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Child Abuse Rate Rises With
Fathers” Combat Deployment

BY MARY ANN MOON
Contributing Writer

he rate of child abuse in U.S. Army fami-

I lies who are prone to such maltreatment

rises significantly when the soldiers are de-
ployed for combat, researchers reported.

Most of this increase is attributable to civilian
wives of the Army enlisted personnel.

Their rates of inflicting moderate to severe
child abuse and neglect are nearly four times
higher when their husbands are deployed on
combat-related duties than when their husbands
are not deployed, reported Deborah A. Gibbs of
RTI International, an independent research in-
stitute in Research Triangle Park, N.C., and her
associates.

Clinicians in communities with military pop-
ulations should be aware of this added stressor,
and of the need for enhanced support for these
families, the investigators noted.

Ms. Gibbs and her associates linked informa-
tion from two confidential U.S. Army databases
to study substantiated incidents of child mal-
treatment among 1,771 families of enlisted sol-
diers worldwide from 2001 through 2004. Mal-
treatment included incidents of neglect, physical
abuse, emotional abuse, and sexual abuse.

The researchers emphasized that they restrict-
ed their study to army families known to have at
least one substantiated report of child abuse, and

did not assess army families in general. There
were 3,334 separate incidents of abuse against
2,968 children during the 40-month study peri-
od. Boys and girls were abused in approximately
equal numbers.

The rate of maltreatment was 42% higher dur-
ing periods of deployment than during times
when the soldiers were not deployed. The sever-
ity of abuse also increased during deployment, and
the rate of incidents involving multiple types of
abuse was “quite elevated” during deployment,
the investigators said (JAMA 2007;298:528-35).

Rates of child abuse were much higher for
civilian mothers than for civilian fathers married
to soldiers, “suggesting that these two groups
may be different in terms of the stress that they
experience during their spouses’ deployment,
how they cope with such stress, or how they
mobilize resources such as assistance with child
care,” Ms. Gibbs and her associates said.

Child abuse rates also were markedly higher in
white families than in black or Hispanic families.
“This difference may reflect racial-ethnic patterns
in factors that are potentially related to the stress
associated with soldier deployments, such as civil-
ian parent employment or use of formal and in-
formal support services,” they noted.

The study findings indicate that supportive and
preventive services for army families are partic-
ularly important during times of deployment,
they said. m
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Geriatrician Shortage Looms
As U.S. Population Is Aging

BY JOYCE FRIEDEN

Senior Editor

WASHINGTON — The number
of physicians choosing to special-
ize in geriatrics will not be any-
where near enough to meet the
needs of the elderly patients of
the future, Dr. Christine Cassel
said at a meeting sponsored by the
American Thyroid Association
and Johns Hopkins University.

In 1987, the American Board of
Internal Medicine (ABIM) and the
American Board of Family Medi-
cine created a certificate of added
qualification (CAQ) in geriatric
medicine. To date, 7,422 such
CAQs have been issued, including
263 in 2006, said Dr. Cassel, ABIM
president. “That rate is not near-
ly enough to keep up with the pre-
dictions” of the number of geri-
atric specialists needed, she said.

Geriatrics is challenging be-
cause “it’s not about mastering
one area in great depth, but being
comfortable enough dealing with
a wide range of specialties ... that
you will be referring to,” she not-
ed. The physician must also un-
derstand the difference between

disease and aging, and know how
to evaluate physiologic age.

In addition, “no geriatrician
thinks you can be a solo practi-
tioner in an office by yourself.” In-
stead, geriatric medicine special-
ists need to know how to
integrate advanced practice pro-
fessionals, social workers, phar-
macists, and others into the prac-
tice team, Dr. Cassel said.

Dr. Cassel noted that Japan,
Germany, and Sweden—countries
where life expectancy for males
and females is higher than in the
United States—not only provide
universal health insurance for the
entire population, but also uni-
versal, government-funded long-
term care insurance. “Somehow
they managed to do this and still
spend less money than we do,”
she said. “This idea that the Unit-
ed States provides the best quali-
ty of care is getting less and less
defensible.”

The lesson to be learned from
these other countries is that “there
has to be a way to figure out how
to provide comprehensive, af-
fordable, good care with an aging
population,” she said. m
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PRACTICE FOR SALE

ATTORNEYS

equipped, all new equipment...

tell us about yourself.

PALM SPRINGS
CALIFORNIA PRACTICE

FOR SALE

VERY BUSY SOLO OB/GYN PRACTICE LOOKING FOR THE RIGHT
PERSON. The office is 100% computerized, designed for 2 doctors, zero
HMO and across the street from a level 3 hospital. Modern office well
OWN IT NOW and pay for it over the next
few years. Physician retiring but will work to ensure smooth transition.
Contact shamrockpapa@ Gmail.com or fax your CV to 760-327-9989 and

OB/GYN Physician

Practice for Sale

CAN MLLEGT DISABILITY INCOME BENEFITS?

Our law firm represents medical and business

DELEeSCHAEFER

ATTORNEYS REPRESENTING YOUR FUTURE

professionals who are either preparing to file or have
been denied benefits under their disability insurance

policy. Established in 1979, our litigation experience
and disability claim handling knowledge has allowed
us to help our clients receive disability benefits. Visit

our website at www.diAttorney.com or call to learn
how we can help you with your disability claim.

FREE PHONE CONSULTATION

800-797-7091

REPRESENTING CLIENTS NATIONWIDE

Port St. Lucie, Florida

OB/GYN Physician. Seeking a BC/BE
OB/GYN physician to join our growing
practice. We offer a competitive salary, and
great benefits including liability coverage,
retirement, vacation, holidays, health/life/
LTD insurance and CME. Florida Commu-
nity Health Centers, Inc., Fax CV to Dr.
Robert Trenschel (561) 844-1013, or
e-mail hr@fchcinc.org EOE/DFWP

Well established OB/GYN practice locat-
ed in Hospital attached medical building
in St. Louis, MO. With easy access to all
major area hospitals. Fully equipped of-
fice with central Dexa machine. Physician
retiring but will stay to ensure smooth
transition if desired.

Contact StLoNYC@aol.com

Fax 314-878-1245

The hiring of an attorney is an important hat should not be based solely upon advertisements. Before you deci

BOARD REVIEW

Have questions on classifieds?
Call Andrea LaMonica
(914) 381-0569
(800) 381-0569
for more information.

GLENDALE, ARIZONA

Ob-Gyn Practice for sale. Share 1in 10 call.
Unlimited opportunity for growth. Will intro-
duce. AZSTORK@MSN.COM FAX 602-
548-4401

OB/GYN Oral Boards Exam

ExamPro Guarantee: oanus grad, 1st time takers attending our 1 day course:
You will pass the exam, or we will give you double your money back. ($920)

®  Seminars nationwide ( see our web site for details ).

®  Case list software with artificial intelligence to correct commonly made errors.
® 2006 Candidates say our material is precisely what was asked on the 06” exam. Updated for 2007.

Dr. Schamroth & ExamPro give you the power to pass

1(888) ORAL X-AM (672-5926)

www.exampro.com




