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Pediatricians Can 
 Prevent Child Abuse and 

Neglect 
By Keryn Bernard-Kriegl 

Executive Director of the New Hampshire 
Children’s Trust Fund 

 
As a physician, you already 
know that some of the 
worst adult health problems 
in the nation can be linked 
to the toxic stress resulting 
from adverse experiences in 
childhood. According to the 
CDC, population health pri-
orities, including obesity, 
heart disease, and type 2 
diabetes, are associated 
with harmful childhood experiences such 
as abuse or neglect. The consequences of 
allowing children to be abused and/or ne-
glected are clear, measurable and have 
negative results not only for the individual 
but for our entire society.  An abused child 
is more likely to wind up a delinquent 
teen, a sick adult, or a parent who may 
continue the cycle of abuse.  
In New Hampshire, there are currently 
about 12,000 reports of alleged child mal-
treatment; 8,000 reports sent to the DHHS 
district offices for further assessment; 
1,000 children found to be victims of sub-
stantiated abuse or neglect; and 400 chil-
dren removed from their homes annually.   
Many more children are at risk for abuse 
and neglect.  As pediatricians, you are in a 
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unique position to make a difference and 
perhaps prevent an incident of abuse 
from occurring. 
 
Research has shown that risk factors in-
crease the likelihood of negative out-
comes occurring for children and fami-
lies.  Risk factors may be short-term, 

such as job loss, or long-
term, such as chronic ill-
ness.  Protective factors are 
those characteristics that 
buffer individuals or families 
from stress and other nega-
tive influences.  Protective 
factors may be short-term, 
such as a well child appoint-
ment with a caring provider, 
or long-term, such as sup-
port networks.  Individuals, 

families, and communities have both risk 
and protective factors.  When protective 
factors outweigh risk factors, positive 
outcomes occur.  This is also known as 
resiliency.   
We, at the New Hampshire Children’s 
Trust Fund, have been working with 
community partners since 1986 to end 
child abuse and neglect.  We became the 
NH chapter of Prevent Child Abuse 
America in 2004.  Through our 23 years 
of experience we have learned that par-
ents must have the concrete, education-
al and supportive resources they need to 
keep their children safe and their fami-
lies strong.  Often times this support 

(Continued on page 2) 
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comes from the child’s medical provid-
er.   
I’ve seen this numerous times through 
my work with families and I’ve experi-
enced caring support from my own 
child’s pediatrician.  One family I 
worked with had a child diagnosed with 
a chronic illness and his father was 
struggling with depression.  It was the 
child’s pediatrician who asked the moth-
er how she planned to manage her 
stress and take care of herself while 
supporting her family members.  Just 
the fact that the pediatrician cared to 
ask about the mother’s well being, had 
a profound effect on the mother and 
her ability to interact with her son in a 
positive way.  Another young family I know had sleep-
less nights with a fussy infant.  The parents were very 
irritable and quite fatigued.  The infant’s pediatrician 
was able to refer the family to their local family re-
source center.  The family registered for home visiting 
services and the parent/baby support group.  After a 
few sessions, both the infant and the parents were 
getting some rest.  This intervention may have pre-
vented an injury as a result of shaken baby syndrome. 
During each well child visit there is an opportunity to 
check in with parents and other family members to 
find out how they are managing their stress and caring 
for their families and caring for themselves.    You may 
be the only person in that family’s support network 
that they talk to about issues and concerns.  You can 
be the critical link to other formal supports such as 
family resource centers and family support programs, 
counseling, public assistance, and developmental ser-
vices. 
You are a key part of the larger community working 
together to make sure all of our children are given the 
opportunity to live in safe, stable, nurturing homes 
and communities. As the leading Child Abuse and Ne-
glect Prevention agency in the state, we invite you to 
continue to check in with families and make referrals, 
and to make a donation of time, treasure or talent to 
the New Hampshire Children’s Trust Fund or local fam-
ily support program.  If you are unfamiliar with the 

(Continued from page 1) family support program that serves your pa-
tients, you can find more information 
through our website at 
www.nhctf.org or we’d be happy to 
arrange an introduction for you.   
Please join us in keeping every child in 
New Hampshire safe.  The New 
Hampshire Children’s Trust Fund pro-
vides financial assistance, training, 
technical assistance and evaluation 
support to community based child 
abuse and neglect prevention and 
family support programs in New 
Hampshire.  Donations are tax de-
ductible.  For more information on 
the New Hampshire Children’s Trust 
Fund visit www.NHCTF.org or call 224
-1279.  

 

New Bereaved Parents of the 
USA local chapter! 

 
 
Hello All, 
 I am very excited to announce the first meeting 
of our newly formed chapter, Rockingham/Essex 
County BP/USA  will be Tuesday December 1, at 
Atkinson Community Center, Main St. Atkinson, 
NH from 7-8:30pm. 
Meetings will be the first Tuesday of every month 
at the Community Center, 7-8:30.  A press release 
will be in the area newspapers shortly.  We are 
the first chapter of Bereaved Parents/USA to be 
formed in NH.  We have included Essex Coun-
ty so families in Bradford/Haverhill will also feel 
welcome to attend.   Bereaved Parents of the USA 
(BP/USA), is a national, self-help, support group 
for parents, grandparents and siblings who have 
had a child, grandchild or sibling die at any age 
from any cause. 
I look forward to seeing some of you there.  If 
you know someone who is suffering from a loss 
please let them know about the group.  We don't 
have to suffer alone there is comfort in sharing 
with others who are traveling this journey. 
  
                                     - Beth Hendershot 

http://www.NHCTF.org
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Please Take Notice! 

 
The New Hampshire Pediatric  Society wants to improve 
immediate communication with and among our members. 
If your email address is not  on our master list (or if 
you're not sure) please add your preferred address to the 
list by contacting Gil Fuld. 
 
Our plan is to periodically send out the updated address 
list to everybody on it. If you haven't recently received a 
copy, we don't have your address. 
 
                                     -Gil Fuld 
                                 Communications and 
                                 Public Relations Chair  

                              f uldandfuld@ne.rr.com                                                                                                        

Emergency Use of Peramivir   
 

The FDA grants Emergency Use Authorization for the first 
IV influenza antiviral, peramivir .  

 
The AAP recognizes that information related to H1N1 

is constantly evolving. Updates and additional guid-
ance will be provided to members on the clinical 

management of children with H1N1 as new and im-

portant information with implications for practice 
becomes available. Please visit the AAP H1N1 Web 

page .  
 

Update on H1N1 Vaccine Issues 

(Posted on 11/03/09)  

 
The American Academy of Pediatrics is 

providing the following important updat-
ed information for 2009 H1N1 influenza. 

Please review this important information 
as soon as possible.  

 
Supply and Distribution of Influenza 

Vaccines   

 
Because of the novel nature of the 2009 

H1N1 strain and its slower than ex-
pected growth in culture, the supply of H1N1 vaccine is less 

than originally anticipated. As a result, practitioners are fac-
ing some difficult situations with regard to both H1N1 and 

seasonal influenza vaccine supply. Hopefully, the situation 
will continue to improve in the weeks to come.  

 

Children at High Risk   
 

The AAP reaffirms the previous information regarding condi-
tions which place children at highest risk of serious out-

comes from H1N1 influenza and are highlighted as follows:  

¶ Neurological disorders and neuromuscular conditions 

(e.g. muscular dystrophy)  

¶ Chronic respiratory diseases associated with impaired 

pulmonary function and/or difficulty handling lung secre-

tions (such as asthma)  

¶ Moderate to profound intellectual disability (mental re-

tardation) or developmental delay  

¶ Deficiencies in immune function or immune system con-

ditions that require medications or treatments  

¶ Cardiovascular disease including congenital heart dis-

ease  

¶ Significant metabolic (e.g., mitochondrial) or endocrine 

disorders  

¶ Renal, hepatic, hematological (including sickle cell dis-

ease) disorders  

¶ Receiving chronic aspirin therapy  

¶ Pregnancy or up to 2 weeks post -partum regardless of 

how the pregnancy ended  

For more detailed information regarding the above high risk 

categories review the following AAP document .  
 

For Triage of Children (up to 18 years) with influenza - like 
illness review the following CDC 2009 -2010 Algorithm .  

 
2009 H1N1 Influenza Vaccine Issues   

 
AAP addresses topics for 2009 H1N1 influenza vaccine  such 

as intervals, dosing, supply, and administration with other 

vaccines.  

 

Transition Tip from the Health Care 
Transition Coalition 

 
Health Care Transition efforts at Special Medical Services 
include searching for condition specific information and adult 
care guidelines.  In the April 2008 Survey of Adult Health 
Care Providers about Transition, the adult providers indicated 
(85%) that they would appreciate written information about 
childhood-onset conditions.   As health care and technology 
continue to advance, many patients with childhood illnesses 
survive into adulthood and many adult providers have never 
cared for patients with some of these illnesses.  Any infor-
mation about a rare disorder will be well-received by the new 
physician, in order to help provide excellent care post-
transition. 
 
Do you have a young person with special health care needs 
who you will be transferring to adult care within the next 18 
months?  If so, and you would like a condition-specific article, 
email kcahill@dhhs.state.nh.us. 
 
Keep an eye out for the new toolkit coming in 2010 from 
the Healthcare Transition Coalition and the YEAH Coun-
cil- information for youth, parents/families and providers 
to make the transition process smooth and easy. 
 
                                                     - Lisa Plotnik MD 

http://aapnews.aappublications.org/cgi/content/full/aapnews.20091102-1
http://www.aap.org/member/110309.htm
http://www.aap.org/member/110309.htm
http://www.aap.org/new/H1N1pdf.htm
http://www.cdc.gov/h1n1flu/clinicians/pdf/childalgorithm.pdf
http://aapnews.aappublications.org/cgi/content/full/aapnews.20091102-2
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   Members select Dr. Burton 
next AAP president-elect 

O. Marion Burton, M.D., 
FAAP, who has a long career 
in community pediatrics, has 
been elected AAP president-
elect. 

Dr. Burton, of Columbia, 
S.C., will be AAP president 
in 2010-ô11. He follows Ju-
dith S. Palfrey, M.D., FAAP, 
of Boston, who became the 
Academyôs 80th president at 
the 2009 AAP National Con-
ference & Exhibition last 
month. 

Dr. Burton ran against Anne B. Francis, M.D., FAAP, of 
Rochester, N.Y., in the election that saw a voter participa-
tion rate of nearly 20%. 

Job No. 1 for Dr. Burton is to "take the torch" from the 
previous AAP leaders and try to achieve quality health 
care with a Bright Futures focus for every child, he said. 
That care, he added, must be adequately financed and cen-
tered in a medical home. 

"Iôve been afforded a tremendous opportunity with health 

care reform," Dr. Burton said, "because we now have a 
playing field.... We know thereôs going to be some 
change. In the past there wasnôt much momentum, but itôs 
there now. Weôre on the playing field, in the midst of the 
game." 

Other top priorities for Dr. Burton are adequate payment 
for pediatricians; heightened focus on the social determi-
nants of health; third-party and government support for 
electronic health records; and promotion of the value of 
pediatricians in society. 

Dr. Burton has been a champion for the medical home. At 
University of South Carolina (USC) in Columbia, he 
helped establish 75 partnerships between public health 
professionals and practicing physicians to create medical 
homes for children. 

Proper payment also is key. 

"The payments must be adequate to cover patient encoun-
ters," said Dr. Burton, "and we need additional dollars for 
care management of the type thatôs not face to face, plus 

incentive payments to the primary care pediatrician for 
recognized quality practice." 

For medical and surgical pediatric subspecialists, Dr. 
Burton is advocating for at least full Medicare Resource
-Based Relative Value Scale rates "because the care 
that these subspecialty physicians give to children in-
volves more physician work effort than comparable 
procedures and care for adults." 

"Free of hassles from third-party payers" is how Dr. 
Burton wants to see payments to pediatricians. "If 
weôre giving appropriate care, we need to be paid an 
adequate sum of dollars ... without the hassle of having 
to work as hard for payment as we had worked ... to 
render the care for the child." 

In addition, as the country moves closer to universal 
health for children, he hopes there will be more recog-
nition of the social determinants of health, such as pov-
erty and lack of education; and health equity and health 
literacy. The Academy needs to address these. 

Finally, the Academy must renew its commitment to 
promote the value of pediatricians to society. 

This election marked Dr. Burtonôs second run for AAP 
president-elect. In 2006, he lost to Ren®e R. Jenkins, 
M.D., FAAP, who served as AAP president in 2007-
ô08. 

After receiving his medical degree from Medical Uni-
versity of South Carolina, Dr. Burton did residency 
training there and at Medical College of Georgia. He 
was a flight surgeon in the Army National Guard; had a 
private practice in Anderson, S.C., for two decades and 
taught in a local primary care residency program. In 
1991, Dr. Burton joined USC School of Medicine and 

launched the community pediatrics division, where he 
oversees a 210-physician multispecialty group. At 
USC, he is associate dean for clinical affairs and direc-
tor of community pediatrics. 

Dr. Burton chairs the Academyôs AMA delegation and 
has served as a chapter and district CATCH facilitator 
(DCF) and national DCF chair, among other AAP lead-
ership positions. Dr. Burton is past president of the 
South Carolina Medical Association and the South Car-
olina Pediatric Society. 


