O D U C T I O N

“Wh at can  we see in  our den tal

exam in ation s?”

“Wh at is it  like to m ake a m an dated

report?”

“How can  I get  reim bursed for care

of victim s of violen ce?”

“Wh at h appen s on ce a m an dated

report  is m ade?”

“Wh at is th e im pact of dom estic

violen ce on  ch ildren ?”

In  2001, t h e Califo rn ia  Den t al

Associat ion  Foun dat ion  (CDA Foun da-

t ion ) was establish ed  to  p rom ote th e

total h ealth  of Californ ian s th rough

oral h ealth  d isease p reven t ion , risk

assessm en t  an d  t reatm en t  in it iat ives.

As th e ch aritable arm  of th e CDA, th e

Foun dat ion  desires to  expan d  h ealth -

care an d  oth er Californ ia m an dated

reporter groups' kn owledge of abuse

an d n eglect  th at  in volves clin ical im pli-

cat ion s for th e oral an d  m axillofacial

st ructu re. Th rough  a st rategic partn er-

sh ip  with , an d  gen erous fun d in g from

Blue Sh ield  of Californ ia Foun dat ion

an d  Den t al ben efit  p ro -vid ers t h e

Den tal Profession als Again st  Violen ce

(DPAV) p rogram  was created . Th is p ro-

gram  is th e n ext  gen erat ion  of th e

PANDA an d  CDA Abuse Detect ion  an d

Ed u cat io n  Pro gram  p resen t  in

Californ ia sin ce 1994. 

DPAV con sists of both  Train -th e-

Train er an d direct  provider train in g pro-

gram s design ed to assist  den tal profes-

sion als an d th eir team s in  recogn izin g

an d respon din g to ch ild  abuse/  n eglect ,

in t im ate partn er violen ce, an d  elder

abuse/n eglect . Th e goals are to raise th e

den tal com m un ity’s awaren ess of fam i-

ly vio len ce u sin g th e m ost  cu rren t

in form at ion  regard in g p at ien t  risk

assessm en t, clin ical sign s an d sym p-

tom s, an d den tal profession al’s legal

obligation  to iden tify an d report  elder,
CDA

The victims of abuse often speak to us in non-verbal 
language through signs and symptoms.



A B S T R A C T

Children in our society are too often

maltreated by adults in their lives.

These adults may be their parents,

caretakers, youth leaders, coaches or

perhaps even a health care provider.

Children become missing daily in the

United States, perhaps running away

or being abducted. Occasionally,

abductions lead to tragic conclusions.

This paper will cover the dental staff’s

involvement with a physically abused

child including documenting suspected

injuries, the dentist’s responsibility in

maintaining good records in case a

young patient should go missing, and

the role of the forensic dentist with

patterned injuries of abusive origin. 

P U R P O S E  O F  P A P E R

The purpose of the paper is to again

remind dentists and their staffs as to

the importance of recognizing possi-

ble child abuse with their young

patients. Reasons for and methods of

documenting physical injuries such as

bruising are important for the dentist

to understand. The paper also relates

the role of the dentist in the forensic

field with abusive patterned injuries,

reasons for a dentist to refer a young

patient to a pediatric dentist rather

than subjecting the child to uncom-

fortable treatment, and the impor-

tance of the dentist having good den-

tal records on file for the potential

forensic identification of a child.

h ild  abu se is com m on  in

Am erican  society. Malt reat -

m en t  o f in fan t s an d  ch il-

d ren  h as b een  t raced  far

back in  h isto ry an d , t ragi-

cally, it  is st ill too  p revalen t

in  ou r "m od ern " world . Good  effo rt s

h ave been  m ad e in  th e U.S. in  recen t

d ecad es in  th e areas o f ch ild  abu se

recogn it ion  an d  p reven t ion  (Figure

1 ). Man y d ed icated  p eop le tod ay work

d iligen t ly an d  t irelessly to  ed u cate n o t

o n ly m an d at ed  rep o rt ers o f ch ild

abu se bu t  th e gen eral p u blic as well.

Th is art icle will d iscu ss som e areas o f

d en t al in vo lvem en t  in  reco gn izin g

ch ild  abu se, wh ich  sh ou ld  be o f in ter-

est  to  th ose d en tal st aff m em bers wh o

p rovid e d en tal services to  ch ild ren

an d  teen s.

A Serious Concern
In  2001, t h ree m illion  referrals

were m ad e in  t h e U.S. t o  Ch ild

Protect ive Service (CPS) agen cies. Of

th ese, app roxim ately 903,000 ch ild ren

were listed  as vict im s of m alt reatm en t .

Nin et een  p ercen t  were p h ysica lly

abu sed . Th is was a vict im izat ion  rate

of 12.4 per 1,000 ch ild ren  in  th e pop -

u lat ion . Th is rate rem ain ed  fairly con -

st an t  over th e p reviou s five years.

Abou t  84 percen t  of th ese ch ild ren

were abu sed  by a paren t  or paren ts.
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Child Abuse: Dentists' Recognition and
Involvement

C H I L D  A B U S E

Auth or / Duan e E. Spen cer, DDS,
is a pediatric den tist  in  Waln ut
Creek, Calif., an d a foren sic den tal
con su ltan t  to  law en forcem en t
agen cies an d  th e Califo rn ia
Departm en t of Justice.

Duane E .  Spencer ,  DDS

Duane E. Spencer, DDS, will present “Forensic Dentistry: A
California Perspective” with James Wood, DDS, at CDA’s
Spring Scientific Session in Anaheim, Calif. The presentation
will be held from 2 to 4:30 p.m. Thursday, April 15 in Rooms
A/B at the Anaheim Convention Center. C



Approxim ately 1,300 ch ild ren  d ied  as

a resu lt  o f abu se or n eglect  in  2001,

wh ich  is a rate of 1.81 per 100,000

ch ild ren . Man y research ers b elieve

th at  th is n u m ber is u n derreported .1

Ch ild ren 's Hosp ital in  Oaklan d , Calif.,

sees abou t  1,000 abu sed  ch ild ren  each

year. Of th ese, app roxim ately on e-h alf

h ave been  p h ysically abu sed .2 On e

m u st  u n derstan d  for every su spected

abu se referral, th ere m ay be scores of

u n reco gn ized  an d  u n seen  cases o f

abu se an d  n eglect  in  th e area. Ch ild

abu se an d  n eglect  con t in u e to  be a sig-

n ifican t  con cern  in  Am erica.

Dental Staff's Involvement
How com m on  is it  for a ped iat ric

den tal pat ien t  (ch ild  or teen ) to  be th e

vict im  of abuse or n eglect? Sh ou ld  th e

st aff m em ber be recogn izin g t h ese

abused  pat ien ts? On e m ust  rem em ber

th at  ch ild  abuse is m uch  m ore th an  th e

ph ysical abuse th at  we m ay recogn ize

with  ou r den tal pat ien ts. (Em otion al

abu se, verbal abu se, sexu al abu se,

abuse of ch ild ren  over th e In tern et .)

Wh en  th e en t ire scope of abuse is

taken  in to  accoun t , it  is qu ite possible

th at  th e busy ped iat ric den tal p ract ice

will en cou n ter several p at ien t s p er

week wh o m ay h ave been  vict im s of

abuse. Th e ch ild 's abuse certain ly m ay

affect  h is or h er beh avior in  th e den tal

office. Th is m ay ran ge from  bein g qu iet

an d  with drawn  to  act in g ou t  an d  bein g

u n co o p erat ive. Th e d en t ist  is n o t

exp ect ed  t o  reco gn ize t h e ch ild 's

beh avior as bein g a m an ifestat ion  of a

specific type of abuse n or is th e den t ist

expected  to  recogn ize th e ch ild  vict im

of sexual or In tern et  abuse.

Th e den tal staff sh ou ld  be aware

th at  with  ph ysical ch ild  abu se it  h as

been  reported  th at  app roxim ately two-

th irds of visib le in ju ries to  a ch ild  will

be located  in  th e region  of th e h ead

an d  n eck.3 Th e den t ist  m u st  be cog-

n izan t  of in ju ries in  q u est ion able loca-

t ion s, m u lt ip le in ju ries (Figure 2 ),

in ju ries th at  appear to  be in  d ifferen t

stages of h ealin g an d  in ju ries wh ich

are n o t  age-ap p ro p ria t e, i.e . facia l

in ju ries on  th e p re-am bu latory ch ild .

Be observan t  for possible pat tern ed

in ju ries su ch  as fin ger (Figure 3 ), liga-

tu re, bu rn , or b ite m arks (Figure 4 ), o r

m arks possibly cau sed  by a belt , st rap

or cord . Mu lt ip le bru isin g, loss of h air

(h air pu llin g) or in ju ries to  th e ears

sh ou ld  raise su sp icion . As we were all

t au gh t , t rea t in g a  d en t a l p a t ien t

in volves m ore th an  lookin g in side th e

m ou th . Observe th e ch ild 's act ion s,

beh avio r, p h ysical m o vem en t s an d

verbal com m u n icat ion  an d  assess if

th ey are app rop riately age-related  to

th e pat ien t . Perform  a q u ick visu al

assessm en t  of th e ch ild 's face, h ead ,

n eck, h an ds an d  an y o th er exposed

area of th e body. It  is n o t  th e den t ist 's

respon sibility to  eith er lift  o r rem ove

th e pat ien t 's clo th in g to  search  for

ph ysical in ju ries.

If th e den tist  suspects ph ysical abuse

with  a youn g patien t , th en  h e or sh e

sh ould  h ave an oth er den tal staff m em -

ber also witn ess th e in juries an d assist  in

th eir docum en tation . A writ ten  descrip-

3 0 0 CDA. JO URN AL.VO L.3 2 .N O .4 .APRIL.2 0 0 4

F ig u r e
1.  CDA
Journ al,
1976.

F ig u r e
3 .
Fin gern ail
m arks on
ch ild’s
ch eek.

F ig u r e
4 .  Hum an
bite m ark on
ch ild’s arm .

F ig u r e  2 . Multip le bru ises, abrasion s on
abused ch ild’s face.

C H I L D  A B U S E
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in e th e ch ild , livin g or deceased . More

often  th e odon tologist  will be supplied

with  ph otograph s an d  asked  to give an

op in ion  as to  th e p resen ce of bite

m arks, th e quality of th e m arks, an d

wh eth er an  adu lt  or ch ild  m ay h ave

in flicted  th e m arks. Too often  th e sup-

p lied  ph otos are of poor quality, taken

at  too great  a d istan ce from  th e in ju ry,

ou t  of focus or with ou t  th e presen ce of

a scale (ru ler). An  experien ced  odon tol-

ogist  will t ake q u ality p h o tograp h s

wh en  h e or sh e h as th e opportun ity to

see th e ch ild  wh eth er in  th e h osp ital

ER, m orgue, etc.

Bite m arks on  a ch ild's body, un less

observed soon  after th e bite was in flicted,

often  presen t as a diffuse bruisin g of

ovoid or elliptical sh ape with  little or n o

defin ition  of in dividual teeth .5 Often , th e

odon tologist can  on ly determ in e if it is a

h um an  bite m ark an d perh aps if it was

in flicted by an  adult or youn g ch ild. It

h as been  th e auth or's foren sic experien ce

th at just th is am oun t of in form ation  can

lead th e abuser to adm it th eir in volve-

m en t with  th e ch ild or can  rule out cer-

tain  in dividuals wh o m ay h ave h ad

access to th e ch ild. Proper ph otograph y

of pattern ed in juries (bite m arks) in  th e

ph ysician 's or den tist 's office, th e h ospital

em ergen cy room , or at th e police station

can  greatly aid in  th e subsequen t an alysis

an d poten tial com parison  of th e m ark(s).

h ealin g th e in juries m ay h ave reach ed.

Som e den t ists m ay be con cern ed

abou t  becom in g in volved  in  a case of

suspected  ch ild  abuse with  on e of th eir

pat ien ts. It  m ust  be em ph asized  th e

law m an dates th at  th e den t ist , as well

as an  RDH or RDA, report  th e suspect-

ed  abuse. Th e den tal staff sh ou ld  be

con cern ed  m ore abou t  th e h ealth  an d

well bein g of th e ch ild  th an  of an y per-

son al con cern s. Th e den t ist  n eed  on ly

docum en t  th e in ju ries an d  report  th e

su sp ected  abu se. He o r sh e is n o t

req u ired  to  in vest igate th e p ossib le

abuse n or to  t ry to  be a detect ive. Th e

p ro p er au t h o rit ies will h an d le t h e

in vest igat ion . Certain ly th ere cou ld  be

poten t ial for th e den t ist  to  be requ ired

to  test ify in  fu tu re cou rt  p roceed in gs

(alth ough  th e au th or n ever h as h ad  to

test ify as a ped iat ric den t ist  in  38 years

of t reat in g ch ild ren ). Th e den t ist  m ust

n ot  let  a con cern  of get t in g in volved  or

test ifyin g p reven t  h im  or h er from

m akin g a report .

Forensic Odontologist and Child
Abuse

Th ose act ive in  th e field  of foren sic

odon tology m ay be called  upon  to eval-

uate pat tern ed  in ju ries in  ch ild  abuse.

Usually th ese in ju ries will be bite m arks

in flicted  upon  th e ch ild . Th e odon tolo-

gist  m ay h ave th e opportun ity to exam -

tion  with  diagram s can  docum en t th e

location s, sh apes, sizes, etc., of in juries.

In tra-oral in juries m igh t n ecessitate th e

n eed for den tal X-rays. Section  11171(a)

of th e Californ ia Pen al Code allows th e

den tist , or h is or h er agen t, to obtain  X-

rays of a ch ild  with out th e con sen t of

th e paren t wh en  th e den tist  is d iagn os-

in g th e case as on e of possible ch ild

abuse an d determ in in g th e exten t of

such  ch ild  abuse.4 If th ere are in juries

presen t, such  as on  th e face, on  th e

ch ild  th at  lead th e den tist  to suspect

ch ild  abuse, it  is recom m en ded th at

ph otograph s be taken  of th e in juries.

Most den tists h ave available a clin ical

cam era, eith er 35m m  or digital. A ph o-

tograph  sh ould  be taken  of th e en tire

face as well as close ups of th e in divid-

ual in juries. Th e close-up ph otograph s

sh ou ld  in clu d e som e typ e o f scale

(ru ler) p laced n ear th e in jury but n ot

coverin g an y part  of th e in jury. X-rays,

ph otograph s, etc., sh ould  be docum en t-

ed . W h en  rep ort in g th e su sp ected

abuse, it  is recom m en ded th e den tist

advise CPS, sh eriff, etc., wh at docum en -

tation  of in juries th e den tist  obtain ed.

X-rays or ph otograph s taken  in  th e den -

tal office m ay be th e on ly eviden ce

available to au th orit ies. It  can n ot be

assured th at  subsequen t ph otograph s

will be taken , an d if th ey are, wh at qual-

ity th ey will be an d of wh at stage of

F ig u r e  5 . Bite m ark on  sh oulder of seven -
week-old  ch ild  abuse-h om icide victim .

F ig u r e  6 . Resected t issue con tain in g bite
m arks. Sh oulder bite m ark on  righ t.

F ig u r e  7 .  Tran sillum in ation  of resected bite
m ark on  sh oulder.
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The Dentist's Role in Aiding in

the Identifications of Missing

Children

Th e m ed ia keeps u s well in form ed

of cases of ch ild ren  in  ou r com m u n i-

t ies wh o go  m issin g or wh o are abdu ct -

ed . Most  p aren t s an d  gran d p aren t s

keep  close, p ro tect ive watch  on  th eir

ch ild ren  in  tod ay's society. W e all

rem em ber too  well th e t ragic cases of

yo u n g girls su ch  as Po lly Klaas,

Ch rist in a W illiam s, Xian a Fairch ild ,

an d  Dan ielle van  Dam . Den tal iden t i-

ficat ion s were u sed  with  each  of th ese

h om icid e vict im s. Lately, ad vert ise-

m en ts in  som e den tal jou rn als tou t

bite regist rat ion  wafers to  record  th e

bites of you n g pat ien ts in  case th ey

sh ou ld  ever go  m issin g. Experien ce in

iden t ifyin g th e bu rn ed , decom posed

or skeletal rem ain s of ch ild ren , h as

been  th at  b ite records are n ot  of valu e.

Add it ion ally, a den t ist  advert isin g th e

u se of su ch  bite records to  at t ract  n ew

pat ien ts to  h is or h er p ract ice m ay bor-

der on  th e u n eth ical. Good  writ ten

den tal records an d  den tal rad iograph s

are vital to  an  iden t ificat ion  effort .

Th ese records rem ain  th e legal stan -

d ard  fo r id en t ifica t io n  b y d en t a l

m ean s. W h en  th ey do  n ot  exist , for

exam ple if a ch ild  is too  you n g for X-

rays, th en  DNA an alysis can  be u sed

su ccessfu lly for iden t ificat ion . It  m u st

be n oted  h owever, th at  DNA an alysis

is very t im e con su m in g an d  cost ly,

wh ile den tal iden t ificat ion  can  p ro-

du ce a posit ive iden t ificat ion  in  a very

sh ort  t im e, at  a low cost  to  th e in vest i-

gat in g agen cy.

The Dentist and Child Abuse
Prevention

Den t ist s wh o t reat  ch ild ren  or are

in terested  in  aid in g in  th e p reven t ion

of ch ild  abu se an d  n eglect  certain ly

appreh en sion s with  den tal treatm en t.

Over-treatm en t of ch ildren  m ay n ot

on ly be wron g but m igh t be con sidered

by som e an  assau lt  on  th e you n g

patien t . Restorin g teeth  with  n o caries

or wh ich  are soon  to exfoliate with  th e

goal of in creasin g office reven ue could

be con sid ered  abu sive. Th e d en tal

h ealth  profession al sh ou ld  be above

ren derin g such  "treatm en t" an d fortu-

n ately m ost are. If th e den tist  does n ot

h ave th e patien ce to treat  ch ildren  h e or

In  cases of ch ild  abuse-h om icide,

th e foren sic odon tologist  will take ph o-

tograph s of th e suspected  pat tern ed

in juries. If th ere is an y th ird  dim en sion

to an  in jury, th e odon tologist  will take

an  im pression  with  a den tal im pression

m aterial in  order to h ave a m odel of th e

in jury to use for poten tial com parison

to  d en tal m od els o f an y su sp ected

biters. It  also is recom m en ded th at  th e

odon tologist  resect  th e t issue in volvin g

th e bite m ark an d properly preserve it

for later tran sillum in ation  (Figures 5

an d 6). Tran sillum in ation  m ay yield

m ore detail of th e bite pattern  an d arch

sizes (Figure 7). Th is often  can  tell th e

od on to logist  an  ad u lt  o r t een ager

in flicted  th e bite on  th e ch ild , n ot th e

youn g siblin g th e suspect  m ay try to

blam e for th e abuse.

Good foren sic eviden ce collection

with  pattern ed in juries in  ch ild  abuse

can  be of great  assistan ce to th e law

en forcem en t in vestigator an d th e prose-

cu tor. In  som e cases, th e defen dan t h as

pleaded guilty just  prior to trial or th ere

was a st ipu lation  as to th e bite m ark evi-

den ce rath er th an  h avin g th e odon tolo-

gist  test ify.

Referrals: Recognizing One’s
Limitations

Th e m an agem en t an d treatm en t of

th e den tal n eeds of a ch ild  can  be

extrem ely ch allen gin g. Not all den tists

h ave th e person ality, patien ce, experi-

en ce or train in g to work with  youn g

patien ts. Most such  den tists realize th is

an d refer th em  to pediatric den tists.

Som e den tists restrict  th eir pediatric

treatm en t to older, m ore cooperative

ch ild ren . Th is is as it  sh ou ld  be.

Ch ildren  deserve h ealth y an d h appy

exp erien ces wh en  receivin g d en tal

treatm en t. Too m an y adults com m en t

on  h ow th eir own  poor ch ildh ood den -

tal experien ces led  to  th eir cu rren t

Good forensic 
evidence collection

with patterned 
injuries in child abuse

can be of great 
assistance to the 
law enforcement 

investigator and the
prosecutor.

sh e, sh ould  n ot do so. It  is d ifficu lt  to

review cases such  as on e wh ere a youn g

ch ild  received a stain less steel crown

but was taken  back to th e paren t in  th e

recep t ion  room  p ersp irin g, with  a

flush ed  face, tears in  th e eyes an d

m arks on  th eir face an d th e n eck. Th e

den tist  sh ould  recogn ize before begin -

n in g treatm en t th at  th e youn g ch ild

m igh t n eed som e type of sedation  or

gen eral an esth esia. In  such  cases, refer-

ral m igh t  be th e correct  op t ion .

Ch ildren  do n ot deserve to grow up

with  bad m em ories of th eir pediatric

den tal experien ces. 

C H I L D  A B U S E
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Summary
Th is art icle h as d iscussed  th e p reva-

len ce of ch ild  abuse; th e im portan ce of

th e den t ist  recogn izin g ph ysical abuse

an d  m eth ods of docum en t in g suspect-

ed  abusive in ju ries. Th e foren sic odon -

tologist  m ay be called  upon  to  docu -

m en t  an d  an alyze pat tern ed  abusive

in ju ries. It  is im portan t  th at  den t ists

realize th eir com fort  level an d  com pe-

ten ce in  t reat in g ch ild ren  an d  refer th e

you n g pat ien t  to  a specialist  wh en

in d icated . Th e den tal o ffice sh ou ld

m ain tain  com plete an d  legible records

on  th eir ped iat ric pat ien ts for poten t ial

foren sic u t ilizat ion . 

h ave several op t ion s. Th e staff can  be

t rain ed  to  recogn ize an d  report  su s-

pected  abu se. At ten d in g a p resen ta-

t ion  on  ch ild  abu se recogn it ion  m ay

be h elp fu l. An oth er su ggest ion  is to

p rovide literatu re, posters, h an dou ts,

etc. in  th e recep t ion  room  to  assist  in

edu cat in g paren ts. In form at ion  also  is

available for spou sal an d  elder abu se.

Th e local ch ild  abu se p reven t ion  cou n -

cil h as a n u m ber of resou rces an d

t rain in g cou rses for th ose wh o wan t  to

becom e a volu n teer com m u n ity edu -

cator. Th ose volu n teers speak to  local

grou p s su ch  as ch ildcare p roviders,

an d  p re-sch ool teach ers. CDA



h e th ree-year-o ld  ch ild

waits for you  in  your oper-

atory. As you  begin  th e

den tal exam in at ion , you

observe a redden in g of th e

soft  palate. 

Do you  n ote it , look past  it , an d

con t in ue with  th e exam ? Most  carin g

an d  un aware den t ists un con sciously

do. I was on e of th ose den t ists un t il

1994 wh en  I first  saw th is ph otograph

of a ch ild  of sexual abuse from  forced

oral sex (Figure 1 ). So, wh at  is you r

n ext  step?

You review som e differential diagnosis

possibilities. 

■ Norm al variat ion s in  o ral

m ucosa?

■ Sore th roat?

■ Oral can cer lesion s?

■ Traum a?

You review th e ch ild’s h ealth  h isto-

ry. Is d iscussin g it  with  th e paren t

accom pan yin g th e ch ild  a good idea?

Perh aps you  m igh t begin  with  an  open -

en ded question  to th e paren t, i.e. “I am

n oticin g a red m ark on  th e roof of th e

ch ild’s m outh . Can  you  h elp  m e un der-

stan d m ore about th is?” Listen  closely

to th e h istory th e paren t provides. Does

it  correlate with  th e m ark presen t? Is

th e explan ation  correlate to th e ch ild’s

age an d developm en t?

ch ild can  voice th eir situation  an d pain .

Sh arin g your con cern s for th e ch ild

with  th e paren t m ay be exactly wh at

th e paren t or guardian  n eeds. Th ey also

m ay h ave con cern s an d/or appreciate

you r com p leten ess. You  h ave th e

option  of tellin g th e paren t th at  it  is

your legal obligation  to con tact  a ch ild

protective services agen cy an d file a

m an dated report . If you  h ave con cern

for th e ch ild’s im m ediate safety, call

911 an d report  it  to law en forcem en t. If

sh arin g with  th e adult  con cern s you  for

your own  safety or your staff’s safety,

you  can  call Ch ild  Protective Services or

911 with ou t  t ellin g th e p aren t  o r

accom pan yin g adult .

Den tists, registered den tal h ygien -

ists, an d registered den tal assistan ts are

m an dated reporters in  Californ ia. We

are n ot in vestigators or accusers. We are

th e legally boun d observers th at  assist

agen cies th at  are qualified  to in vestigate

an d obtain  assistan ce for th e ch ild  an d

fam ily. We can  m ake a posit ive differ-

en ce for our patien ts an d th eir fam ilies.

I n ever d id  fin d out wh at h appen ed

to th e 3-year-old  ch ild  in  th is scen ario,
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■ Is th ere n otation  in  th e ch art  of

th is type of observation  of th e ch ild  on

previous visits?

■ Has th e ch ild  experien ced a cold

or sore th roat  lately?

■ Has th e ch ild  com plain ed of a

sore th roat , h ad difficu lty swallowin g,

or refused to eat?

■ Has th ere been  an y traum a or

acciden t in  th e ch ild’s m outh  lately, i.e.

fallin g with  a can dy pop or toy in  th e

m outh ? 

Maybe th is is n orm al m u cosa.

Maybe th ere is an oth er possible d iag-

n osis. It  m ay be an  in dication  of sexual

abuse with  forced oral sex. 

Ch ild sexual abuse is often  a silen t

crim e with  th e victim  bein g told th e

relation sh ip is special or secret. Maybe

th e perpetrator th reaten s to h arm  oth -

ers, i.e. paren ts, th e ch ild, pets. Un less

th e ch ild sh ares th eir experien ce with

an oth er, eviden ce of th e crim e m ay

on ly be observed ph ysically in  th e gen i-

to-an al area or th e oral cavity of th e

ch ild. Th e ch ild’s h ead an d n eck are th e

areas of exam in ation  of th e den tal pro-

fession al. Th e average age of a ph ysical-

ly abused ch ild is 3 years old. With  th e

in itial den tal exam in ation  n ow bein g

advocated at age 1, im agin e h ow m an y

poten tially abused ch ildren  can  be rec-

ogn ized an d assisted th rough  th e efforts

of den tists an d ph ysician s before th e

T
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but th e im pact in  m y life sin ce seein g

th e ph otograph  h as been  profoun d. My

observat ion  skills are expan ded  an d

en h an ced. I am  actively workin g toward

in form in g ou r d en tal com m u n ity

regardin g fam ily violen ce preven tion .

Please join  with  m e an d th e Den tal

Profession als Again st  Vio len ce at  

th e Califo rn ia Den tal Associat ion

Fou n d at ion  at  (800) 736-8702, ext .

8900. For m ore in form ation  m an dated

reportin g an d th e law refer to Californ ia

Dep artm en t  o f Ju st ice Crim e an d

Violen ce Preven tion  Cen ter’s Web site,

www.safestate.ca.gov.

Reprin ted with  perm ission  from  th e Sacram en to
District  Den tal Society’s October 2001 n ewsletter,
The Nugget. 

To request a prin ted copy of th is article, please

con tact / Kath leen  A. Sh an el-Hogan , DDS, MA,
P.O.Box 660758, Sacram en to, Calif., 95866.
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F ig u r e  1. Bruised soft  palate from  forced oral
sex. Photo courtesy of Lynn Mouden, DDS, MPH.
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A B S T R A C T

As mandated reporters, dentists play

an important role in recognizing child

abuse. This article covers many of the

key issues involved in making a sus-

pected child abuse report and what

happens after a report is made.

h e p reven t ion  of den tal

pain  an d sufferin g is th e

u lt im ate goal of den tists

an d den tistry. Related, yet

perh aps n ot  im m ediately

th ough t of in  relat ion  to

den tists, is th eir role in  pre-

ven t in g ch ild  abu se. As m an d ated

reporters, den tists are in  a key posit ion

to n otice sign s of ch ild  abuse in  th eir

clien ts an d report  it .

Th is art icle is a com p reh en sive

review of issues an d an swers in  relat ion

to m an dated reportin g an d suspected

ch ild  abuse. Th is will aid  den tists in

m akin g in form ed decision s on  beh alf of

th em selves an d th eir clien ts. Th e topics

covered in clude liability, th e lim its of

con fiden t iality, reason able susp icion ,

wh o takes th e report , th e in vestigation

process, “Wh at h appen s if th e ch ild  is

rem oved?” “Are ch ildren  taken  away

forever?” th e court’s role, wh ere in for-

m ation  about th e suspected abuser is

Still, in  th eir own  practices, som e

d en t ist s m ay feel relu ctan ce abou t

reportin g suspected abuse. Reason s m ay

stem  from  un certain ty th at  abuse h as

occurred or profession al con cern s about

m ain tain in g a good relat ion sh ip  with

th e patien t . Or th ere m ay be con cern s

about an on ym ity an d con sequen ces to

th e patien t  or on eself.6 Most of th ese

con cern s relate to wh at h appen s after a

ch ild  abuse report  is m ade. Th is art icle

explores key issues in volved in  m akin g

a report  of suspected ch ild  abuse.

Liability
Th e law p ro tect s an yon e wh o

reports kn own  or suspected ch ild  abuse

from  civil or crim in al liability, un less it

can  be proven  th e report  was false an d

th e person  wh o m ade th e report  kn ew it

was false. However, im m un ity does n ot

apply to liability arisin g from  willfu l

m iscon d u ct  o r gross n egligen ce fo r

eith er m akin g a false report  or failin g to

report .7

On e sh ould  also keep in  m in d th at

th ere are crim in al pen alt ies for failu re to

rep ort  su sp ected  ch ild  abu se. In

Californ ia, a den tist  (or an y m an dated

reporter) wh o fails to report  a kn own  or

reason ably suspected in stan ce of ch ild
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Patty  Lough,  LCSW,  PhD

kept, an d preven tion  efforts.

Sin ce Con gress en acted th e Ch ild

Abuse Preven tion  & Treatm en t Act in

1974, th ere h as been  a sign ifican t

in crease in  awaren ess regardin g ch ild

abuse an d n eglect .1 On e outcom e is

th at  m an d ated  rep ort in g h as been

im plem en ted th rough out th e n ation .

In  Californ ia alon e, th e ch ild  welfare

services case m an agem en t  system

(CW S/ CMS) received  m ore th an

257,560 calls in  2001 reportin g suspect-

ed ch ild  abuse. Of th at , 74,217 becam e

substan t iated  cases.2 Wh ile approxi-

m ately 54 percen t of all reports of abuse

an d n eglect  are eith er un foun ded or

n ot  substan t iated , it  is kn own  th at

m ost abused ch ildren  n ever com e to

th e atten tion  of au th orit ies.3

Den tists h ave im portan t skills in

detectin g ch ild abuse. Th eir role can n ot

be un derstated. Th e Am erican  Academ y

of Pediatrics an d th e Am erican  Academ y

of Pediatric Den tistry stated th at "cran -

iofacial, h ead, face, an d n eck in juries

occur in  m ore th an  h alf of th e cases of

ch ild abuse." Th e academ ies also cited

th e n eed for collaboration : "Ph ysician s

receive m in im al train in g in  oral h ealth

an d den tal in jury an d disease an d th us

m ay n ot detect den tal aspects of abuse

or n eglect as readily as th ey do ch ild

abuse an d n eglect in volvin g oth er areas

of th e body. Th erefore, ph ysician s an d

den tists sh ould collaborate to in crease

th e preven tion , detection , an d treat-

m en t of th ese con dition s."4,5

M A N D A T E D  R E P O R T I N G



abuse can  be foun d guilty of a m isde-

m ean or pun ish able by up to six m on th s

in  jail or by a fin e of $1,000 or both .

(Pen al Code 11166(b).) Addit ion ally,

un der PC11166.01, “an y supervisor or

adm in istrator wh o im pedes or in h ibits a

report  of ch ild  abuse an d n eglect  is

gu ilty of an  in fraction  pun ish able by a

fin e n ot to exceed $5,000.” Because fail-

ure to report  can  be a crim e, “subse-

quen t in juries resu lt in g from  failu re to

report” m igh t open  a den tal profession -

al to exposure to un in sured profession al

liability.8

The Limits of Confidentiality

Th e con fiden tiality of th e doctor-

patien t  relat ion sh ip  is given  h igh  regard

by h ealth  care profession als, as it  sh ould

be. However in  relat ion  to ch ild  abuse,

p rivileged  com m un icat ion  p rovision s

do n ot apply an d th ere is a statu tory

duty to report .

Prior to start in g an y den tal work,

den tists m ay wish  to h ave clien ts sign

con fid en t iality st atem en ts. Men tal

h ealth  profession als prior to begin n in g

treatm en t rou tin ely use con fiden tiality

statem en ts th at  relate to ch ild  abuse

an d n eglect . An  exam ple of a statem en t

used in  th is con text is: “I will n eed, an d

am  com pelled by law; to report  to an

appropriate oth er person (s) if I believe

th ere is reason able susp icion  th at  a

ch ild  h as been  abused or n eglected.”

Th is m akes it clear to th e patien t th at

“reason able suspicion ” of ch ild abuse or

n eglect is to be reported, as required by

law. Havin g a sign ed con fiden tiality

statem en t, as well as restatin g th e in for-

m ation  verbally to a patien t m ay h elp

alleviate feelin gs of betrayal or guilt in

th e even t it is n ecessary to m ake a report.

What is Reasonable Suspicion?
As defin ed in  th e law, reason able

suspicion  m ean s th at  “it  is objectively

reason able for a person  to en tertain  a

suspicion , based upon  facts th at  could

cause a reason able person  in  a like posi-

t ion , drawin g, wh en  appropriate, on  h is

or h er train in g an d experien ce, to sus-

pect  ch ild  abuse or n eglect”(Californ ia

Pen al Code 11166). Th erefore, if a den -

tist  h as a reason able suspicion  th at  ch ild

abuse h as occurred, a suspected ch ild

abuse report  is to be com pleted.

Anonymity
Man y people wish  to rem ain  an on y-

m ous wh en  m akin g a suspected ch ild

abuse report . However, as m an dated

reporters, den tists are required by law to

give iden tifyin g in form ation 9 in cludin g

n am e, busin ess address, an d teleph on e

n um ber, an d th e capacity of wh at m akes

th at person  a m an dated reporter, i.e.

den tist. In  addition , an y kn own  in for-

m ation  about th e ch ild, wh at h as led th e

den tist to reason ably suspect ch ild abuse,

an d relevan t in form ation  about th e sus-

pected abusers will be asked for in  both

th e verbal an d written  reports. Even  if

on ly som e of th e in form ation  is kn own ,

th e den tist sh ould still m ake a report.

Excep t  u n d er certain  con d it ion s

specified  in  th e law, such  as waiver of

con fiden tiality or court-ordered disclo-

sure, th e iden tity of th e den tist , or oth -

ers m akin g th e report , is kept con fiden -

tial an d disclosed on ly am on g agen cies

receivin g or in vest igat in g th e report

(Californ ia Pen al Code 11167).

Who Takes The Report?
In  Californ ia, a report  of suspected

ch ild  abuse is m ade to local law en force-

m en t (police or sh eriff’s departm en ts)

or ch ild  protective services (CPS, or

coun ty welfare departm en t). In  som e

coun ties, th e probation  departm en t can

receive m an dated reports. A sch ool d is-

trict’s police or security departm en t is

n ot in cluded in  th ose wh o take reports.

When Do You Report?
You m ust m ake a report im m ediately

(or as soon  as practically possible) by

ph on e. A written  report m ust be forward-

ed with in  36 h ours of receivin g th e in for-

m ation  regardin g th e in ciden t (Californ ia

Pen al Code 11166(a)). Written  reports

m ust be subm itted on  a Departm en t of

Just ice form  (Suspected  Ch ild  Abuse

Report SS 8572, revised Decem ber 2002.

See Page 312.) Th ey can  be requested from

th e local law en forcem en t or ch ild pro-

tective services agen cy.10

The Investigation Process
On ce a report  is filed , th e in vestiga-

t ion  process begin s. No two reports are

h an d led  in  exact ly th e sam e way.

Decision s are based on  each  ch ild’s situ -

ation . Even  reports on  two ch ildren  in

th e sam e fam ily m ay be h an dled differ-

en tly. Th e agen cy receivin g th e report

will determ in e h ow to proceed, based

on  th e in form ation  available. Wh at th e

respon se will be an d h ow quickly it  will

be m ade depen ds on  th e seriousn ess of

th e even ts reported, an d th e situation

facin g th e ch ild . Wh ere it  appears th e

ch ild  is in  dan ger, th e respon se will be

im m ediate. Wh ere th ere is less risk

in volved, it  m ay be th ree to 10 days

before action  is taken . 

Th e in vestigation s by a ch ild  welfare

services agen cy an d law en forcem en t

are con ducted separately. Th e ch ild  wel-

fare agen cy will con cern  itself with  th e

welfare of th e ch ild  an d fam ily. Law

en forcem en t  effo rt s will focu s on

obtain in g evid en ce to  d eterm in e

wh eth er a crim e h as been  com m itted

an d by wh om . Th e safety of th e ch ild  is

given  th e greatest  weigh t in  th e in vesti-

gation  process. 

Not all reports are serious en ough  to

req u ire th e assist an ce o f th e law

en forcem en t  agen cy. In  th ese cases,

on ly th e local social service departm en t
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gorized as substan tiated, un foun ded or

in con clusive (in sufficien t eviden ce). Th e

substan tiated or in con clusive reports are

th en  filed in  th e Californ ia Departm en t

of Justice Ch ild Abuse Cen tral In dex

(CACI) database. Th e subm ittin g agen -

cies are respon sible for th e accuracy of

th e reports. Th e public can n ot access th e

CACI. On ly agen cies specified in  th e law

can  receive in form ation  in dicatin g th at a

person  h as been  reported as a ch ild

abuser on  th e CACI. App lican ts or

em ployees in  a facility providin g 24-

h our care for ch ildren , or em ploym en t in

position s h avin g disciplin ary power over

a ch ild, are exam ples of wh ere verifyin g

in form ation  m ay be released to th e spec-

ified agen cy. A person  m ay determ in e if

h e or sh e is listed in  CACI by subm ittin g

a written  request for in form ation  to th e

Departm en t  of Ju st ice (Pen al Code

11170(e)). Addition ally, th e agen cy m ak-

in g th e report to th e CACI also is respon -

sible for n otifyin g th e “suspected abuser”

th at th ey h ave been  reported to th e

in dex. Un foun ded reports are n ever sen t

to th e CACI, h owever, if substan tiated or

in con clusive reports are later determ in ed

to be un foun ded, th ey th en  are purged

from  th e in dex. In con clusive reports are

deleted from  CACI after 10 years if n o

subsequen t report con cern in g th e sam e

suspected ch ild abuser is received (Pen al

Code 11170).

Prevention Efforts — What Can Be
Done?

Factors th at  affect  abuse vary.12,13

Ch ild  abuse affects all socioecon om ic

levels. Wh ile each  in dividual is d iffer-

en t, som e risk factors, such  as social iso-

lat ion , p overty, p ast  abu se an d

in creased stress are kn own  con tribu tors

to th e poten tial for abuse.14 However,

th ere are n o perfect  an swers to always

kn owin g wh o will an d wh o won ’t  abuse

th eir ch ildren . Wh at is kn own  is th at

Sh ould th e ch ild protection  agen cy decide

th e ch ild can n ot safely return  h om e, th e

agen cy m ust form ally request th e juven ile

court h old a h earin g to determ in e if con -

tin ued rem oval is n ecessary. Th is is

accom plish ed by subm ittin g a depen den -

cy petition  outlin in g th e allegation s th at

brough t th e ch ild to th e atten tion  of th e

ch ild protection  agen cy.11

The Court's Role
More th an  on e type of court  m ay be

in volved as a resu lt  of a ch ild  abuse

report: juven ile court , crim in al court , or

an  adm in istrat ive h earin g. 

Th e ju ven ile cou rt  d eterm in es

wh eth er th e ch ild  sh ould  be rem oved

from  th e h om e an d wh eth er services

sh ould  be ordered in  th e in terest  of th e

ch ild  an d fam ily. Th is court  becom es

in volved wh en  it  is a paren t or guardian

or oth er person  in  th e ch ild’s h om e wh o

appears to bear th e respon sibility for th e

abuse or n eglect .

Crim in al prosecution s are in itiated in

m un icipal court. Misdem ean or cases will

rem ain  in  th is court, but felon y cases will

go to superior court. Th e prim ary issue is

wh eth er it can  be proved beyon d a rea-

son able doubt th at a particular person

abused or n eglected th e ch ild.

If a ch ild  is abused or n eglected in  a

ch ild  day-care facility, or a foster h om e

or oth er residen tial p lacem en t, a pro-

ceedin g m ay be brough t to revoke th e

facility’s licen se, an d/or to exclude a

perpetrator from  em ploym en t in  th e

facility. If th e case goes to h earin g, an

adm in istrat ive law judge presides.

Is Information About the
Suspected Abuser Kept
Somewhere?

Reports of suspected ch ild abuse con -

tain  in form ation  about th e kn own  or

suspected  abuser. On ce in vest igated ,

reports of suspected ch ild abuse are cate-

m ay con tact  th e fam ily. An  in -person

respon se m ay n ot be m ade wh en  th e

cou n ty social services d ep artm en t ,

based upon  an  assessm en t, determ in es

th at  on e is n ot appropriate.11

Wh en  th e welfare departm en t  is

in vest igat in g a rep ort  o f su sp ected

abuse, it  will in terview th e ch ild . Th e

law allows th e in terview to take p lace

durin g sch ool h ours an d at  th e sch ool.

Th e ch ild  is in terviewed in  private an d

can  h ave an  adult  from  th e sch ool staff

presen t if th ey ch oose.

In vestigation s in  th e h om e in clude

assessin g th e allegation s an d th e level of

risk to th e ch ild . Th e en viron m en t is

con sidered in  relat ion  to safety an d

wh eth er or n ot basic n eeds are bein g

provided, i.e. food, sh elter. Oth er fac-

tors th at  can  affect  th e in vestigation

in clude th e extrem e an ger or coopera-

t ion  by th e suspected abuser(s).11

What Happens if the Child is
Removed?

Most reports of ch ild  abuse do n ot

resu lt  in  ch ildren  bein g rem oved from

th eir fam ilies. Th e first  goal is to en able

th e ch ild  to rem ain  safely in  h is or h er

own  h om e. If th is is n ot possible, th e

social worker m ust protect  th e ch ild’s

safety by p lacin g h im  or h er in  foster

care. Som etim es th e ch ild  welfare ser-

vices agen cy is able to p lace th e ch ild

with  a relat ive.

Are Children Taken Away Forever?
Californ ia h as strict  ru les about

rem oval of ch ildren  from  th eir fam ilies.

However, because ch ildren  are vuln erable,

th e law also affords th em  sign ifican t pro-

tection . Peace officers are auth orized to

take an  en dan gered ch ild in to protective

custody an d place th e ch ild in  th e care of

th e social service departm en t. Th is in itial

em ergen cy rem oval is allowed by law,

with out a warran t, for up to 48 h ours.
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p lay a key role in  p reven t ion  because

of th eir specialized  kn owledge in  den -

t ist ry an d  th eir ability to  recogn ize

sign s an d  sym ptom s of abuse th at  o th -

ers m igh t  d ism iss.

Preven t in g ch ild  abuse is also  a

legal respon sibility of den t ists in  rela-

t ion  to  m an dated  report in g. It  is wise

for an yon e with  a den tal p ract ice to  be

in form ed  abou t  th e lim its of liability

in su ran ce because of a failu re to  report ,

wh ich  can  be a crim e, can  open  a den -

t ist  to  un in su red  p rofession al liability.

Kn owin g wh at  “reason able susp i-

cion ” is sh ould  be a basic part  of every

den tist’s kn owledge base in  relat ion  to

ch ild  abuse. As stated earlier, reason able

suspicion  m ean s th at  “it  is objectively

reason able for a person  to en tertain  a

suspicion , based upon  facts th at  could

cause a reason able person  in  a like posi-

t ion , drawin g, wh en  appropriate, on  h is

or h er train in g an d experien ce, to sus-

pect  ch ild  abuse or n eglect” (Californ ia

Pen al Code 11166).

Kn owledge of oth er factors th at relate

to th e ch ild protective system  such  as th e

in vestigation  process an d possible out-

com es will h elp th e den tal profession al to

m ake in form ed ch oices. Resources, such

as on e’s local ch ild protective services or

law en forcem en t office, can  be called

upon  to clarify if a suspected ch ild abuse

report sh ould be m ade or an swer ques-

tion s in  relation  to ch ild abuse.

Lastly, every den tist  can  poten tially

m ake a d ifferen ce by h avin g preven ta-

t ive pam ph lets an d m aterial geared to

offer com m un ity resources available to

clien ts. Often  t im es th ere are local

resources as well as h otlin e n um bers

th at  a “stressed out” fam ily m em ber can

call upon  for h elp . 

To request a prin ted copy of th is article, please

con tact / Patty Lough , LCSW, Ph D, Departm en t of
Social Services, Office of Ch ild  Abuse Preven tion ,
744 P St., MS 11-82, Sacram en to, Calif., 95814, or e-
m ail, patty.lough @dss.ca.gov.

in volved  in  th e effort , or post  resou rce

m aterials, con tact  can  be m ade with

th e local resou rces p reviou sly cited  

o r t h rou gh  th e Stat e o f Califo rn ia

Departm en t  of Social Services, Office of

Ch ild  Abuse Preven t ion  (www. dss.cah -

wn et .go v/ cd ssweb / d efau lt .h t m ). Fo r

m ore in form at ion  on  ch ild  abuse an d

n eglect , go to  th e state at torn ey gen er-

al’s Web site, www.safestate.org.

Summary
Den t ists can  m ake a d ifferen ce for a

ch ild  wh o  is abu sed  o r n eglect ed .

In d ividually an d  collect ively, den t ists

early in terven tion  program s can  h ave a

posit ive im pact (h om e visit in g15 or fam -

ily resource cen ters). 

Most  Californ ia com m un it ies h ave

resou rces available locally to  paren ts 

or caregivers in  n eed  of h elp . Th is

in cludes local Ch ild  Abuse Preven tion

Coun cils or Fam ily Resource Cen ters

(w w w .h t t p :/ / ca p csa c.o rg/ cr isisn u m -

bers/ coun cils.h tm l). Californ ia’s Paren t

Ou treach  (www.paren tou treach .org) is

available statewide to  overbu rden ed

paren ts as well. It  in cludes a 24-h our

toll-free h ot lin e, (800) 901-4565. For

p rofession als wh o wou ld  like to  get

CDA
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t  was 1 p .m . an d a n ew patien t

was sch eduled for an  em ergen cy

appoin tm en t. A "fractured tooth

an d  pain  in  th e upper righ t

quadran t." My m in d was begin -

n in g th e process of p lan n in g th e

n ext  st ep  — h isto ry o f com p lain t ,

h ealth  h istory, exam , X-rays, d ifferen -

tial d iagn osis, etc.

I was stan d in g by th e operatory as

I observed  th e 11-year-o ld  boy walkin g

from  th e wait in g area to  th e operatory.

He walked  t en t a t ively as if o n

eggsh ells an d  gu arded  h is bu t tocks. He

m oved  u n easily an d  win ced  as h e sat

in  th e den tal ch air. I briefly asked  h im

h is com plain ts. He in d icated  h is too th

was h u rt in g an d  poin ted  to  th e u pper

righ t  q u ad ran t . 

On  exam in ation , tooth  No. 3 h ad a

fractured cusp  with  1+ m obility. Th ere

was bru isin g on  th e buccal m ucosa. I

asked th e registered den tal assistan t  to

take th e appropriate X-rays an d wen t to

th e wait in g room  to speak to th e adult

accom pan yin g th e patien t . 

I in quired about th e h istory of th e

em ergen cy an d was told  by th e fath er

th at  th e ch ild  h ad fallen . No oth er

h ealth  con cern s. Th e m an  appeared

n ervous an d h ad a sh arp  edge to h is

lim its an d th ere was ten dern ess in  th e

upper righ t m olar area with  bru isin g on

th e buccal m ucosa. "Wh en  d id  th is

occur? How did  it  occur?" Th e boy said ,

"I fell today." Bru isin g on  th e face was

just  begin n in g to sh ow in  th e righ t

ch eek area over th e zygom atic arch . 

As I was treatin g th e fractured tooth ,

I was rollin g m y observation s over in

m y m in d. Is this child abuse? Do I have

enough inform ation for reasonable suspi-

cion? I reviewed our observation s. 

■ Th e ch ild 's way of walkin g an d

sit t in g in  th e den tal ch air.

■ Th e fract u red  t o o t h , t o o t h

m obility.

■ Th e buccal m ucosa bru isin g an d

facial bru ise.

■ Th e way th e ch ild  was dressed for

th e season .

■ Th e lin ear m arks an d bru ises on

both  wrists.

■ Th e n ervousn ess of th e paren t.

■ Th e em ergen cy h istory of traum a.
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Do I Make the Call? A First-Person
Account

Auth o r /  Kath leen  A. Sh an el-
Hogan , DDS, MA, is a con sultan t ,
edu cator, facilitator an d  fam ily
violen ce preven tion  advocate. Sh e
works with  th e Californ ia Den tal
Association  Foun dation  as a con -
su ltan t  an d a m an dated reporter
train er in  all form s of fam ily vio-

len ce (ch ild  abuse/n eglect , dom estic violen ce, elder
abu se/ n eglect ). Sh e is au th or o f th e Den tal
Profession als Again st  Violen ce Program , an d test i-
fied  on  beh alf o f d en t ist ry at  th e Califo rn ia
Assem bly Select  Com m ittee On  Dom estic Violen ce
Hearin g "Dom estic Violen ce As A Public Health
Issu e." Sh e p art icip ates on  m an y Califo rn ia
statewide com m ittees on  fam ily violen ce preven -
tion . Dr. Sh an el-Hogan  h as experien ce in  private
practice an d h ospital den tistry with  m edically com -
prom ised patien ts.

I
voice. Th is was h is first  visit  to our

office an d I im agin ed at  th e t im e th at

h e was an xious for th e ch ild . I assured

h im  th at  I was th ere to assist  th e ch ild . 

Wh ile I was speakin g to th e paren t,

th e RDA was workin g with  th e patien t.

It was an  extrem ely warm  sum m er day

of 98 degrees with  98 percen t h um idity.

Th e ch ild was wearin g a lon g-sleeved

cotton  sh irt with  jean s an d arm y boots.

Sh e skillfully h elped th e boy to relax an d

m en tion ed th e h eat of th e room . Sh e

asked if h e would be m ore com fortable

m ovin g th e sleeves of h is sh irt toward

h is elbows because of th e warm th . At

first h e refused, but as h e relaxed h e

rolled up h is sleeves. Aroun d each  wrist

were lin ear m arks an d bruises. 

As I return ed to th e operatory, th e

RDA caugh t m y eye an d silen tly in di-

cated  th at  we n eeded  to  talk. Sh e

excused h erself an d we h uddled in  th e

lab. We sh ared observation s an d con -

versation s. Both  of us stron gly h ad a

suspicion  of possible ch ild  abuse. We

decided to docum en t carefu lly wh at we

were observin g. 

We return ed to th e operatory. I

struck up a con versation  with  th e ch ild

as I con tin ued m y exam in ation . Th e

rest  of th e teeth  were with in  n orm al

Kathleen A. Shanel-Hogan, DDS, MA, will present “Dental
Professionals Against Violence” during CDA’s Spring
Scientific Session in Anaheim, Calif. The presentation will be
held from 10:30 a.m. to 1 p.m. Friday, April 16 in Huntington
Rooms A/B/C at the Hilton. A repeat presentation is from
2:30 to 5 p.m.

Kathleen A.  Shanel-Hogan,  DDS,  MA
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Each  of th e red flags alon e m ay n ot

h ave been  suspicious, bu t in  com bin a-

tion , m y gut feelin g said  “yes” to a sus-

picion  of possible ch ild  abuse.

W hat do I do now? W hat do I do with

the parent? Th e procedure to m ake a

report  h ad been  very sketch ily described

wh en  I was in  den tal sch ool bu t it  h ad

been  a few years. I decided to call Ch ild

Pro tect ive Services. Becau se o f th e

dem ean or of th e paren t, I ch ose n ot to

tell th e paren t. I updated th e paren t

th at  we were wait in g for som e den tal

m aterials to set  up , so it  would be a bit

m ore of a wait . Th is provided m e with

som e m ore t im e. 

I wen t  to  m y person al office an d

stared  at  th e teleph on e. I am  a m an -

dated  reporter an d  am  legally boun d  to

report  reason able susp icion  of ch ild

abuse an d  n eglect . How do I m ake this

call? W hat do I say? W hat if I am  wrong?

W hat if the parent or fam ily gets angry or

even hostile? I felt  an xiety grip  m y ch est

an d  caugh t  m y breath . Th en  I rem em -

bered  th e look in  th e lit t le boy's eyes as

I was t reat in g h is tooth . It  was a com -

bin at ion  of t ru st , fear, an d  h elp less-

n ess. Th is ch ild  deserved  to  be safe. So

I m ade th e call. 

Th e Ch ild  Protective Services case-

worker was very patien t  an d walked m e

th rough  th e procedures an d asked ques-

t ion s such  as, "Wh at d id  you  observe?

Wh at was said? Wh at is th e h istory?

Wh ere is th e ch ild  n ow?" I later realized

th at  th e question s followed th e item s

on  th e m an dated report  form . After th e

sh ort  d iscu ssion , sh e th an ked  m e,

rem in ded m e th at  I st ill n eed to follow-

up with  a writ ten  report  with in  36

h ours an d in dicated th at  CPS would fol-

low up with  th e ch ild . I could  let  th e

ch ild  go from  m y office. 

As th e patien t  an d paren t left , I was

fearfu l for th e boy. I struggled with  th e

fear of won derin g if I h ad don e th e righ t

th in g by m akin g th e call. Maybe I h ad

exaggerated  m y su sp icion s. Bu t  n o ,

both  th e RDA an d I were con cern ed. I

was very ap p reciat ive of th e RDA's

astu te observation s an d our collabora-

t ive team work. 

For th e n ext  few days I was carefu l

wh en  I arrived  an d  left  th e office. We

were an  all-wom an  office an d  I was

con cern ed  for our safety. I called  a

frien d  on  th e police force for advice. He

rem in ded m e th at  pat ien ts cou ld  be

an gry, h ost ile an d  poten t ially violen t

for m an y reason s. Takin g appropriate

th at  in jured th e tooth  to corroborate

th e stories an d be watch fu l of in con sis-

ten cies. I could  ph otograph  th e tooth ,

buccal m ucosa an d face to provide doc-

um en tation . In  Californ ia, paren tal per-

m ission  for ph otos an d X-rays in  th e

cases o f su sp icion  o f abu se is n o t

required (Californ ia Pen al Code 11171

[a] an d 11172 [a]). I could  prepare a

draft  of th e reportin g form  to use as a

form at to m ake th e call to CPS an d

record  in form ation  provided  on  th e

call. Th is would greatly assist  m e m ake

th e writ ten  report  in  36 h ours. I kn ow I

h ave im m un ity, an on ym ity in  report-

in g an d legal support  as a m an dated

reporter. I h ave th e peace of m in d th at

th e report  I m ade is a report  of observa-

t ion s NOT an  accusation . I am  n ot an

in vestigator. I also kn ow better h ow I

am  a part  of th e m an dated reporter n et-

work of th e com m un ity. I am  n ot alon e. 

So wh en  th is h appen s to you, are

you an d your team  ready? Just like CPR

an d poison  em ergen cies, office protocol

an d preparation  is critical. Is it  scary? Is

it  im portan t? Can  you an d th e team

m ake a differen ce th at m igh t be to save

a life? Th e an swer to th ese question s is

“yes.” As m an dated reporters of ch ild

abuse/n eglect, dom estic/  in tim ate part-

n er violen ce (in  th e case of ph ysical

assault), an d elder an d depen dan t adult

abuse/n eglect, we can  be th e ch ild 's,

adult 's an d fam ily's voice to assist  in

seekin g freedom  from  abuse an d n eglect.

We can  assist  in  breakin g th e cycle

of fam ily violen ce.

Reprin ted with  perm ission  from  th e Sacram en to
District  Den tal Society’s Jan uary 2004 n ewsletter,
The Nugget. 

To request a prin ted copy of th is article, please

con tact /  Kath leen  A. Sh an el-Hogan , DDS, MA,
P.O.Box 660758, Sacram en to, Calif., 95866.
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This event 
occurred 24 
years ago. 

The eyes of 
the little 
boy still 

speak to me. 

precau t ion s an d  bein g observan t  is

im portan t  in  an y situat ion . If I felt  or

experien ced  th e th reat  of violen ce, I

cou ld  call law en forcem en t . Noth in g

h appen ed at  th e office. 

I followed up with  CPS later to

request  in form ation  on  m y report . Th e

lit t le boy in  m y den tal ch air th at  day

was a ch ild  of bon dage an d th e m arks

on  h is wrist s were from  p h ysical

rest rain t s. Th e ch ild  an d  fam ily

received assistan ce. I n ever saw th e

fam ily again . Our en tire den tal team

kn ows in  our h earts th at  we acted with

th e best  in ten tion s for th e ch ild . Th is

even t occurred 24 years ago. Th e eyes

of th e lit t le boy st ill speak to m e. 

Lookin g back at  th at  sum m er day, I

n ow h ave m ore in form ation  th at  m igh t

h ave put som e of m y fears to rest  an d

about wh at I m igh t h ave do differen tly

n ow. I could  ask th e fath er an d son  sep-

arately m ore specifics about th e fall

CDA



ich ael is a 10-year-o ld

m ale previously n oted  to

h ave h ad  m ild  develop-

m en tal delay, poor social

skills, an d  d ifficu lt ies in

sch oo l. He p resen ted

with  fractu red  in cisors after fallin g off

h is bike. After bein g asked  wh at  led  to

th e fall, h e said  h e h ad  been  stan din g

astride h is bike at  th e bot tom  of th e

porch  stairs p reparin g to flee because

h is m om  an d dad  were figh t in g. His

m oth er wan ted  to leave, an d  as h is par-

en ts were strugglin g over th e keys on

th e fron t  porch , h is fath er push ed  h is

m oth er. Sh e fell down  th e steps on to

Mich ael, causin g h im  to fall an d  in ju re

h is t eeth  on  th e h an d lebars.

Subsequen t  in terviews revealed  a lon g

h istory of ph ysical violen ce between

th e paren ts, bu t  n o h istory of ch ild

ph ysical or sexual abuse.

Epidemiology/Statistics
Th ere are two types of data docu-

m en tin g th e adverse effects of in tim ate

partn er violen ce upon  ch ildren . Th e

first  group com prises ch ildren  wh o wit-

n ess fam ily violen ce an d wh o are also

ph ysically abused, n eglected, or en dan -

gered. Th e secon d group com prises ch il-

dren  wh o witn ess dom estic violen ce,

but are n ot ph ysically abused. 

Exposure to adult partn er violen ce

run s a gam ut of scen arios. Ch ildren

h ave been  described bein g h it  or th reat-

between  wom an  batterin g an d ch ild

abuse, in  m an y cases. Various studies

usin g differen t sam ples an d types of data

sh ow th at 30 percen t to 60 percen t of bat-

tered m oth ers' ch ildren  are m altreated.7

Ch ildren  m ay n ot be directly abused

but can  be en dan gered or in jured in  th e

course of a violen t episode in  th e h om e.

Reviewed em ergen cy departm en t records

of ch ildren  iden tified as h avin g been

h urt  du rin g fam ily violen ce.8 Th e

reviewed ch arts of 139 ch ildren , m ean

age of 5, foun d 29 percen t were in jured

wh ile h eld in  th e m oth er's arm s an d 24

percen t were in jured wh ile in terven in g.

Seven ty-eigh t of th e adolescen ts were

in jured wh ile attem ptin g to in terven e

an d stop violen ce.
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How Are Children Impacted by Adult
Partner Violence?

Auth or / Con n ie Mitch ell, MD, is
a board-cert ified  specialist  in  em er-
gen cy m edicin e with  expertise in
th e field  of fam ily violen ce. Sh e is
th e director of Dom estic Violen ce
Ed u cat ion  at  th e Califo rn ia
Medical Train in g Cen ter, a state-
legislated project  fun ded by th e

Californ ia Office of Crim in al Justice an d Plan n in g
to im prove th e h ealth  care respon se to victim s of
violen ce. Sh e h as au th ored com preh en sive curricu-
la for clin ician s, book ch apters on  in tim ate partn er
violen ce (IPV) an d oth er publication s in  th is field .
Th e Train in g Cen ter h as been  recogn ized by th e
Nation al In stitu te of Medicin e, th e Fam ily Violen ce
Preven tion  Fun d, an d th e Nation al Association  of
Attorn eys Gen eral.

Dr. Mitch ell is a recogn ized foren sic m edical
expert  in  IPV an d teach es crim in al justice profes-
sion als fo r th e Califo rn ia Dist rict  At to rn ey’s
Association . Sh e is a m em ber of th e facu lty at  th e
Un iversity o f Califo rn ia, Davis, ch air o f th e
Un iversity Bioeth ics Com m ittee an d a practicin g
clin ician  in  th e em ergen cy departm en t at  UCD
Medical Cen ter.

M
Connie  Mitchel l ,  MD

en ed in  th eir m oth er's arm s, ch ildren

taken  h ostage or th reaten ed in  an  effort

to coerce th e m oth er's beh avior, ch il-

dren  bein g forced to watch  ph ysical

assau lt , ch ildren  used  as a ph ysical

weapon , an d ch ildren  bein g used as

spies or bein g in terrogated as to th e

m oth er's activities an d wh ereabouts.1

Ch ildren  can  also be in volved in  th e

afterm ath  of a violen t episode by tryin g

to h elp or h avin g to atten d to in juries or

bein g in volved with  law en forcem en t.

A study of all ch ild protection  cases

in  Massach usetts over a seven -m on th

period foun d th at 32 percen t of th e

records docum en ted adult dom estic vio-

len ce.2 A study of 403 battered wom en  in

Colorado foun d th at 53 percen t of th e

wom en  reported th at th eir abuser also

abused th eir ch ildren , an d th at 28 per-

cen t of th e wom en  also disclosed th at

th ey abused th eir ch ildren .3 An  exam in a-

tion  of m edical records of th e m oth ers of

116 ch ildren  referred to a h ospital for

suspected abuse foun d th at 45 percen t of

th e m oth ers' records sh owed eviden ce of

a batterin g h istory.4 Of th e 258 ques-

tion ed wom en  wh o h ad sough t refuge in

battered wom en 's sh elters, 40 percen t

reported th eir spouse also ph ysically

abused th eir ch ildren .5 A n ation al ran -

dom  teleph on e su rvey of 6,000

Am erican  adults foun d th at 50 percen t of

fath ers wh o frequen tly beat th eir wives

also frequen tly abused th eir ch ildren .6

Th e data appears to establish  a clear lin k
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Psychological Impact of
Witnessing Family Violence

In  1999, th ere was a review of 84

studies th at  specifically addressed  ch il-

dren  in  h om es with  partn er ph ysical

violen ce an d of th ese, 31 exam in ed

ch ildren  wh o were witn esses to vio-

len ce h ad  n ot  been  ph ysically abused

th em selves.9 Studies usin g th e Ch ild

Beh avior Ch ecklist  (CBCL) an d sim ilar

m easures h ave foun d th at  ch ild  wit-

n esses of dom est ic vio len ce exh ibit

m ore aggressive an d an tisocial beh av-

iors (often  called  extern alized  beh av-

iors) as well as fearfu l an d  in h ibited

beh aviors (in tern alized  beh aviors), an d

sh ow lower social com peten ce th an

oth er ch ildren . Ch ildren  wh o witn essed

violen ce were also foun d to sh ow m ore

an xiety, lack self-esteem , depression ,

an ger, an d  t em p eram en t  p rob lem s

th an  ch ildren  wh o d id  n ot  witn ess vio-

len ce at  h om e. Ch ildren  from  h om es

wh ere th eir m oth ers were bein g abused

h ave sh own  less skill in  un derstan din g

h ow oth ers feel an d  exam in in g situa-

t ion s from  oth er's perspect ives th an

ch ildren  from  n on -violen t  h ouseh olds.

Peer relat ion sh ips, au ton om y, self-con -

trol, an d  overall com peten ce were also

rep ort ed  sign ifican t ly lower am on g

boys wh o h ave experien ced  seriou s

ph ysical violen ce an d  been  exposed  to

th e use of weapon s between  adu lts liv-

in g in  th eir h om es. 

On e study also foun d lon g-term

developm en tal problem s in  ch ildren  wit-

n esses to violen ce such  as depression  an d

low self-esteem , an d oth er research ers

h ave foun d greater distress an d lower

social adjustm en t in  adults wh o witn essed

violen ce in  th eir ch ildh ood.10 Th ere is

som e support for th e lin k between  expo-

sure to violen ce an d subsequen t violen t

beh avior in  th e ch ild. A study of 2,245

ch ildren  foun d exposure to violen ce in

th e h om e to be a sign ifican t predictor of a

ch ild's violen t beh avior.11

Toddlers/Preschool 

■ More aggressive th an  o th er ch il-

d ren

■ Mo re wit h d rawn  t h an  o t h er

ch ild ren  

■ Im paired cogn it ive abilit ies

■ Delays in  verbal developm en t

■ Poor m otor abilit ies

■ Gen eral fearfu ln ess, an xiety

■ Stom ach  ach es

■ Nigh tm ares

■ Lack of bowel an d bladder con -

trol over 3 years of age

■ Lack of con fiden ce to begin  n ew

tasks

School Age 

■ Poor grades, or in  special classes

■ Failure of on e or m ore grades

■ Poor social skills

■ Low self-esteem

■ Gen eral aggressiven ess

■ Violen t ou tbursts of an ger

■ Bullyin g

■ With drawn , depen den t

■ Bedwettin g

■ Nigh tm ares

■ Digestive problem s, u lcers

■ Headach es (n ot related to eye-

strain  or sin us)

Teenagers

■ Poor grades, failu re in  sch ool,

qu its sch ool

■ Low self-esteem

■ Refuses to brin g frien ds h om e

■ Stays away from  h om e

■ Feels respon sible to take care of

th e h om e an d m oth er

■ Run s away

■ Violen t  ou tbu rst s o f an ger,

destroys property

■ Poor ju d gm en t , irresp on sib le

decision  m akin g

■ Un able to com m un icate feelin gs

■ Im m aturity

■ With drawn , few frien ds

■ Nigh tm ares
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Children from 
homes where their

mothers were being
abused have shown

less skill in 
understanding how

others feel and 
examining situations

from other's 
perspectives.

problem  beh aviors in  a con trol study of

abused  ch ild ren , ch ild ren  wh o wit -

n essed  vio len ce on ly, an d  ch ild ren

with out abuse or fam ily violen ce in

th eir h ouseh old . Th is sam e pattern  h as

appeared in  oth er studies. A sum m ary

list  by age is provided below. 

Prenatal

■ In creased  m iscarriages du e to

in creased beatin gs

■ Poor h ealth  d u e to  m atern al

stress an d lack of proper n u trit ion

Infants

■ Cryin g an d irritability

■ Sleep disturban ces

■ Digestive problem s

Impact of Abuse and Witnessing
Family Violence 

Ch ild  abuse victim s wh o witn ess

fam ily violen ce experien ce a "double

wh am m y."12 Th ey foun d th at  ch ildren

wh o were both  abused an d witn essed

fam ily vio len ce exh ib ited  th e m ost
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m en tal h ealth  con seq u en ces of ch ild ren 's expo-
su re t o  vio len ce. Clevelan d , O H: Cayah o ga
Co u n t y Co m m u n it y Men t al Healt h  Research
In st it u t e, Man d el Sch o o l o f Ap p lied  So cia l
Scien ces, Case W estern  Reserve Un iversity, 1998.

12 . Hu gh es HM, Parkin son  D, Vargo  M,
Witn essin g spouse abuse an d experien cin g ph ysical
abuse: A double-wh am m y. J Fam  Violence 4; 197-
209, 1989.

13. Com m ittee on  Ch ild  Abuse an d Neglect ,
Am erican  Academ y of Pediatrics. Th e Role of th e
Pediatrician  in  Recogn izin g an d In terven in g on
Beh alf of Abused Wom en , Pediatrics 101(6); 1091-2,
Jun e 1998.

Resources

Californ ia Medical Train in g Cen ter, 
Dom estic Violen ce Education  Division
(916) 734-4143

Fam ily Violen ce Preven tion  Fun d
San  Fran cisco, Californ ia
(415) 252-8900
h ttp :/ /www.fvpf.org

Californ ia Allian ce Again st  Dom estic Violen ce 
926 J St ., Su ite 1000
Sacram en to, Californ ia 95814
(916) 444-7163
h ttp :/ /www.caadv.org

Man y states, in clu d in g Californ ia,

h ave m an datory t rain in g an d  report -

in g laws req u irin g h ealt h  care

p roviders to  report  dom est ic vio len ce

if a  vict im  p resen t s wit h  in ju ries

cau sed  by spou sal or partn er assau lt .

Th e m an d at o ry rep o rt in g o f ch ild

abu se an d  n eglect  also  en com passes

den tal n eglect , i.e. poor d iet , failu re to

fo llow th rou gh  with  n ecessary t reat -

m en t , etc. Th e State of Californ ia also

h as a  d o m est ic vio len ce screen in g

req u irem en ts for licen sed  clin ics an d

h osp itals.

Reprin ted with  perm ission  from  th e Sacram en to
District  Den tal Society’s October 2001 n ewsletter,
The Nugget. 

To  request a prin ted co py o f th is article, p lease

co n tact /  Con n ie Mitch ell, MD, UCD Med ical
Cen ter, Californ ia Med ical Train in g Cen ter, 4800
Seco n d  Ave., FSSB 2200, Sacram en t o , Calif.,
95817.

Referen ces /  1. Gan ley A, Sch ecter S, Dom estic
Vio len ce: A Nat ion al Cu rricu lu m  for Ch ild
Protective Services. San  Fran cisco: Fam ily Violen ce
Preven tion  Fun d, 1996.

2. Han gen  E, Departm en t of Social Services
In teragen cy Dom estic Violen ce Team  Pilot  Project:
Program  Data Evaluation . Boston , Massach usetts
Departm en t of Social Services, 1994.

3. Walker LE, The Battered W om an Syndrom e.
New York; Sprin ger Publish in g, 1984.

4. Stark E, Flitcraft  AH, Wom en  an d Ch ildren
at Risk: A Fem in ist  Perspective on  Ch ild  Abuse, Int

J Health Serv 18(1), 97-118, 1988.
5. Suh  EK, Abel EM, Th e im pact of spousal vio-

len ce on  th e ch ildren  of th e abused. Journal of

Independent Social W ork 4(4), 27-34, 1990.
6. Strauss M, Measurin g in tra-fam ily con flict

an d violen ce: Th e Con flict  Tactics Scales. In  M
Strauss an d R Gelles (Eds) Ph ysical Violen ce in
Am erican  Fam ilies: risk factors an d adaption s to
violen ce in  8,145 fam ilies. New Brun swick, NF:
Tran saction  Publish ers, 29-41, 1990.

7. Nation al Research  Coun cil, Un derstan din g
Ch ild  Abu se an d  Neglect . W ash in gton  DC:
Nation al Academ y Press, 1993.

8. Ch rist ian  CW, Scriban o P, Seidl T, Pin to-
Martin , JA, Pediatric in jury resu lt in g from  fam ily
violen ce, Pediatrics 99(2): E8, Feb. 1997.

9. Edleson  JL, Ch ildren 's Witn essin g of Adult
Dom estic Violen ce, J Interpers Violence 14(8); 839-
70, Aug. 1999.

10 . Silvern  L, Karyl J, W aeld e L, et  al,
Retrospective reports of paren tal partn er abuse:
Relation sh ips to depression , traum a sym ptom s an d
self-esteem  am on g college studen ts. J Fam  Violence

10; 177-202, 1995.
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■ Ulcers, d igestive problem s

■ Bedwettin g

■ Severe acn e

■ Headach es

■ Males h it t in g th eir girlfrien ds

■ Fem ales bein g h it  by th eir

boyfrien ds

■ Join in g in  on  beatin gs of m oth er

Som e stu d ies in d icate th at  boys

sh ow m ore extern alized  beh avior p rob-

lem s (h ost ility, aggression ) an d  girls

sh o w m o re in t ern alized  p ro b lem s

(depression , som at izat ion ). Few stud ies

h ave foun d  an y d ifferen ces based  on

race an d  eth n icity. Modu lat in g factors

in clude t im e sin ce th e violen t  even t

(fewer p roblem s th e lon ger th e t im e

sin ce exposu re), an d  th e ch ild 's cop in g

m ech an ism s (em o t io n -fo cu sed  o r

p roblem -focused  cop in g st rategies).

Implications for Screening,
Assessment and Reporting 

All ch ildren  sh ou ld  be screen ed  for

th eir experien ces with  abuse an d  vio-

len ce in cludin g witn essin g of violen ce.

Th e Am erican  Academ y of Pediatrics

Com m ittee on  Ch ild  Abuse an d  Neglect

recogn izes th at  in terven tion  on  beh alf

of bat tered  wom en  is an  act ive form  of

ch ild  abuse preven tion .13

■ Abused an d n eglected ch ildren

sh ould  be screen ed for th e possibility

th at  a paren t is bein g battered. 

■ Bat t ered  p at ien t s sh o u ld  be

screen ed  for th e possibility th at  th e

ch ild ren  are bein g abused  or n eglected .

■ Pregn an t  wom en  sh ou ld  be

screen ed for th e possibility of bein g in  a

batterin g relat ion sh ip .

■ Health care providers sh ould  con -

sider wh eth er m edical problem s m ay

h ave a stress-related origin  due to fam i-

ly violen ce.

■ Health care providers sh ould  con -

sider wh eth er sch ool problem s m igh t

h ave a stress-related origin  due to fam i-

ly violen ce.

CDA
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A B S T R A C T

The number of elderly individuals in

our society is growing rapidly. This

demographic change presents a num-

ber of challenges to our society and

our health care systems. One of these

is elder abuse and neglect, a serious

and growing problem. In California,

there are a number of state agencies

responsible for oversight of care pro-

vided to elderly individuals and several

systems for reporting suspected abuse

and neglect depending on where the

suspected abuse or neglect is occur-

ring. Dental professionals are mandat-

ed reporters and therefore must under-

stand how to recognize and — where

possible prevent — abuse and neglect

in their older patients and know how to

report these suspicions.

h e elderly are th e fastest

growin g segm en t  of our

population . Between  1990

an d 2000 th ere was a 12 per-

cen t in crease in  th e popula-

tion  of people over 65 an d a

38 percen t in crease in  th e population  85

years an d older. In  2000, th ere were 35

m illion  people 65 years an d older repre-

sen tin g alm ost 13 percen t of th e total

population  an d th ose 85 years an d older

represen ted 1.5 percen t of th e total popu-

lation . Th ose 85 years an d older will rep-

resen t alm ost 5 percen t of th e population

by 2050.1 In  2011, th e “baby boom ” gen -

eration  will begin  to turn  65, an d by

2030, it is projected th at on e in  five peo-

ple will be age 65 or older. Th e size of th is

older population  is projected to double

over th e n ext 30 years, growin g to 70 m il-

lion  by 2030.1 Th e elderly population  in

th e Un ited States is n ot even ly distributed

with  m ore elderly people livin g in

Californ ia (3.6 m illion ) th an  in  an y oth er

state.2 Th e agin g of th e population  h as
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P U R P O S E  O F  P A P E R

Dental professionals are “mandated

reporters” of suspected elder abuse.

As such, it is critical that they are

aware of this issue and their legal

responsibility and know how to rec-

ognize potential instances of elder

abuse. It is also critical that dental

professionals understand what

steps to take when they suspect

elder abuse. This article will review

these issues and includes recom-

mendations for dental professionals

in this area.

T H E  E L D E R L Y



im portan t con sequen ces for th e h ealth

care system . As th e elderly fraction  of th e

population  in creases, m ore services will

be required for th e treatm en t an d m an -

agem en t of ch ron ic an d acute h ealth

con dition s. Providin g h ealth  care services

n eeded by Am erican s of all ages will be a

m ajor ch allen ge in  th e 21st cen tury.3

Th e 2000 Surgeon  Gen eral’s Report

on  Oral Health  in  Am erica,4 th e 2003 fol-

low-up National Call to Action to Promote

Oral Health5 an d oth er publication s2,7

docum en t th e lack of access to oral

h ealth  services an d poor oral h ealth  con -

dition s am on g our n ation ’s elderly popu-

lation . Th e elderly are described in  th ese

reports as on e group wh o suffers from

th e “silen t epidem ic of oral diseases.”4

Th e National Call to Action sum m a-

rized th ese fin din gs about older adults

from  th e Surgeon General’s Report:

■ Twen ty-th ree percen t of 65- to 74-

year-olds h ave severe periodon tal disease.

■ About 30 percen t of adults 65

years an d older are eden tu lous; figures

are h igh er for th ose livin g in  poverty.

■ Oral an d ph aryn geal can cers are

diagn osed prim arily in  th e elderly. 

■ Most older Am erican s take both

p rescrip t ion  an d  over-th e-cou n ter

drugs. In d ividuals in  lon g-term  care

facilit ies are prescribed an  average of

eigh t drugs an d at  least  on e of th e m ed-

ication s used will h ave an  oral side

effect  — usually dry m outh  — in creas-

in g th e risk for som e oral d iseases.

■ At an y given  t im e, 5 percen t of

Am erican s aged 65 an d older (curren tly

som e 1.65 m illion  people) are livin g in

a lon g-term  care facility wh ere den tal

care is problem atic.

■ Man y eld erly in d ivid u als lose

th eir den tal in suran ce wh en  th ey retire;

o ld er wom en  gen erally h ave lower

in com es an d m ay n ever h ave h ad den -

tal in suran ce. Medicaid  fun ds den tal

care for th e low-in com e an d disabled

elderly in  som e states, bu t  reim burse-

m en ts are low. Medicare is n ot design ed

to reim burse for rou tin e den tal care.

Th ese issues with  oral h ealth  an d

elderly population s are becom in g m ore

prevalen t. On e h un dred years ago, th e

life expectan cy of m ost Am erican s was

on ly 47.3 years. Most people could expect

to lose th eir teeth  by m iddle age. Now in

th e 21st cen tury Am erican s h ave a life

expectan cy of m ore th an  76 years an d are

m ain tain in g m an y of th eir n atural teeth

due to great strides in  un derstan din g an d

preven tin g den tal diseases. Baby boom ers

were th e first gen eration  to receive th e

ben efits of water fluoridation  an d will

th em  particularly vuln erable to fragile

oral tissues an d im paired den ture use or

m icrobial in fection s.9,10

Th e n ew elderly are better educated,

are m ore politically aware, an d h ave

greater expectation  for h ealth , in cludin g

den tal h ealth .7 However, on e in  10

Am erican s h as a severe, activity-lim itin g

disability.11 In  2000, 19.3 percen t of th e

population  reported som e type of lon g

lastin g con dition  or disability. However,

am on g sen iors over th e age of 65 th is

n um ber was dram atically h igh er with

41.9 percen t of people in  th is age group

reportin g som e disability an d 20.4 percen t

reportin g a disability severe en ough  th at

th ey h ad difficulty goin g outside th eir

h om e.12 Addition ally th ere m ay be lim it-

ed fin an cial resources an d access to

providers wh o m igh t provide assessm en t

an d treatm en t.8 Fewer th an  20 percen t of

in dividuals over 75 years old h ave private

den tal in suran ce an d Medicaid is n ot

required to provide den tal coverage for

th is population .13,14 Th ese factors can

m ake it difficult for sen iors wh o h ave kept

th eir teeth  to m ain tain  th eir oral h ealth .

Wh en  we th in k of in dividuals at risk

of declin in g oral h ealth  an d of abuse or

n eglect, perh aps it is m ore appropriate to

con sider th eir fun ction al status alon g

with  oth er risk factors rath er th an  ch ron o-

logical age.7 Forty-th ree percen t of

Californ ian s over age 65 in  2002 reported

h avin g a disability.15 In  addition  to con -

siderin g th eir fun ction al status we m ust

also con sider th eir access to resources, an d

th eir econ om ic or social depen den ce

upon  th ose wh o m igh t abuse or n eglect

th em .16 Th irty-four percen t of people over

age 65 h ave som e lim itation  due to ch ron -

ic h ealth  con dition s. Approxim ately 4.5

percen t of th e population  over 65 years of

age (down  from  5 percen t in  1990-2000)

lives in  a lon g-term  care settin g, an d

about 10 percen t are h ouseboun d.8,15

In  Californ ia, issues facin g elderly

in dividuals h ave recen tly been  h igh ligh t-

ed in  respon se to SB 910 wh ich  requires,

am on g oth er th in gs, th at th e Californ ia

Health  an d  Hum an  Services Agen cy

(HHSA) prepare a lon g-ran ge strategic
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Thirty- four percent
of people over 

age 65 have some 
limitation due to

chronic 
health conditions.

reach  age 65 m ore den tate th an  previous

gen erat ion s.6,7,8 Th ey are also m ore

dem an din g an d fin an cially able th an

th eir p redecessors to  un dergo m ore

exten sive restorative den tal treatm en ts

th at m ay require m ore diligen t oral

h ygien e an d in creased regularity of den -

tal visits to m ain tain  th ose restoration s.8

Iron ically, th ere is an  in creased caries

rate as people age due to n um erous

exogen ous an d en dogen ous factors: lim -

ited  educat ion , lim ited  fin an cial

resources for a variety of food ch oices

an d preven tive m easures, lack of fluoride

exposure, exposure of soft root surfaces

due to th e presen ce of periodon tal dis-

ease, use of m edication s th at im pair sali-

vary flow, or diseases th at im pede oral

h ygien e due to m otor or cogn it ive

deficits or h ave con com itan t adverse oral

effects.9,10 Th ese factors com bin ed with

h istories of com plex restorative den tal

care are likely to result in  m an y ch al-

len ges to m ain tain in g good oral h ealth

as our population  ages. Even  for eden tu-

lous patien ts, som e system ic diseases

an d/or th eir m an agem en t can  leave

T H E  E L D E R L Y



th e keywords “elder abuse.”

Th e law in  Californ ia defin es depen -

den t adult  abuse as eith er ph ysical,

n eglect or fin an cial abuse, aban don m en t,

isolation , abduction , or oth er treatm en t

with  resultin g ph ysical h arm  or pain  or

m en tal sufferin g or th e deprivation  by a

care custodian  of goods or services th at

are n ecessary to avoid ph ysical h arm  or

m en tal sufferin g.22 Neglect is defin ed as

“th e n egligen t failure of an y person  h av-

in g th e care or custody of an  elder or a

depen den t adult to exercise th at degree of

care th at a reason able person  in  a like

position  would exercise or th e n egligen t

failure of an  elder or depen den t adult to

exercise th at degree of self care th at a rea-

son able person  in  a like position  would

exercise.” Neglect  is con sidered to
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abu se an d  n eglect . 

Abuse and Neglect in Elderly
Individuals

Th e Californ ia In st itu t ion s Code

con tain s several defin it ion s related to

elder abuse. It  defin es “elders” as an y

person  residin g in  th is state, 65 years of

age or older.21 Elder abuse is m istreat-

m en t or n eglect  of an  elder, m ost often

by a relat ive or caregiver, an d in cludes

ph ysical sexual, verbal, or em otion al

abuse, fin an cial exploitat ion , aban don -

m en t, n eglect , self-n eglect  an d isola-

t ion . Table 1 lists som e of th e activit ies

in cluded in  th ese categories. Fu ll text  of

th is law m ay be foun d at  h ttp :/ /www.

legin fo.ca.gov/calaw.h tm l by search in g

th e Welfare an d In stitu tion s Code for

p lan  on  agin g.17 Th e Californ ia

Com m ission  on  Agin g (CCoA), th e prin -

cipal advisory body to th e govern or,

Legislature, an d state, federal an d local

departm en ts an d agen cies on  issues th at

en sure a quality of life for older

Californ ian s, h eld a series of h earin gs an d

m eetin gs to provide in put to th is plan . As

a part of th e process th e CCoA produced

a statem en t of fin din gs on  sen ior-related

oral h ealth  issues in  April 2003.18

The Oral Health Section of This

Statem ent Reported That:

■ Sen iors st ill h ave th e poorest  oral

h ealth  of an y age group an d it  is th e

m ost widespread disease in  th e popula-

t ion . In  fact , sen iors h ave a 300 percen t

h igh er rate of cavit ies th an  ch ildren .

■ About 14 percen t of com m un ity-

dwellin g elderly are con sidered “frail”

with  ch ron ic con d it ion s th at  create

m ajor lim itat ion  in  m obility. Often

h om eboun d, th ese sen iors often  face

in surm oun table den tal access barriers.

■ In  n ursin g h om es, up  to 70 per-

cen t of th e residen ts h ave un m et oral

n eeds, in cludin g h igh  rates of eden -

tu lism , poor oral h ygien e, periodon tal

disease, an d soft  t issue lesion s.

■ Th ere is a lack of den tal providers

available to treat  sen iors wh o h ave low

in com es.

■ Th ere is a lack of adequate train -

in g of oral h ealth  providers to treat  th is

population .

■ Th ere is a lack of effective self-care

or caregiver assistan ce with  oral care.

Som e o f t h e d ifficu lt ies with  a

sen io r’s ab ilit y  t o  m ain t a in  o ra l

h ealth  rep orted  above are related  to

th e fact  th at  m an y o ld er in d ivid u als

becom e d ep en d en t  on  o th ers to  p ro-

vid e o ral h ealth  an d  o th er caregivin g

services fo r th em . It  h as been  est im at -

ed  th at  as m an y as 30 p ercen t  o f eld ers

are u n able to  visit  d en tal o ffices in d e-

p en d en t ly eith er becau se o f m ed ical,

p h ysica l,  fin an cia l,  o r  so cia l rea-

son s.19,20 As o ld er in d ivid u als becom e

m ore d ep en d en t  on  o th ers fo r caregiv-

in g, th ey becom e m ore vu ln erable to

Categories of Elder Abuse
Physical Abuse includes:

■ Physical assault
■ Sexual assault
■ Unreasonable physical constraint
■ Prolonged deprivation of food or water
■ Inappropriate use of a physical or chemical restraint or psychotropic medication

Neglect includes:

■ Failure to assist in personal hygiene
■ Failure to provide clothing and shelter
■ Failure to provide medical care
■ Failure to protect from health and safety hazards
■ Failure to prevent malnutrition or dehydration
■ Self-neglect

Emotional Abuse includes:

■ Verbal assaults, threats or intimidation
■ Subjecting an individual to fear, isolation or serious emotional distress
■ Withholding of emotional support
■ Confinement

Isolation includes:

■ Restricting the elder’s contact with others
■ Not giving the elder the opportunity to speak freely or have contact with others

without the caregiver being present

Financial Abuse includes:

■ Theft or embezzlement of money or any other property from an elder

Adopted from The California Department of Justice. A citizen’s guide to preventing and
reporting elder abuse.25
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allegation  of m altreatm en t in volved self-

n eglect, 41.9 percen t; followed by ph ysi-

cal abuse, 20.1 percen t; an d caregiver

n eglect/aban don m en t, 13.2 percen t.31

Som etim es th ere are clear sign s th at

abuse is occurrin g or h as occurred. Most

often  th e sign s are n ot so clear. Den tal

profession als sh ould  look for sign s th at

abuse m ight be occurrin g. Table 2 lists

som e th in gs th at  can  be observed th at

m igh t be sign s of elder abuse or n eglect .

Th e presen ce of th ese in dicators sh ould

in it iate furth er in vestigation .

Man y state, federal, an d local agen -

cies provide in form ation  an d resources

for profession als an d th e public about

elder abuse an d  n eglect .32,33,34 Th e

Federal Adm in istration  on  Agin g fun ds

th e Nation al Cen ter on  Elder Abuse

in clude, but n ot be lim ited to failure to

assist in  person al h ygien e, or in  th e provi-

sion  of food, cloth in g, or sh elter; failure to

provide m edical care for ph ysical an d

m en tal h ealth  n eeds; failure to protect

from  h ealth  an d safety h azards; failure to

preven t m aln utrition  or deh ydration ; an d

failure of an  elder or depen den t adult to

satisfy th e n eeds described above for h im -

self or h erself as a result of poor cogn itive

fun ction in g, m en tal lim itation , substan ce

abuse, or ch ron ic poor h ealth .23

Th e In stitute of Medicin e reports a

“paucity of research ” on  elder abuse an d

n eglect, with  m ost prior studies lackin g

em pirical eviden ce. In  fact, th ey report

th ere are n o reliable, n ation al estim ates

of elder abuse, n or are th e risk factors

clearly un derstood. However, in  spite of

im precise n ation al data, th e states attor-

n ey gen eral est im ates th at  n early

200,000 Californ ian s are victim s of elder

abuse each  year.25 Th e 1998 Nation al

Elder Abuse In ciden ce Survey con cluded

th at at least h alf a m illion  older person s

in  dom estic settin gs were n ewly abused,

n eglected, an d/or exploited, or experi-

en ced self-n eglect in  1996. Th e study

also foun d th at for every reported in ci-

den t of elder abuse, n eglect, exploitation ,

or self-n eglect, approxim ately five were

un reported.26 A special report on  abuse

in dicated th at 5,283 — alm ost on e out of

every th ree U.S. n ursin g h om es — was

cited for an  abuse violation  from  Jan . 1,

1999 th rough  Jan . 1, 2001. All of th ese

violation s h ad at least th e poten tial to

h arm  n ursin g h om e residen ts. In  m ore

th an  1,600 of th ese n ursin g h om es, th e

abuse violation s were serious en ough  to

cause actual h arm  to residen ts or to place

th e residen ts in  im m ediate jeopardy of

death  or serious in jury.27

Th ere are federal an d state laws th at

specifically address defin it ion  an d pro-

h ibit ion  of abuse an d n eglect  of elders

an d depen den t adults. A list in g of th ese

laws can  be foun d on  th e Web site of

th e Departm en t of Agin g, Lon g Term

Care Om budsm an  Program .28 Am on g

th ese is Section  368 of th e Californ ia

Pen al Code wh ich  defin es “elder” as

“an y person  wh o is 65 years of age or

older” an d “caregiver” as “an y person

wh o h as th e care, custody, or con trol

of, or wh o stan ds in  a posit ion  of trust

with , an  elder or a depen den t adult .”29

Elder abuse is n ot on ly a problem  in

Californ ia an d th e U.S., but it is recog-

n ized as an  issue aroun d th e world.30

Accordin g to Californ ia’s attorn ey gen er-

al, elder abuse is foun d am on g in dividu-

als from  various socio-econ om ic groups,

gen der, race, eth n icity, education al back-

groun d an d geograph ic location s. Abuse

victim s often  rem ain  silen t because of

em barrassm en t, fear or in tim idation .25

Th e 2000 survey of State Adult Protective

Services con ducted  by Th e Nation al

Cen ter on  Elder Abuse foun d th at th e

m ost frequen tly occurrin g substan tiated

Signs that abuse or neglect might be occurring
Physical Signs of Abuse or Neglect:

■ Uncombed or matted hair
■ Poor skin condition or hygiene
■ Unkempt or dirty
■ Patches of hair missing or bleeding scalp
■ Any untreated medical condition
■ Malnourished or dehydrated
■ Foul smelling
■ Torn or bloody clothing or undergarments
■ Scratches, blisters, lacerations or pinch marks
■ Unexplained bruises or welts
■ Burns caused by scalding water, cigarettes or ropes
■ Injuries that reflect an outline of an object, for example, a belt, cord or hand

Behavioral Signs of Abuse or Neglect:

The individual is:
■ Withdrawn
■ Confused or extremely forgetful
■ Depressed
■ Helpless or angry
■ Hesitant to talk freely
■ Frightened
■ Secretive

Signs of Isolation of the Elder by Others:

■ Contact with visitors or professionals is unnecessarily restricted
■ Elder is not given the opportunity to speak freely or have contact with others with-

out the caregiver being present

Adopted from The California Department of Justice. A citizen’s guide to preventing and
reporting elder abuse.25
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Th ere are m an y patien ts wh ose oral

con dit ion  is less th an  optim al, an d th is

m ay or m ay n ot con stitu te a sign  of

abuse or n eglect . It  is also possible th at

ap p rop riate in terven t ion s by d en tal

profession als can  preven t in stan ces of

abuse or n eglect  th rough  iden tification

of active diseases or oth er oral con di-

t ion s su ch  as t rau m a or p oor o ral

h ygien e an d education  about treatm en t

option s an d preven tion . Social isolation

is o ften  a risk facto r fo r abu se o r

n eglect .16 Good  oral fu n ct ion  an d

h ealth  is im p ortan t  in  m ain tain in g

quality of life, adequate n u trit ion  an d

th e ability to speak an d in teract  in

social situation s9,10,39,40 (Figure 1).

It is im portan t to realize th at both

den tate an d eden tulous in dividuals can

ach ieve good oral h ealth  wh eth er th ey

are a well elder or a frail elder, fun ction -

ally in depen den t or depen den t. Most oral

diseases an d con dition s associated with

agin g, for exam ple: caries, periodon tal

disease leadin g to tooth  loss, eden tulism ,

oral can cer, can did iasis, an d  pu lpal

n ecrosis are in  fact due to a disease

process or traum a an d n ot due to th e

agin g process itself.9,10 Neglect m ay be

avoided  by con tin u in g to educate

patien ts, guardian s an d caregivers about

effective an d safe treatm en t option s for

preven tin g, resolvin g or con trollin g th ese

con dition s for even  th e frailest in dividu-

als an d n ot allow th e assum ption  th at

th ey are a n atu ral con sequen ce of

agin g.6,8,41,42 Den tal practition ers m ust

also guard again st th e justification  th at

(NCEA) to serve as a resource for th e pub-

lic an d for profession als. NCEA con sists

of a con sortium  of six partn ers: th e

Nation al Association  of State Un its on

Agin g, th e lead agen cy; th e Com m ission

on  Law an d Agin g of th e Am erican  Bar

Association ; th e Clearin gh ouse on  Abuse

an d  Neglect  of th e Elderly of th e

Un iversity of Delaware, wh ich  h as an  on -

lin e search able database; th e San

Fran cisco Con sortium  for Elder Abuse

Preven tion  of th e In stitute on  Agin g; th e

Nation al Association  of Adult Protective

Services Adm in ist rators; an d  th e

Nation al Com m ittee for th e Preven tion

of Elder Abuse.32,35,36

The Role of Oral Health Care
Professionals in Investigating
Suspected Abuse or Neglect

In  lon g-term  care facilities federal law

m an dates certain  assessm en t an d treat-

m en t  p rocedures. Th e Cen ter for

Medicare an d Medicaid Services (CMS)

guidelin es m an date th at each  n ursin g

facility residen t be “assessed” by a n urse

with in  14 days of adm ission  an d an n ual-

ly for seven  oral h ealth  triggers iden tified

in  a “Min im um  Data Set” (MDS).37 Table

3 lists th e com pon en ts of th e oral h ealth

section  of th e MDS. Wh en  detected, th e

problem s m ust be iden tified an d a care

plan  created to address each  problem  or

an  in terdisciplin ary review con ducted.

Un less a den tal profession al (DDS or

RDHAP) is in volved with  th is process,

m an y p roblem s go un detected  an d

un treated often  un til a residen t h as lost

m ore th an  10 poun ds. Such  weigh t loss

th en  triggers an oth er evaluation . Oral

pain  h as been  iden tified as th e m ost fre-

quen t cause of weigh t loss in  lon g-term

care facility residen ts. Alth ough  som e-

tim e th ough t of as “m ere n eglect,” th is

failure to iden tify oral pain  an d disease,

wh ich  ultim ately leads to th e n eed for

ch em ical restrain t or results in  m aln utri-

tion , deh ydration  an d failure to provide

appropriate care reach es th e defin ition

of elder abuse. 

A n ursin g facility m ust arran ge for

all residen ts to receive n ecessary den tal

care. Th is requirem en t m akes th e facili-

ty d irectly respon sible for th e den tal

care n eeds of its residen ts. Th e facility

m ust en sure th at  a den tist  is available

for residen ts, i.e., em ploy a staff den tist

or h ave a con tract  arran gem en t with  a

den tist  to provide services.38

Den tal profession als m ust be careful

n ot to autom atically attribute bruises,

poor h ygien e or traum a from  reported

falls as a n orm al part of agin g.16 It is true

th at th ese m ay be con sequen ces of a dis-

ease or disorder th at result in  an  in creased

risk of fallin g, a lim ited ability to provide

self-care or a m edication  such  as an  an ti-

coagulan t, but oral h ealth  profession als

m ust ask about th e h istory of th e in jury

or oth er fin din gs to determ in e if it m ay in

fact be a result of abuse or n eglect — espe-

cially if it appears to be recurren t.

From  a den tal perspective, sign s of

abuse or n eglect  are often  am biguous.

Oral/Dental Status
■ Oral debris present
■ Has dentures or removable bridge
■ Has some or all natural teeth — does not have/use partial or denture
■ Has broken, loose or carious teeth
■ Has inflamed gums (gingivitis; swollen or bleeding gums; oral abscesses, ulcers or

rashes)
■ Daily cleaning of teeth/dentures by resident or staff is performed
■ None of the above

From Minimum Data Set (MDS) version 2.0, section L. Oral/Denture Status.37

T a b le  3
F ig u r e  1.
Eviden ce of
den tal traum a
m ay be a sign
of abuse.
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th at  describe th e righ ts of residen ts of

n ursin g an d oth er lon g-term  care facili-

t ies.49 Am on g th ese are publication s on

“Nu rsin g Hom e Resid en t s’ Righ t s:

Abuse — Wh at to Do” an d “Nursin g

Hom e Residen ts’ Righ ts — Your Righ ts

as a Residen t in  a Nursin g Hom e.” 

Th ere is also a system  for oversigh t of

lon g-term  care facilit ies un der th e

Californ ia Departm en t of Agin g called

th e Lon g-Term  Care Om budsm an

Program . In form ation  on  th is program

can  be foun d on  th e Departm en t of

Agin g Web site.50 Th e Office of th e State

Lon g-Term  Care Om budsm an  (OSLTCO)

develops policy an d provides oversigh t to

th e 35 local coun ty om budsm an  pro-

gram s. Th ese program s recruit, train , an d

supervise local volun teer om budsm en

wh o are respon sible an d available to

an swer question s or con cern s about qual-

ity of care or con cern s about suspected

ph ysical, m en tal, em otion al abuse or

fin an cial abuse of residen ts. Om budsm an

can  also provide witn essin g services for

advan ced directives, atten d residen t care

plan  m eetin gs an d atten d a residen t or

fam ily coun cil m eetin g. Th e state m ain -

tain s a 24-h our, seven -days-a-week crisis

lin e at (800) 231-4024 to receive com -

plain ts from  residen ts. Th ere is also a list-

in g of each  coun ty’s Lon g-Term  Care

Om budsm an  Program  available on  th e

Departm en t of Agin g Web site.51 In  an

report sen t with in  two workin g days.”

Th e Californ ia Departm en t of Social

Services form  for filin g a written  report

can  be down loaded from  th e In tern et.46

Th ere are several system s in

Californ ia for providin g oversigh t of care

for elders an d th erefore several ways th at

suspected  abuse an d  n eglect  can  be

reported. Th ese are sum m arized in  Table

4. In  April 2003, th e state’s attorn ey gen -

eral’s office laun ch ed  a “SafeState”

Cam paign .47 Th e cam paign  features a

statewide h otlin e, (888) 436-3600, for

reportin g suspected cases of elder or

depen den t adult abuse. Th e h otlin e will

directly con n ect callers wish in g to report

suspected abuse to th e respon sible agen cy

in cludin g th eir local Adult Protective

Services Agen cy or th e Lon g-Term  Care

Om budsm an  Crisis Lin e (Figure 2).

In  Californ ia, th ere is an  exten sive

system  for regulation  an d in spection  of

lon g-term  care facilit ies in cludin g n urs-

in g h om es an d skilled  n ursin g facilit ies

in  th e Departm en t of Health  Services,

Licen sin g an d Cert ificat ion  Division .

Th is system , wh ich  regulates 30 differ-

en t types of h ealth  care facilit ies an d

m ore th an  6,000 providers, is described

on  th e Californ ia Departm en t of Health

Services’ Web site.48 Th ere are a n um ber

of d ocu m en ts availab le on  th e

Dep artm en t  o f Health  Services,

Licen sin g an d Certification  Web site

because a particular disease or con dition

is n ot pain ful, i.e. cavities, periodon tal

disease or oral lesion s, it does n ot require

treatm en t.16,43 Th is becom es especially

im portan t for th ose in dividuals wh o can -

n ot effectively com m un icate th at th ey

are in  pain  or discom fort. Assessm en t of

pain  in  elderly patien ts can  be a com plex

process.42,43 At th e sam e tim e, we m ust be

careful n ot to im pose un realistic expecta-

tion s on  or with h old in form ation  from

patien ts, fam ilies an d guardian s wh o are

doin g th eir best to m ake respon sible

ch oices based  upon  th e in form ation

given  th em  or, in  som e cases, upon  wish -

es previously m ade kn own  to th em  by

th e in dividual.16,44

Guidelines for Reporting Elder
Abuse for Oral Health
Professionals

Oral h ealth  profession als can  play a

role in  detectin g an d reportin g sign s of

possible abuse or n eglect in  th eir older

patien ts. In  fact, as m an dated reporters,

oral h ealth  profession als are required to

do so. Man dated reporters are th ose

groups specifically iden t ified  in

Californ ia law as required to report sus-

pected abuse or n eglect. Licen sed den tal

profession als (all licen se categories for

den tists, h ygien ists, den tal assistan ts) are

am on g th is group an d can  be foun d

guilty of a crim e for n ot reportin g.45 Th is

law is specific abou t  th e report in g

requirem en ts. It says th at “an y m an dat-

ed reporter wh o, in  h is or h er profession -

al capacity, or with in  th e scope of h is or

h er em ploym en t, h as observed or h as

kn owledge of an  in ciden t th at reason -

ably appears to be ph ysical abuse, aban -

don m en t, abduction , isolation , fin an cial

abuse, or n eglect, or is told by an  elder or

depen den t adult th at h e or sh e h as expe-

rien ced beh avior, in cludin g an  act or

om ission , con stitutin g ph ysical abuse,

aban don m en t , abduct ion , isolat ion ,

fin an cial abuse, or n eglect, or reason ably

suspects th at  abuse, sh all report  th e

kn own  or suspected in stan ce of abuse by

teleph on e im m ediately or as soon  as

p ract icably possible, an d  by writ ten

Attorney General’s Elder and Dependent Abuse Hot line
■ Referral to Ombudsman or Adult Protective Services: (888) 436-3600

Reporting Suspected Elder Abuse in Long-Term Care Facilities

■ Status Ombudsman 24/7 crisis line: (800) 231-4024
■ List of Local County Ombudsman Programs:

http://www.aging.state.ca.us/html/programs/ombudsman_contacts.html
■ California Attorney General’s Bureau of Medi-cal Fraud and Elder Abuse Hot Line —

(800) 722-0432
■ Local Law Enforcement

Reporting Suspected Elder Abuse Outside of Long-Term Care Facilities

■ Adult Protective Services County Contact List with 24/7 hotline numbers:
http://www.dss.cahwnet.gov/pdf/apscolist.pdf

■ Local Law Enforcement

From the California Attorney General, Department of Aging and Department of Social
Services Web sites.50,52,53
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em ergen cy, suspected abuse or n eglect

can  be reported to local law en forcem en t

agen cies usin g th e 911 system .

An oth er state agen cy con cern ed with

elder abuse is th e Bureau of Medi-Cal

Fraud an d Elder Abuse in  th e attorn ey

gen eral’s office. Th is agen cy is con cern ed

with  attem pts to defraud Californ ia's

Medi-Cal program , in cludin g h ealth  care

providers an d person s in volved in  th e

program 's adm in istration . Th ey are also

con cern ed with  abuse an d n eglect of

patien ts in  Medi-Cal-fun ded facilit ies,

such  as n ursin g h om es, developm en tal

treatm en t facilities, an d h ospitals. Th ey

can  be con tacted at th e attorn ey gen eral's

bureau  of Medi-Cal Fraud an d Elder

Abuse toll-free h otlin e, (800) 722-0432.52

Suspected or kn own  abuse th at occurs

an ywh ere oth er th an  in  a lon g-term  care

facility sh ould be reported to th e local

Adult Protective Services (APS) agen cy or

local law en forcem en t. A coun ty’s adult

protective services program  is with in  th e

Californ ia Departm en t of Social Services.

Th ese agen cies provide assistan ce to

elderly an d depen den t adults wh o are

fun ction ally im paired, un able to m eet

th eir own  n eeds, an d wh o are victim s of

abuse, n eglect , or exploitat ion . Th ey

in vestigate reports of abuse of elderly an d

depen den t  adu lts in  private h om es,

h otels, acute care h ospitals an d h ealth

clin ics, as well as in  adult an d social day-

care cen ters. Th ey provide or coordin ate

support services, such  as coun selin g,

m on ey m an agem en t, con servatorsh ip,

an d advocacy. Th ey also provide in for-

m ation  an d education  to oth er agen cies

an d th e public about reportin g require-

m en ts an d oth er respon sibilities un der

th e elder an d depen den t adult abuse

report in g laws.53 Th ere is an  Adult

Protective Services coun ty con tact list

available on  th e APS Web site.54 Th is

con tact list in cludes a 24-h our, seven -

days-a-week h ot lin e m ain tain ed by each

coun ty agen cy. A description  of elder

abuse regulation s an d guidelin es an d list

of coun ty APS agen cies is also available

on  th e Californ ia Den tal Association

Web site.55

Conclusion
Th e n um ber of elderly in dividuals in

our society is growin g rapidly. Th is

dem ograph ic ch an ge provides a n um ber

of ch allen ges for our society an d our

h ealth  care system s. On e of th ese is

elder abuse an d n eglect, a serious an d

growin g problem . In  Californ ia, th ere

are a n um ber of state agen cies respon si-

ble for oversigh t of care provided to

elderly in dividuals an d several system s

F ig u r e s  2  a n d  3 . Posters from  th e Californ ia Attorn ey Gen eral’s SafeState Cam paign .4  

Used with perm ission by the California Attorney General's Office.
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for report in g su spected  abuse an d

n eglect depen din g on  wh ere th e sus-

pected abuse or n eglect is occurrin g.

Den tal profession als m ay be in  a posi-

tion  to preven t elder abuse an d n eglect.

Den tal p rofession als are m an dated

reporters an d th erefore m ust un derstan d

h ow to recogn ize possible abuse an d

n eglect in  th eir older patien t an d kn ow

h ow to report th ese suspicion s.

To request a prin ted copy of th is article, please

con tact /  Paul D. Glassm an , DDS, MA, MBA, UOP
Sch ool o f Den t ist ry, 2155 W ebster St ., San
Fran cisco, Calif., 94115-2333.
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su icidal acts. Neglect  from  a caregiver is

also an  area wh erein  th e elder m ay be

abused by n ot receivin g adequate at ten -

t ion  to h ygien e, cloth in g, n ourish m en t,

or m edical care. 

Em otional/Psychological

Sign als th at  an  elderly person  m ay

be experien cin g psych ological or em o-

t ion al abuse can  ran ge from  h esitat ion

to talk open ly, feelin gs of h elp lessn ess,

fear, with drawal, depression , d isorien -

tat ion , an d  even  an ger. On e possible

in dicator th at  a caregiver is con tribu t-

in g to em otion al abuse is th at  th e elder

m ay n ot  be given  an  opportun ity to

speak for h im self/h erself. In appropriate

react ion s by th e caregiver, part icu larly

un warran ted  defen siven ess or a reluc-

tan ce to com ply with  service providers

wh en  p lan n in g for act ivit ies or supervi-

sion  can  be a warn in g flag. En gagin g

th e elder an d  th e caregiver in  con versa-

t ion  to determ in e wh eth er or n ot  th ey

are open  an d  respon sive to d ialogue or

if th ey are h esitan t  to  talk cou ld  m ean

th ere is som eth in g goin g on  th at  m ay

n eed  closer scru t in y. 

eeth  can  be th e best  an d

som etim es th e on ly rem ain -

in g source of in form ation

th at  p rovide th e clues to an

un kn own  person ’s iden t ity.

Teeth  m ay also serve eith er

as weap on s o f aggression  o r self-

defen se. Bite m arks foun d on  vict im s of

h om icide, rape, assau lt , or abuse can

occasion ally be th e on ly eviden ce lin k-

in g th e suspect  to  th e crim e. Den tists

with  specialized  t rain in g in  foren sic

in vest igat ion , collect ion , an d  h an dlin g

of den tal eviden ce, p lay a p ivotal role

in  brin gin g an swers to th ese d ifficu lt

legal q u est ion s. However, wh en  it

com es to abuse, all h ealth -care person -

n el in cludin g den tists sh ou ld  be capa-

ble of recogn izin g it  an d  kn owin g wh at

to do abou t  it  wh en ever en coun tered .

On ce abuse is determ in ed  to exist , it  is

th e respon sibility of th e foren sic odon -

tologist  to  p rovide th e bridge th at  lin ks

th e den tal eviden ce to th e legal world .

Th is art icle d iscu sses th e aforem en -

t ion ed  top ics, th e frequen cy, sign s, an d

in dicators of elder abuse, an d  dem on -

strates h ow th e data an d  in form ation

collected  by th e den t ist  can  be pu t  to

use in  situat ion s th at  requ ire th orough

den tal in vest igat ion .

Background
St at ist ics gat h ered  b y t h e U.S.

Departm en t  of Ju st ice in d icate th at

vio len t  crim es again st  peop le ages 65

or o lder are app roxim ately 4 in  1,000.1

Nu m bers on  n on -vio len t  abu se in d i-

cate th at  n eglect  of th e elderly is th e

m ost  freq u en t  type of m ist reatm en t ,

48.7 percen t ; an d  th at  em ot ion al/ p sy-

ch ological abu se is n ext  at  35.5 per-

cen t . Th ird  h igh est  is ph ysical abu se,

25.6 percen t ; fin an cial an d  m aterial

exp lo itat ion  ran ks fou rth , 30.2 per-

cen t ; an d  aban don m en t  was fou n d  to

be th e least  com m on  form  of elder

abu se, 3.6 percen t .

From  oth er accu m u lated  data, it  is

est im ated  th at  th e m ajority of cases go

u n reported  (1 in  14), alth ou gh  from

1986 to  1996 th e n u m ber of reported

cases stead ily in creased  by 150.4 per-

cen t .2 Th is t ren d  m ay con t in u e to

grow with  m ore an d  m ore edu cat ion

an d  t rain in g becom in g available for

law en forcem en t , social workers, an d

m ed ical caregivers with  each  su cces-

sive year.

Indicators of Abuse

Neglect

Neglect  p resen ts it self in  several

form s. Self-n eglect  can  stem  from  an

elderly person 's in ability to  m an age

d ay-to -d ay t asks su ch  as p erson al

h ygien e, h ousework, an d preparin g a

m eal for th em selves. An  elder m ay m is-

m an age th eir person al fin an ces by fail-

in g to pay bills, h oard m on ey, or give

m on ey away. Oth er sign s of self-n eglect

can  ran ge from  failin g to keep m edical

appoin tm en ts, refusin g m edication s, or

3 3 6 CDA. JO URN AL.VO L.3 2 .N O .4 .APRIL.2 0 0 4

Forensic Odontology and Elder
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Physical

Th e sign s an d sym ptom s listed h ere

are n ot in ten ded to be a con firm ation  of

abuse; on ly in dication s of a con dition

th at m ay be on goin g an d oth erwise

un n oticed. Som e of th e clues den tists

m ay en cou n ter th at  m ay give th e

im pression  th at ph ysical abuse of an

elderly person  is occurrin g are bruises,

laceration s or pun cture woun ds, in juries

with  in com pat ible h istories, loss of 

h air or h em orrh agin g un der th e scalp,

weigh t loss, m aln utrition , an d soiled

cloth in g. Burn s of question able sources

sh ould be discussed in  depth , such  as

from  caustic ch em icals, cigarettes, an d

friction  in juries from  objects th at could

be ligatures.

Even  th ough  th ere m ay be great

reluctan ce or even  fear for th e elder to

report abuse, it  is th e respon sibility of

th e den tist  to report cases of suspected

abuse wh en  en coun tered.3 If abuse is

suspected, den tists sh ould ask a few ques-

tion s to ch eck it  out an d con tact th e

area’s appropriate agen cy th at h an dles

reported  elderly abu se. Profession als

sh ould h an dle it  an d m ake th e determ i-

n ation  of wh eth er or n ot a com plain t 

is valid.

Role of the Odontologist
Wh atever th e n um bers say about

th e frequen cy an d type of abuse, th e

foren sic odon tologist  is regularly con -

su lted  wh en  eith er law en forcem en t or

h ealth  care person n el recogn ize th at

th ere is den tal eviden ce con n ected to an

in ciden t. On e area wh ere th e skills of an

odon tologist  are n eeded for th e elderly

is in  iden tification , both  in  th e deceased

an d th e livin g. 

For in stan ce, a p erson  with

Alzh eim er's d isease or dem en tia, bu t

wh o is st ill am bulatory, un witt in gly dri-

ves to a rem ote location  wh ere th ey

becom e totally d isorien ted an d lost , (i.e.

m oun tain s or desert). Th ey th en  pro-

ceed to wan der aim lessly un til th ey

becom e ph ysically exh austed an d col-

lapse or worse — die, on ly to be foun d

several days or weeks later. Havin g left

th eir origin al location  with out person al

id en t ificat ion , som et im es th e on ly

m ean s of provin g th eir true iden tity is

th rough  den tal records. Th is scen ario

can  presen t  a d ifficu lt  p roblem  for th e

od on to logist  wh en  th e d eced en t  is

eden tu lous or h as n o recen t  den tal h is-

tory. Sh ou ld  th at  person  su rvive th e

ordeal bu t  su ffer from  com plete m em o-

ry loss, an swers to th eir iden t ity m ay

again  h ave to be con firm ed th rough  a

den tal exam in at ion .

Sim ilarly, if several elderly people

are sh arin g th e sam e facility (con vales-

cen t h ospital or assisted  livin g com m u-

n ity), th e opportun ity can  exist  wh ere

den tures m ay get  m isplaced or m is-

m atch ed  with  th eir righ tfu l own ers,

eith er by acciden t or th rough  m alicious

in ten t. Th is presen ts a situation  wh ere

placin g a person ’s n am e or oth er iden ti-

fyin g feature in  both  den tures is h igh ly

advisable. Den tists wh o m ake fu ll or

part ial den tures for th eir patien ts, n o

m atter wh at th eir patien t’s age, sh ould

recom m en d th at  th e laboratory th at

processes th em  m ake sure to in clude an

iden tification  tag in  th e resin  bases.

Several st ates, in clu d in g Califo rn ia,

h ave created laws requirin g m an datory

labelin g of den tures; alth ough  m an y

labs an d den tists are n ot aware th ese

statu tes exist .

Bites are an oth er form  of den tal evi-

den ce an d usually occur durin g dom es-

tic argum en ts, h om icides, battery, sexu-

al assau lts, an d h um an  abuse. In it ially

on e m igh t th in k th at  th e older segm en t

of th e population  is less likely to h ave

th ese types of violen t crim es com m itted

again st  it  rath er th an  youn ger or m id-

dle-aged people. Un fortun ately, perpe-

trators look upon  th e elderly person  as

an  easy target , sim ply because of a pos-

sible d im in ish ed  m en tal capacity or

in ability to resist  ph ysical at tack. On ce

iden tified  as a bite m ark, a com preh en -

sive in vestigation  an d collection  of evi-

den ce m ust occur from  several agen cies.

In  em ergen cy situation s, th e prim ary

con cern  is th e survival of th e victim . If

alive, on ce th e patien t  is stabilized th ere

sh ould  be collection  of DNA eviden ce

from  th e bite m ark before th e patien t  is

wash ed or h as th e woun d atten ded. Th e

im portan ce of DNA collection  can n ot

be overem ph asized. Crim e scen e an a-

lysts or oth er law en forcem en t person -

n el usually accom plish  th is by swabbin g

th e bit ten  area for trace salivary residue.
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F ig u r e
1. Bite
m arks on
righ t sh oul-
der an d
breast .

F ig u r e
2 . Multip le
bites on
upper back.
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(n o  dep th  of pen et rat ion ) an d  were

ph otograph ically docu m en ted  for su b-

seq u en t  com parison  to  an y su spect (s)

den t it ion . 

Im m ediately after exam in in g th e

m ale co-ten an t, at ten tion  was tu rn ed to

th e deceased 84-year-old  fem ale. Two

bites m arks were recogn ized an d ph oto-

graph ically docum en ted: On e bite was

cen trally located on  th e abdom en , th e

oth er on  th e righ t breast  (Figures 6-8).

Several days after th e exam in ation

of th e two victim s, den tal im pression s

were m ade of th e suspect’s den tit ion .

From  th e ston e casts, clear acetate trac-

in gs were prepared th at  in dicated th e

in cisal edge outlin es an d posit ion s of

th e an terior m axillary an d m an dibular

teeth . Th ese overlays were com pared to

life-size p h o tograp h ic p rin t s o f th e

in juries to both  victim s. A few sam ples

of th ese com parison s are presen ted in

Figures 9-11 . 

Num erous con sisten cies were pre-

sen t in  both  arch es, in cludin g th e arch

size, sh ape, an d distribu tion  of teeth  to

th e bru ise pattern . Addit ion ally, un der

close exam in ation  of th e in cisal edges of

th e su sp ect ’s m an d ibu lar t eeth , an

u n u su al in t ra-d en tal featu re was

observed in  th e t issue of th e bite. Th e

distal-in cisal corn ers of th e m an dibular

lateral in cisors, (Nos. 23 an d 26) were

fractured, leavin g sh arp  edges of en am -

el (Figure 12). 

of h um an  abuse, an d to kn ow wh en

an d  wh ere to  rep ort  it  wh en ever

en coun tered. Th e foren sic odon tologist

th en  assists law en forcem en t by provid-

in g a lin k between  den tal eviden ce an d

th e judicial system . Wh eth er it  is an

iden tification  or in vestigation  of a bite

m ark, th e odon tologist  acts as a n eutral

party wh ose fun ction  is to dem on strate

to th e court  th e facts of th e den tal evi-

den ce. A typical exam ple of h ow foren -

sic odon tology in tegrates with  abuse of

th e elderly follows.

Case History
Origin al con tact  in  th is case cam e

from  th e p rin cipal h om icide in vest iga-

t o r a t  t h e p o lice d ep art m en t  in

O n t ario , Calif. Circu m st an ces as

exp lain ed  were th at  th e youn ger of two

m ale co-ten an ts livin g in  a detach ed

ren tal h ouse own ed  by an  84-year-old

lan d lady, com m it ted  assau lt  an d  bat-

tery on  th e older co-ten an t , sexually

assau lt ed  t h e lan d lad y an d  fat ally

stabbed  h er in  th e n eck with  a pair of

scissors. Several su spected  bite m arks

were observed  on  both  vict im s. Th e

au th or's first  en coun ter was with  th e

su rvivin g 64-year-old  co-ten an t  wh o

was exam in ed  at  On tario  Com m un ity

Hosp ital. He p resen ted  13 separate bite

m arks d ist ribu ted  over h is h ead , torso ,

an d  back (Figures 1-5 ).

Th ese bites were all 2-d im en sion al

DNA eviden ce is a crucial elem en t in

bite m ark in vestigation . Th e odon tolo-

gist  is th en  respon sible for accurately

docum en tin g th e bite m ark in jury with

ph otograph s, an alyzin g an d com parin g

it  to suspects, an d u lt im ately presen tin g

h is/h er fin din gs an d con clusion s in  a

judicial sett in g.

In  livin g bit ten  victim s, th e in it ial

con tact  usually com es from  em ergen cy

care providers, social workers, n urses,

doctors, or law en forcem en t agen ts. In

th e d eceased , n o t ificat ion  u su ally

com es from  a fo ren sic p ath o logist ,

h om icide in vest igator, or an  official

from  th e m edical exam in er’s or coro-

n er's departm en t. 

In  regard to ph otograph ic docum en -

tation , t im in g is crucial in  bit ten  livin g

victim s due to th e process of in flam m a-

t ion  resp on se, h ealin g, an d  o th er

woun d react ion s an d  t issue ch an ges

th at  occur im m ediately after in ju ry.

With  elderly victim s, th e skin  is gen er-

ally less elast ic an d bru ises m ore easily

th an  in  ch ildren  or youn g adults. Th is

fact  can  ren der th e appearan ce of th e

bite to becom e useless as eviden ce if n ot

docum en ted quickly. No m atter wh at

th e age of th e livin g victim , it  is essen -

tial to accurately record th e in jury as

soon  as possible with  adequate ph otog-

raph y. 

Th e role of th e den tal practit ion er is

to be aware of th e sign s an d sym ptom s

F ig u r e  3 . Close up  of m ultip le bites on
lower back.

F ig u r e  4 .  Closeup of bite m ark on  righ t
sh oulder.

F ig u r e  5 . Close up  of bite m ark on  upper
back.
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F ig u r e  6 .  Orien tation  ph oto of h om icide
victim .

F ig u r e
7 .  Close
up of bite
m ark on
righ t breast .
Note diffuse
deep bru ise
pattern  an d
surface
scratch es.

F ig u r e  8 .
Close up  of
abdom in al bite
m ark. Lower arch
is darker area at  six
o’clock posit ion .

F ig u r e
11.
Overlay of
suspect’s
m axillary
den tit ion
com pared to
bite on
abdom en .

F ig u r e
10 .
Overlay of
suspect’s
lower teeth
com pared to
bite on
abdom en  of
h om icide
victim .

F ig u r e
9 .
Com parison
of suspect’s
lower den ti-
t ion  to bite
on  m ale vic-
t im . Overlay
is just  below
bruise to
facilitate
seein g th e
con cordan t
poin ts of
in jury.

F ig u r e  12 .  Fractured distal-in cisal edges of
Nos. 23 an d 26 — lin gual view.

Macroscop ic exam in at ion  revealed

t issu e d isru p t ion  an d  su rface scratch es

eviden t  in  correspon d in g areas of th e

abdom in al b ite. Th ese two areas of

su rface abrasion  were created  du rin g

th e m ot ion  of b it in g by th e sh arp ,

fract u red  ed ges o f t h ese t eet h

(Figures13-15 ).

A m icroscopic exam in ation  of th ese

lin ear abrasion s to th e skin  was per-

form ed usin g a ballist ics com parison

scop e. Measu rem en ts o f th e actu al

width s of th e parallel surface scratch es

proved to be iden tical to th e distan ces

between  th e distal corn ers of th e later-

als. Addit ion ally, th e sh arp  fractured

edges of both  teeth  could  be attribu ted

to parallel lin ear abrasion s with in  th eir

respective areas of th e m an dibular arch

com pon en t of th e bru ise.

On ce faced  with  th is an d  oth er

in crim in at in g eviden ce, th e su spect

p led guilty to m ultip le ch arges of bat-

tery an d on e coun t of h om icide. After a

prelim in ary h earin g, h e received a m ax-

im um  allowable sen ten ce of in carcera-

t ion  in  a state correction al facility.

Summary
Th is case presen ted an  opportun ity

wh erein  a crossover of foren sic disci-

plin es occurred. By utilizin g equipm en t

n orm ally em ployed in  ballistics exam i-

n ation  for a den tal com parison , th e
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as DNA testin g), th e foren sic odon tolo-

gist/ in vestigator sh ould u tilize all th e

available tech n iques at h an d. With  a

com preh en sive approach , both  in  th e

clin ical en viron m en t an d in  th e foren sic

aren a, th e den tist  becom es a cen tral

com pon en t for preven tion  as well as

in vestigation  of elder abuse.

To request a prin ted copy of th is article, please

con tact / Gregory S. Golden , DDS, 8577 Haven
Ave., Su ite 105, Ran ch o Cucam on ga, Calif., 91730.
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tal feature th at was represen ted in  th e

abdom in al bite on  th e h om icide victim .

In  an y in vestigation  th at offers a m ulti-

disciplin ary approach  as an  option  (such

auth or was able to in dicate to a reason -

able den tal certain ty th at th e perpetrator

of m ultiple bites on  two in dividuals was

th e sam e person  an d h ad a un ique den -

F ig u r e  13 .  Arrows in dicate two areas of t is-
sue abrasion  from  th e in dicated m an dibular teeth .

F ig u r e  14 .  Silicon e m odel of sam e area of
bite in  Figure 13 . Note im proved surface detail.

F ig u r e  15 . Com parison  of m odel to silicon e
duplicate of bite m ark in dicatin g correspon din g
teeth  to th e in jury an d location s of t issue abrasion
to fractured in cisal corn ers of laterals.
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Q. Wh ich  of th e fo llow in g m outh -

w ash es do  you recom m en d?

Listerin e

Scope

Rem bran dt

Liquid  Plum ber

Wh ich ever I h ave th e m ost free sam ples of

Wh en  I give away th e free sam ples, it  is

n ot n ecessarily a recom m en dation , it’s m ore

of a h ouse clean in g. Th e patien t  th in ks it  h as

m y blessin g an d as lon g as I believe th e prod-

uct  will n ot  actually poison  h im , it  works

out well for everybody.

Q. How  m an y patien ts do  you see in  an

average m on th ?

ta-tis-tic\  sta-‘tis-tik\  n 2

a : a quantity that is com-

puted from a sample

Stat-is-t i-cian  \  stat-a-

stish-an \  n : one who carefully

assembles facts and figures for

others who carefully misinterpret

them

Not on ce in  recen t m em ory

h ave an y of m y colleagues asked

for m y opin ion  on  an yth in g. In  m y

im m ediate fam ily, m y in pu t  is

requ ired  on ly occasion ally wh en

th ere is som e question  as to wh o takes

out th e trash  or is respon sible for

replen ish in g th e gas tan k. I am  surprised,

th erefore, to recen tly receive a len gth y survey

requestin g m y opin ion s on  dozen s of topics.

Q. Durin g an  average w eek h ow  m an y

full den tures do  you seat?

0 – 1

2 –5

6 – 50

Over 500

Th is is a tricky question . My worst  n igh t-

m are is seatin g m ore th an  on e den ture every

six m on th s, bu t I don ’t  wan t th is to be in ter-

preted som eh ow th at  m y supply of den ture

adh esive sam ples is to be term in ated, so I

fudge a lit t le an d ch eck box No. 3. Six to 50

soun ds as if I am  reason ably busy, bu t n ot a

den ture fan atic.

Dr. Bob

S
Sta tistics a re

m ore p lia ble

th a n  fa cts a n d

a re, in  fa ct, like

witn esses; you

ca n  a lwa ys get

th em  to testify

for eith er side.

Robert  E. Horsem an, DDS
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Continued on Page 353

Statisticians Have It 
All Figured Out
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First  of all, th ere is n o such  th in g as

an  average m on th , or an  average day,

for th at  m atter. I h ave feast  or fam in e

days an d m on th s. Statist ician s h ate th is

kin d of an  an swer. If all stat ist ician s

were p laced en d-to-en d, th ey would

com e to en dless con clusion s, so I m ake

it  easy for th em  by supplyin g a figure

th ey can  live with . I h ave ch osen  123 as

a n um ber th at  soun ds possible with out

an y h in t  of gran diose production  brag-

gadocio. Statist ics are m ore p liable th an

facts an d are, in  fact ,

like witn esses; you  can

always get  th em  to tes-

t ify for eith er side.

Q. Ho w  m an y 

den tists are in  yo ur

practice?

1

2

3 – 91⁄2

163

It  is so em barrassin g

to adm it  th at  I operate

in  an  HMO-less Mom -

an d -Pop  p ract ice like

som e sh oe cobbler ou t

of th e Middle Ages th at

I always pu t down  8. I

figure th is is m y on e

an d  on ly ch an ce to

appear in  som ebody’s eyes as a Big Sh ot,

even  if it  is a stat ist ician  wh o can  always

use facts an d figures to support  an y-

th in g, especially h im self.

Q. Ho w  m an y am algam s,

im plan ts, full m outh  recon struction s,

th ird m olar surgical ex traction s an d

full ban ded cases do  you do  in  an

average year?

Now, I could  go back in to m y last

year’s appoin tm en t book an d laborious-

ly coun t th e n um ber of th ese operation s

page by page, bu t it  would seriously

in terfere with  m y post-lun ch  n ap, so I

en ter 1947. Th at was th e year I was m ar-

ried  an d it  h as always occupied a special

p lace in  m y h eart . 

Q. Wh at w as your before-tax  gross

earn in gs from  your practice last year?

$100,000 – $150,000

$150,000 – $400,000

$400,000 – $1,000,000

$1,000,000 – $975,612,733

An oth er tricky ques-

t ion . Th e last  th in g I

wan t to adm it  is a fig-

ure, h owever accurate,

th at  pu ts m e in  th e bot-

tom  5 percen t of widely

publish ed  p rofession al

in com es. To  stat ist i-

cian s, fract ion s sp eak

louder th an  words, so

carefu lly th readin g m y

way som ewh ere

between  accep ted

poverty levels an d th e

ch an ce of at tractin g th e

at t en t ion  o f th e

In tern al Reven u e

Service, I h ave ch osen

$361,493.16 as a

respectable in com e for

a average den tist  in  an  average town  in

an  average part  of th e coun try workin g

average h ours durin g an  average week

with  th e average n um ber of d isablin g

afflict ion s, on e of wh ich  is th e dislike of

fillin g out surveys.

A represen tative sam ple of 100,000

den tists is th ough t to be in  th e n eigh -

borh ood of 150 with  an  average of

seven  replies con sidered stat ist ically sig-

n ifican t. Wh en  you  read th e resu lts of

Dr. Bob

Continued from  Page 354

an y survey in  wh ich  I h ave h ad th e

h on or of part icipatin g, keep in  m in d

th at  stat ist ics can  prove an yth in g by

stat ist ics. If h e weren ’t  alread y

deceased, you  could  con firm  th is with

Tom  Dewey, or even  Al Gore if h e is

st ill with  us.

Th e la st th in g I 

wa n t to a dm it 

is a  figu re, 

h owever 

a ccu ra te, th a t 

pu ts m e in  th e

bottom  

5 percen t of 

widely pu blish ed

profession a l 

in com es.

CDA


