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Introduction

Criticat to the institutionatization of medical responses
te the public health problems of child abuse and
domestic violence were the incrzased  awarensss
among wedical professions that these issues were
medica) conditions worthy of profossional response,
and the overcoming of practice management and eth-
icat concerns that served as barriers to professional
involvement. One such barrier was the recognition
and dissemination of diagnostic clinical indicators that
differentiate non-accidental mjury (NAI} from other
types of Iraumas and that lead pliysicians to include
physical or sexual abuse in differential diagnosis, As
& result of the first promulgation of such indicators
in the landmark *Rattered Child Syndrome” article
(Kempe, Silverman, Stecle, Droegenmutler, & Sii-
ver, 1962, the United States taunched one of s most
rapid responses to g public health crisis, an instity-
tional mode! of recogmtion and reporting, that has
been imitated widely throughout the world,

Apn earlier paradigm of what previousty had
been considered “aceident-prone™ children has been
replaced with a widespread recognition of child
abuse and a national system of mandatory report-
ers and child protective servies {CPS) agencies.
_ Training manuals mre now reachly available help
" medical personnel dentify relitale spiral fractures;
~ immersion ar cigarette burns; characteristic bruises
caused by slaps, electric cords, or cogt hangars; and

v other markers of ehitd nbuse (2., Kessler & Hyden,

L991). The human health care profession codified
Cits respousibility 1o evaluate suspected chili abuse
and, tater, domestic violence and to act aceordingly.

b contrast, more than 69,000 practitioners of
vetorinary medicing in the United States have been
largely excluded from TEPOSting systems for child
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abuse, domestic violence, and animal abuse. The vetar-
inary prefession has fon g been recognized for its pubtic
health responsibilities and as caregivers who see morg
human clients than animal patients {(McCulloch, 1976).
The failure to include velernary medicine among its
human medicine counterparts is a significant barrier to
dchieving ful community recognition of the serioys-
ness of animal abuse and itg implication for animal
well-being and human health and satity.

In order to integrate veterinary medicing into
human medicine fecognition and response systems,
four issues must be addressed:

L Veterinary professionals must learn how to
approzch clients in order to gather addi-
tonal information to assist i & more acoy.
rate diagnosis and a more effective respomge
that protects the nterests of the patient,
wther animals i the household, and DersONS
in the family,

2. Veterinary professionals must be trained
and supported by their peers to undertake
appropriate steps once they suspect that
abusive behaviers Nty be a cause of the
patient’s condition.

3. A wide array of practice management con.
cerns must be resolved to make veterinary
involvement in the prevention of varioys
forms of family violence an ingtitutiosn:)
Borm.

4. Veterinarians and their staffs must be wained
0 jdentify the clinieal conditions that jndi.
eate a differential diagnosis of NAJ.

These issues have been largely resolveq by the human
medical fields, The experiences of the human heatth

care professions will mrove helpful to velerinarians
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as they enter these unchasted waters (Maunro & Thrus-
field, 20016},

Reasons for Involvement

As carly as 1985, the UL, Surgeon General empha-
sized  that sociological, law enforcement, and
criminal justice systems interventions had led to
“unmitigated failure” in addressing violence (Koop &
Lundberg, 1992). Authorities began calling for an
interdiscipiinary, epidemiologically based response
that focused on violence as a public health matter,

Calling violence “a public health emergency,” the
LS. Surgeon General said, “Physicians and other
health professionals are Tirsthand witnesses to the
consequences of violence. We see, diagnose, treat,
mend, patch, console, and care for the victims of vio-
lence and their families thousands of times each day”
In encouraging all health care professionals to epen
and maintain channels with other disciplines, the
Surgeon General concluded, “As health profession.
als, the prevention of violence by using pubdic health
methods in our communities is as much owr respon-
sibility as is the troatment of its victims™ (Novello,
Shosky, & Frochlke, 1992). Failure to provide medi-
cat intervention has been described as “jatrogenic
retraumatization”—abuse caused by the profession
itsell when unassisted victims feel hopeless with no
practical alternative to escape (Skolnick, 1995),

All medical professionals have taken oathg to
protect well-being and the pubhe health. The inclu-
sion of the veterinary profession in this effort is
required given their professional memdate as public
health practitioners, the profession's cath to provent
suffering, and veterinarlans” interactions with fami-
lies { Arkow, 2004),

Veterinarians are frequently the best quatified to
determine if an animal is suffering unnecessary and
excessive pain or if an injury or death was unjustifi-
able. Confidences may be revealed if the veterinarian
is required to do so by taw or if the health or wel-
fare of others is endangered. Veterinarians are largely
given full immunity from ¢ivil or criminal Hability for
reporting suspected abuse to appropriate authorities
in good faith, Consequently, veterinary involveraent
in viclence prevention is indicated (Phillips, 1994),

Anrmal abuse frequently coexists with domestic
viedence and serves as a barrier to prevent many bat-
tered women from leaving abusive partners out of
fear for the welfare of the animals in the household,
Several studies {Doherty, 2002; Hornesty & Dolerty,
2002, Lembke, 1999} have identified this to be a pas-

ticular concern in rural arcas, where the veterinarian
who makes “house calls” may be in an sdvantageous
position 10 recognize and assist victims of abuse,

Veterinartang are ideally placed as sentinels 1o
identify and dea! with animal abuse, and where this
1§ severe or cannot be dealt with effectively by the
veterinarian, 1o report it Lo appropriate authorities.
Given the clear links between abuse perpetrated
on animals and  that  perpetrated  on humang
{Ascione & Arkow, 1999}, pro-aciivity by veterinar-
fans in respect to animal abuse has the potential 10
save human life and reduce sutfering along with ani-
nral life snd suffering (Lawrie, 2002).

Sharing information can prevent future maltreat-
ment. The community has delegated the responsi-
bilities of proteciing amimals, children, elders, and
battered women to officials in a variety of profes-
sions, Health care officials are unable to meet these
duties if they do not know that abuse is ocourring
{Vuitiamy & Sullivan, 2000). Veterinarians are con-
sidered part of the community health care system’s
response to domestic violence prevention {Commu-
nity Crisis Center, undated).

Other Tactors prompling velerisary invelvement
include:

« Failure to intervene perpetuates public health
problers and puts putients and others at risk

+ Veterinarians are well-trained to identify
and correct substandard care

* Veterinarians should be at the forefront of
setting the highest standards for animal
welfare

» Participstion i family vielence prevention
programs is an opportunity 1o build bridges
between veterinary medicine and other pro-
fessions

= To elevate the status of the profession and
the status and well-being of animals

Prevalence

Veterinarians frequently voice the opinion that as
animal professionals they are unlikely to encounter
baroan abuse, are umrained to recognize and
respond to it, and that pet owners who care enough
about their animals to provide veterinary care are
untikely to be abusive. These assumptions nged
to be reexamined. Manro and Thrusficld {2001 a}
have shown unequivocally that perpetrators do
indeed present abused animals for veterinary
eNAntinnion.
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Three market research studies from the American
Veterinary Mediea! Association {AVMA) describe
the primary market niche for small-animal practi-
tioners to be those populations that are most 4t visk
of family violenge victimization, In 72 8% of pet-
owning households, the primary caregiver is a
female, Parents with children are the dominant mar.
ket for companion animals: 64.1% of households
with children under age 6, and 74,8% of hoaseholds
with children over age 6, have pets, Moreover, nearly
bulf—86,9% o American pet owners consider
frets to be “members of the Famity” while slightly
more than half—50.9%-consider their animals to
be companions and pets with whom they presum-
ably have emotional ties. Only 2.2% of pet owners
consider these animals to be “property™ (American
Veterinary Medical Association, 2002},

Households with histories of child abuse are as
likely to take their animals to vaterinarians as are
non-abusive families, Further, an additional pub-
lic health issue exists in child-abusing households
in that the incidence of dog bites in violent homes
was reportedly 11 times greater than in the normal
popuiation (DeViney, Dickert, & Lockwood, 1983,

In a survey of 15 randomly selected smali- and
farge-anima) practitfoners in Indiana, Landay {1999)
reported that 87% of veterinarians interviewed had
treated abused patients, with 509 of veterinarians
treating one to three abused patients per yaar; 60%
of respondents had treated an animal wha they sug.
pected had been severely or intentionally abused or
neglected. In addition, 209 of those surveyed stated
they had worked with clients whom they suspected
were themselves being abused.

Sharpe {1999} described a nationaf randory Survey
of 368 small-znimal practitioners wha reported an
annual mean number of 3.6 animal abuse cases per
OO0 patients. Only 2.4% of respondents believed
that a veterinarian should do nothing if animal abuge
is suspected and only 14.9% said veterinarians
should do nothing if child abuse or Spouse abuse is
suspected.

Ina survey of 1,000 veterinarians in the United
Kingdom, Munro and Thrusfield {2001a, 2001 h,
2001c, 2001 d) reporied that 91.3% of respondents
acknowledged NAL and 48.3% had eitier Suspected
o seen NAT in their practices {see Appendix for a
copy of the survey). OF 448 reported cases of NAI,

6% were sexual in nature and nine suspected cases of

fabricated or induced ilness (FIT) {(synanyms: facti.
tious induced iflness and Munchausen syndrome by
Proxy) were reported,

Inveplicating the Munrg and Thrusfield study, the
Colorado Veterinary Medical Association reported
that 100% of 214 vetorinariang responcing to a sup
vey acknowledged the existence of NAJ and 61.7%
had seen cases of NAL in pets in their practice
{American Humane, 2003),

W asurvey of 300 ¢ anadian practit oners, Kovaes,
Adams, and Carioto (2004) reported 50% of respon-
dents had seen one 1o five cases of unintentional
maltreatment iy the past year, and 46% had seen one
to five cases of mtentional animal maltrealment in
the past year Only 0% of respondents had never
seen g case of intentional animal maltreatmeny.
About 98% agreed that part of the veterinarian’s job
is to respond 1o animal maltreatment and that fearn-
ing how to recognize and report it should be part of
the curriculum. About 70% felt competent 1o report
suspicions to authorities, but only 50% fels gualified
to discuss their suspicions with clients, Fewer than
17% felt thas reporting unintentional animal mal-
treatment should be mandatory, but more than B0%
felt that Teporting intentional anima Maltreatment
shiould he mandatory,

Simitarty, an Austealian study by Peter Green
reported that 185 participating veterinariang divided
abuse into two categories: defiberate harm and acts of
omission, The average rate of suspected abuge s&en in
Alstralian veterinary practices was 0.02%. In 5.8%
of cases where animual abuse was suspected, human
abuse was known to oecur, and in a further 1.8% of
cases of suspected animal abuse, human abuse was
suspected. In 53.8% of cases of known or suspeeted
human abuse the target was g spouse; in 15.4% of
cases it was a child. When asked if veterinariang have
@ moral responsibility ro intervene where they suspect
animal abuse, 96, ]9, answered yes {Sherley, 2004y,

Challenges Facing the Veterinary
Profession

The Lack of Consistent Systems
The chitd protection field’s d40-year history of
Protective systems hag been enabled iy part by
statutory fanguage thar includes specific definitions
of physical, sexual, and emotional child abuse anyg
child neglect.

By contrast, animal anti-cruclty statutes, which
trace their ancestry to century-old provisions to pro-
et draft horses, are vague, archaic, any offer nhini-
mal protection for animals and fitle deterrent effeer
{Lacroix & Wilson, 1998}, It was sot until 2003, for



example, that New York State enacted legislation
requiring animals 1o have adequate shelier,

Although more than 43 states in recent years
have made some forms of serfous or intentional ani-
mat abuse felonies, antl-cruelty laws vary widely
from state to state. Prosecutors are generally willing
to prosecute only the maost egregious animal cruelty
cases due o real or perceived lmited TEsOurCes,
inexperienced staff, incomplete investigations, pres-
sure from the community to focus on other crimes,
and bias against taking animal abuse setiously as a
violeni crime {Frasch, O, Olsen, & Ernest, 1959
Tannenbaun, 1993),

Animal protection laws are enforced huphaz-
ardly by municipal and nenprofit agencies with no
national coordinating authority, Municipal anjsal
contret and law enforcement agencies have vary-
ing levels of interest in cruelty enforcement, and
nonprofit humane socicties and SPCAs often tack
enforcement powers {Frasch etal., 1999; LaCroix,
[999). This is in stark contrast to the system of child
rotection, which has model legnslation, federal
funding, federally collected statistics, and 50 stare
agencies that supervise over 3,100 county child
protective services departments,

Attempts to replicate elements of the child
protection paradigm in animal protection have
been sporadic. The term “battered dogs” appar-
ently first entered print iy g 1983 article in
Dog World magazine by dog writer and trainer
Job Michael Evans {1983). The term “battered
pets™ entered the professional literature in 1996
(Munro, 1996) and Munro and Thrusfisld went
on to describe nop-accidenta) injury in animals
as “Batfered Pet Syndrome” in 2002, Diagnos-
e manuals similar to those in child protection
that depict stereotypical NAT consistent with
child abuse have not been developed for the ani-
mal protection field, although standardized bady
conditton seoring assessments are used by equine
welinre investigators in the United States, Cage
ada, United Kingdom, Australia, and elsewhere
W ebjectively evaluate a horse’s welfare (Carroll
& Huntingten, 1988; Henneke, E245; Kohnke,
1992y Patronek (1998) devised the compara-
ble Tudts Animal Care and Condition scales to
rumerically evaluate dogs® and cats® body con-
diticns and environmental risks to give crugity
investigators abjective means of determining
threats to animals, Piagnostic and treatment
guidelines such as those used by child protection
agencies (e.g., American Medical Association,
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1992) bave not been rephicated in animal protec-
tion in the United Stajes. Only a bandfui of guides
{e.g., Arkow, 2003a;, Humane Soviety of the
L8, 2003; Maxwell & O'Rourke, 2000 Olson,
1998} have provided competency-based training
for professionals ro recogrize ammal abuse and
s links with child abuse, domestic violence,
and elder abuse. However, diagnostic guidelines
for nom-pccidential injury were desciibed by
Muniro & Thrusfield (2002} and further refined in
a recent publication (Thrusfield & M gnro, 2007y,
In addition, a number of texts, published in the
last three years (Merek, 2007; Cooper & Cooper,
2007; Sinclair, Merck, & Lockwood, 2006: Miller
& Zawistowski, 2004), may provide guidange
for practitioners presented with suspected animal
maltreatment of ail types.

Reluctance Within the Profession
There is growing awareness that veterinarians” atien-
tiveness to possible anintal abuse, domestic vip-
lence, and child abuse may tmprave the well-being
of the patient and of others in the househoid {Arkow,
1992, 1994y, However, such mvolvement presents
trovbling ethical, legal, economie, and personal
challenges to practitioners. The ethical diterama was
articulated by Rollin (19881 Is the veterinarian’
primary obligation to the animal {patient) or to the
owner (chent)?

The experiences of human medica! profession-
als and their efforts to acknowledge and respond to
Battered Child Syndrome and domestic viclence
parailel the chatlenges faced by veterinarians toduy.
For example, many physicians fail to respond
adequately to reports of domestic violence battering
four several reasons: )

* Physicians’ close identification with their
patients preciudes thems from considering
the possibility of demestic viotence in their
difforential diagnosis;

* Fear of offending patients by discussing
argas culturally defined ag privae or by
violating the physician/paticns relationship;

* A sense of powerlessness apd inadeguacy
in identifying appropriate intorventions;

* Frustration that the ultimate outcome 18 Ot
side their hands and that unless the client is
motivated 10 change, medical attempts at
intervention are uscless; and

« 'The overwhelming roles asked of a profes-
sional complicated by the time constraints of



a busy practice, particufacly if incidents are
of such a low prevalence in g patient popula-
tion that pursuit is POt seen as o good jnvest.
ment of time. {(Suge & b, 1992y

In response 1o these concerns, Dy Carol War.
shaw said;

Time is g real tacior, but when we compare the
time it would take 1o ask about abuse apg make
appropriate referrals wigh the time spent on
repeated vigity, multiple workups, and treating
the long-term sequefze of unrecogmized abuge,
net having time Joses its validity ag g régson
Rt 1o intervene,., Iy an area where compe.
tence and mastery are hi ghly vatued, it digri
cult tor rigk ventiuring into subjects that make
us feef less confiden. We ofien find it casier
1o focus on probiems we know we can solve,
Feelings of discomfort can be overcome fhe
SARIC Way we overcome feelings of discomfort
when agking a patient about his or hey sexual
history-—py wnderstanding thay these questions
are legitimate and mpertant, ( Skolick, 1995)

Similarly, physicians may fajl ¢o report suspected
child abuse due 1o

* Inadequate training diagnose the problem

* Risk of alienating or stigmatizing the family

* Lack of confidence that local officialg will
respond adeqgualety

* Unwillingness 1o experience personai,
legal, and finaneig risks

* Discomfort with being a “policeman® ar in
interviewing hostile clients

* Inconsistent definitions of child abuse
(Morris, Johnson, & Clasen, 1985)

The Lack of Adequate Training
Even in the huymap medicine field, fraining g
notoriousty fax ip SQUIpPing clinicians to deal with
the complex dyramics of abuse Cases and atren.
dant painful sociy and personaf ssues {Chiodo,
Tildesn, Limandri, & Schmid, 1994: Skoinéck,
i995; Sugg & I, 1992}, “Ag dentisty, we're
very well trained to Hentify and treat caries or an
absoess, but child abuse is more nebulous ™ said a
New Jersey state denyal official {Mark, 19943, The
dearth of time spent in medical schog| studying
child abuse and neghect encourages the notian thas
" child abuge is of marginal importance (Vutliamy &
Sulfivan, 200603,

The amount of professional education ded;.
cated to addressing family violence has increased
in recent years, Dentists and denial hygienists whe
graduated sinee 1980 have hud MOre exposure 1o
elder abuge and child abuyse education than those
who graduated iy carlier veary, Howeyer, dentists
and dental hygienists also widely agreed that theiy
traiming was madequate 1o help them determing
whether g patient had been abused. If physical
indicators are equivocal, denty| health care work-
OIS eXpress a lack of contidence in their abilities
o engage in this type of sensitive diglogue ang
0 define the suspectad situation {Chioda etai.,
1994),

Similarly, veterinary practi tioners who graduated
more than 15 years g0 agree thar they werg ot for-
mally tratned to recognize and addregs the issue of
violence, My foup years of vetstinary schoot and
four years of residency had not Prepaved me for the
Story my clfent wag about 1o el wrote Dr Shas
ron Fooshee {19048y, describing a cag that had beeq
doused with rubbing atcohol, throws intg a fireplace,
Seton fire with 5 cigaretie lighter, and then had jeg
feg broken and rectum slit with a knjfa. Previousty,
the cat had heep dunked in a sink and set outdoors
in winter to freeze to the pavement. The caty sigipr
was also thrown our g window and folf three stories
o a parking Int.

Numerous authorities haye recommended that
veterinary school curricula include additional trajn.
ing on thy subject of abyge, Dr. Pady Olson noted
that forensic pathology and toxicology screening are
ROt as advanced in the velerinary field gy they are
in hurman medicine, making detection of POiSOng—...
“a huge cause of animat suffering™—.y challenge.
“We are g long way from where we need o be* ghe
said (Reisman & Adams, 19943,

Landay {1990 described the extent of veari.
Rary training in a 1997 survey of the deans of al
31 velerinary colleges in Nop America. The
Survey achicved a 1009, responserate. She reported
that 979% of sch ools strongly apreed or agreed thar
veterinarians wilj EReounter severe animal abuse
duwring their careers; 75% of schoely addressed the
topic of recognizing ang feporting animal abuse;
3146 had » hospital policy far eporting suspecied
severe abuse; and 171 made their studenty awnre
of that policy. Also, 6394 of schooly strongly
agreed or agreed thas veterinariansg wil} encounter
human abuse, byt onty 2144 addressed the recog.-
niticn and reporting of severe human abuge, Oty
8o schools at the time had 3 hospita] policy for
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reporting suspected severe buman abuse, and both
schools made their students aware of this policy.,

This training, however, was constrained by the
exigencies of the curricutum. Each student received,
on average, only 76 minutes of traindng on animal
abuse and 8 minutes on client sbuse.

The extent of abuse training in veterinary schools
currently iy not clear, but a number of veterinary col-
teges include abuse issues in ethics classes. Several
veterinary teaching hospitals have instituted poli-
cies for reporting suspected abuse in client animals
fOntario Veterinary College, 2003; Veterinary Hos-
pitat of the University of Pennsylvania, 1998).

There appears to be support for more train-
ing. A survey of veterinarians in Massachusetis
(Donley, Patronek, & Luke, 1999) reporiad that
0.4% of veterinarians expressed concern about
being inadequately trained to distinguish between
suboptimal care and legal neglect; 70% indicated
that published criteria would make them more
likely to report suspicions of a “battered pet”
Over 84% believed that training about recogniz-

ing and reporting animal abuse should be part of

veterinary education.

Veteriparians are not alone in noting the absence
of formal training regimens: Many professions man-
dated to report suspected child abuse and neglect
have also experienced this constraint, Numerous
professionals ademitted that during their careers they
failed to report suspected malireatment to appropri-
ate authorities because they lacked training about
legal obligations and reporting procedures (Nationai
Clearinghouse on Child Abuse and Neglect Infor-
mation, 1999},

Dental educators have observed that increasing
the content of family violence training in curricula
alone will not serve the needs of health care
workers. Rather, curriculum and continuing educa-
tien must approach abuse holistically in collabora-
tion with other health care and community workers
{Chiode etal., 1994). The most effsctive training can
come not from books and videos, but rather from
professional dental associations on the state and
district level {(Mark, 1994),

Fear of Litigation
dack £2000) has described the role of the velerinarian
as evolving to that of a “heaith care professional”
This new role will likely lcad to greater public
accountability and to increased liability exposure
when seciety's expectations are not met.

Inalitigious soctety, veterinarians are concerned
about the legat implications of reporting tamily vio-
lence, as physicians were during the early vears of
implementing child abuse reporting procedures. The
American Academy of Pediatrics {1966) reported
that although physicians were fearful of Jegal action
and patient criticism, mandated reporting Jaws
would reduce or remove parents’ resentment agamst
reporters, Physietans were advised to consult with
other professionals so a repont would come from
a group rather than from an individual; this would
resull in more accurate diagnoses and help to defuse
legal action. King {1998) wrote that veterinarians
can simitarly defuse retalintory actions by obtaining
consultation support from state diagnostic laborato-
ries, radiologists, and other professionals.

Dental professionals have been hesitant to inter-
vene in abuse cases because they fear subsequent
lisigation and because they want to ensure that more
good than harm will come from the intervention
{Chiodo etal,, 1994y,

Veterinartans have voiced concerns regarding
possible civil and etiminal exposure should they
make a false report, a good-faith report that proves to
be unfounded, or fail to make a report as preseribed
by law. The experiences of the child protection fieid
may prove helpful

Similar to laws reguiring the reporting of certuin
infectious diseases, interests of public safety can
override physician-patient rights of confidentiatity,
thereby removing one source of potential litigation.
To encourage reporting, all states provide mandated
child abuse reporters with immunity from liabil-
ity. This numunity may be absalute (in effect even
when reports are made negligently or fraudulently)
or qualified (protects those who report in good faith
even when no abuse or neglect is revealed). However,
FmDBItY provisions cannot prevent a costly lawsuit
from being filed (American Medical Association,
1992}, Many states and provinees today offer veteri-
narians absolute or qualified immunity for reporting
sugpeoted animal abuse {Patronek, 1998),

Of greater concern 1o mandatory reporiers
are provisions that expose them to civil Tawsuiis
for failure to report suspected child abuse. The
financial Habitity for further injury of a ¢hild whose
maltreatment should have been detected and pre-
vented by a timely report can be quite extonsive.
At feast six states stantorily prescribe civil Habil-
ity for failure to report (National Clearinghouse on
Child Abuse and Negleot Information, 1999), Pros-
ceutions for failure 10 report, however, have been




rare. Whether tailure-fo-report sanctions wotild
be enacted regarding the reporting of abyse of
animals—which are considered property  without
legal standing—remains undetermined,

i the domestic violence f) ield, @ woman or her
famity may seek legal action against a person who
reports her 1o be a viciim, or whe Fails to identify
and intervene, especially if she suffers injury or
death. Physicians are encouraged to routinely screen
all women for domestic violence, 1o maintain good
liabitity coverage, and to work with their state medi-
cal association’s legal department to reduce this risk
{Salber & Taliaferro, 19959,

Veterinarians can reduce exposure by maintain-
tng liabihity insurance and signing “hold harmiess™
agrecments with government and nonprofit agen-
cies {King, 1908). Maintaining comprehensive
medical records—including  health assessment,
medical history, statements made, abserved behay.
iors, detailed description of ijuries, an opinion as
to whether injuries are adequately explained, resylis
of taboratory tests and diagnostic procedures, and
photographs and imaging studies—may reduce the
exposure to Jiabiliry,

Fear of Adverse Economic Impact
The possible erosion of the client base is a con-
cern that has been voiced by veterinarians, Again,
the experiences of human medicine may resolve
this concern. There is no conclusive evidence
that physicians have suffered significant seo-
nomic adversity from being part of the mandated
reporter systems. In one series of interviews with
58 pediatricians and family physicians in Ohig,
four respondents who had téported cases of child
abuse were surprised to find that many families
whom they reported continued Lo visit their offices
for medical care, Only 3% of respondents believed
that “some” physicians were concerned about
being sued by families for reporting a suspicion
(Morris et af 1985,

A nationsl survey of 9n7 psychotherapists
reported that the breach of confi dentiality consequent
o reporting suspected child maltreatment did nor
inevitably collapse the therapentic relationship,
Although25% of clients were repartedtodiscontinue
teatment as & result of mandated reports, maost
were retained and many overcame initial nega.
tive reactions, Further, most of the thevapists who
filed reports believed thas thetr actions resulted
tr a cessation of the abuse (Steinberg, Levine, &
Droueck, 1997),

Economic concerns cannot override the mandute
to report suspected abuge because this can endanger
the child, By ¢iting the necessity 1o report as speci-
fied by statute, physicians may more easily explain
their actions o parents (American Medical Associa-
tion, 1992}, Thig strategy would appear to apply to
veterinarians as well,

The Perception That No Action

Will Be Taken
A perception among pediatricians and psychothera-
Pists is that mandated reports will not be scted upon
by overworked, underfinded child protection offi-
cials. Physicians are undikely to report suspected
child abuge if they lack confidence in the CP§
agency, cannot predict a favorable autcome, or do
not reeeive feedback afier they have made their
report {Sweinberg ctal, Y997 Vullizmy & Sullivan,
2000y,

A significant number of child protection feports
are not investigated and Wany are dismissed when
feports cannot be substantigted, The CPS agency
may elect to pussue reforrals W eommunity resonrces
or educational Strategies rather than prosecutorial
interventions as the oSt appropriate intervention
{Chiodo et al,, 19943,

The voterinary field hag followed this fine of
reasoning, although whether the practitioner shpuld
misue a client educational Strategy rather than
referring an incidant for possible prosecution is stil]
undetermined. In the absence of mandates requiring
veterinarians to report suspected abuse, professional
codes of ethics in several countries have taken sev-
eral varying positions.

The newest such code 15 in Canada, where in
2005 the Canadian Vetertnary Medical Associa-
ton (CVMA) adopted 4 new strategic approach
to the issue of animal abuse. An earlier position
statement declared that in situations of animal
abuse that canpot be resolved through education,
it is the veterinarian's responsibility 1o repor
such observations to the appropriate authorities
{Arkow, 2003b), The CYMAY mew position state.
ment declares that “veterinarians have 2 moral
obligation to Teport suspected cases™; in retusn,
“society has an obligation to support those veter.
harians who report in good faith using their pro-
fessional j udgment” CVMA recognizes that moral
obligation is npt legal obligation, and legal obli.
gation and questions regarding immunity are the
Jurisdiction of Canadian provinces, The CVMA
encourages provincial veterinary associations “te
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lobby their provincial governments to develop log-
islation to make mandatory the reporting of animal
abuse by veterinarians and to provide immunity to
those who do se using their professional judgment
and in good faith, Other health professionals who
are required to report suspected abuse cases have
such protection. Veterinarians descrve similar
immunity,” says the CVMA. The CVMA further
encourages velerinary schools to discuss animal
abuse and reporting so that graduating veterinar-
1ans are better able to recognize the signs of abuse
and know the appropriate steps in documenting
and reporting it (Canadian Veterinary Medical
Association, 2005).

New Zealand’s Code of Professional Conduct
for Veterinarians {Veterinary Council of New
Zgaland, 2004), enacted in 1998, notes that vet-
erinarians have “a special responsibility for ani-
mal welfare.” A veterinarian who becomes aware
of an animal “suffering unreasonable or unneces-
sary pain or distress must take action to ensure that
the matter is effectively dealt with” This action
may include conducting a thorough examination
of all mitigating circumstances in the case, and
offering professional advice. I the situation sull
shews no sign of being remedied and the animal
is still suffering unreasonable or unnecessary pain
or disiress, the New Zealamd veterinarian must
report the case to an inspector under the Animal
Weltare Act,

The Royai College of Veterinary Surgeons in the
United Kingdom issued guidelines in 2003 (Veteri-
nary Record, 2003}, which encourage veterinarians
to include NAT in the differentinl diagnosis. I the

examination of the animal leads to a suspicion of

abuse, the veterinarian should first attempt to dis.
cuss his or her concerns with the clienty “in cases
where this would not be appropriate or where the
client’s reaction increases rather than allays con-
cerns,” the veterinarian should contact the relevant
anthorities.

The American Veterinary Medica) Association’s
guidelines, irst issued in 1995, were amended in
1994 16 read that when “animal abuse or peglect
as defined by federal or staie laws or local ordi-
nances” cannot be resolved through client ednca-
tion, AVMA considers it the responsibility of the
velerinarian to report such cases to appropriate
authorities t protect the welfare of animals and
people (American Veterinary Medical Associa-
tion, 19944),

The Conscientious and Caring Veterinary
Personality

It is commoen for velermaruns to feel that
responsibility falls on them to “prove” a case of
abuse. Nevertheless, it is important for them o
aceept that this is not their remit, which is confined
to evidence on veterinary matters. All case inves-
tigations, it should be remembered, are multidisci-
phimary (see page 393 for chapter by Boat, Loar, and
Phillips), involving a variety of groups: for example,
animal weifare organizations, police, and fegal per-
sonnel, There may also be actual witnesses of the
abuse. in those cases that do reach the courts, the
final deciston remains—correctly—-a fegal one.
Some veierinarians are relieved to realize that their
evidence is only part of the case—albeit an impor-
tant one-—because it goes some way 10 assuage these
feelings of professional responsibility, which can be
very deep.

Inaddition, the caring personatity ofthe veterinarian
may lead to concerns that there are axtenuating cie-
cumstanees with regard to the people who have heen
accused of animal abuse, Again, it should be remem-
besed that the veterinarian’s duty s 1o the animal, not
o the person, and that others should be feft to mke
responsibility in such matters, The case may well have
aspects of which the veterinarian is unaware, and is
certainly not competent to udge.

Inadequate Definitions
Veterinarians are challenged by conflicling profes-
sienal, personal, public, and legal standards. Ascione
993y defined cruelty to animals as “socially
unacceptable  behavior that intentionally  causes
unnecessary pain, suffering, or distress 1o andior
death of an animal” but the child protection field
does not require intent as a eriterion to prove that mal-
treatment ocourred (Bnghsh, 1998). One veterinary
dictionary {(Blood & Swiddert, 1999) defines cruelty
as “the infliction of pain or distress unnecessarily”
astutely observing that “the defiuition of unnecessary
varies between countries and from time to time in one
country. Determination of the prevailing standard of
cruelty can only be decided by the courts”

Ttean be poted that, s Great Britain, it is irrclevant
whether or not there is infention to cause suffering,
because lack of intent is not a defense under animal
wetfare laws. There is thorefore no necessity to sub-
define abuse as “intentional”™ or “nou-intentional ™ It
is up to the court 1o judge whether the actions of the
accused have been those of a “reasonable person”
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in the particular circumstances of the case {(Radford,
2001,

The new Canadian veterinary position statement
defines animal abuse as “the active maltreatment or
passive neglect of animals and staged animal fighting.
Animai hoarding is neglect on 2 targe scale” (Cana-
dian Veterinary Medical Association, 2008).

In 1974, the U8, Congress passed Public Law
93247, the Child Abuse Prevention and Treatment
Act {CAPTA), to provide a national definition of
chitd abuse and neplect and preseribe actions states
should take to proteet children. This law established
a broad definition of maltrcatment as “the physical
and mentad injury, sexual abuse, neglected treaiment
or maltreatment of 5 child under age i3 by a per
soi who ig respansible for the child’s welfare nnder
cireumstances which indicate the child's health and
welfare is harmed and threatened thereby, as doter
mined in acoordance with regulations prescribed by
the Secrctary of Health, Education, and Welfare”
CAPTA sets minimum standards, but the details of
defining physical abuse, sexual abuse, emotional
abuse, and neglect falls to the states, and specific
definitions vary considerably {English, 1998).

While each state has its own definitions, there
appears to be more statuiory consistency in child pro-
tection than in animal protection, and, as suggested
by Munto and Thrusfield (2061a), child protection
terminclogy can serve as a model for the animal
protection field. In any event, legal definitions of
animal maltreatment may conficr with public per-
ceptions, and enforcoment and judicial interpresa-
tion in any incident are also dependent upon case
law, cormon sense, sound judgment, {ocal policy,
and previous experience (Arkow, 2003a).

Confidentiality Concerns

Like physicians, veterinarians have concerns about
chient confidentiatity. Courts in soma states have
explicitly refused to recognize a veterinarian -cliens
privilege; other states aflow it, either in velerinary
practice acts, administrative rules, or statutes affect.
ing & varicty of health professionals, There are cir-
comstances where confidentiality requirements are
explicitly waived to protect the health and welfare
of the individual, the antmals, or athers who may be
enddangered (Patronek, 1998).

Some textbooks on vetertnary ethics emplasize
that cliemts are not just consumers but animal owhers
who entrust to the veterinarian property in which
they may invest significant emotional fmportance.

Ethical concerng regarding confidentiality are often
described more in terms of the veterinarian s respon-
sibility to inform the client of maltremtment that
gceurred to animals under care, rather than the prac-
titioners obligation to discuss clients” maltreatment
of animals {Tannenbanm, 19053,

Confidentiglity is a challenge for numerous
protessions. For example, child protection casework-
ers who observe animal abuse are restricted by state
laws from revealing the names of their clients to
animal welfare officials, who, in wrm, are reluctant
0 pursue 4 report made anonymousty. The veterinary
profession may be ahead of the curve in this area, ag
national veterinary associations in the United States,
Canada, and the United Kingdom waive doctor.
chient confidentiality when public health and safety
are jeapardized,

The most explicit such protocol i the
United Kingdom’s Royal College of Veteri-
nary Surgeons Guide 1o Professional Conduct
(RCVS, 2007). This declares that “the public
interest in protecting an animal overrides the
professional obligation to maintain client con-
fidentiality™ (Veterinary Record, 2003y, Brit-
ish veterinavians are advised to discuss their
concerns with clients, to consider whether
child abuse or domestie violence might be pres-
ent {with or without the presence of animal
abuse), and fo consider reporting their concerns
o apprapriate animal protection, child protection,
or law enforcement authorities,

While the American Veterinary Medical Associ-
atfon’s (1999a) Animal Welfare Posttion Statement
does not specifically mention confidentiality, it does
say that “disclosure may be necessary (o protect the
health and welfare of animals and people”” AVMA%
Principles of Veterinary Medical Ethios {1999b) fur.
ther declares that whils velerinarians and their asso-
ciates should protect the personal privacy of patients
and clients, they “should report illegal practices
and activities to the proper authorities” and “should
nat reveal confidences unless required to by law or
unless it becomes necessary 1o protect the health and
welfare of other individuals or animals.”

Mary Beth Leininger, past president of the
AVMA, said:

Confidentiality holds for personal privacy of
clients unless the veterinarian is required to
reveal the confidences of a medical fecond
because of the health or welfare of either the
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person or animal, As an organization and as a
group of professionals, we feel un obligation
to sateguard the health and well-being of not
only the animals we care for, but of the need
to care for society, as well., {King, 1998

There May Be Gender Bias Within

the Profession
Gender- and age-based biases against reporting sus-
pected family violence have been described in the
human medicine literature. Younger physicians are
more willing to report suspected child abuse than
older physicians, perhaps because of inclusion
of child abuse fraining into medical schools and
residency programs in recent years (Morris etat,,
1985),

Similarly, there may be more interest in this
subject among younger veterinarians, an increasing
pereentage of whom are fermale. Currently, 35% of
AVMA’S members are male and 45% are female;
among the student AVMA membership, the ratio is
3% male to 70% female (A, J Shepherd, personal
communication, October 24, 20053

Chindo etal, (1994), in a survey of Oregon den-
tat health care workers, reported that the possibility
of gender bias must be considered in a profession
i which 929 of responding dentists were male and
99.2% of respanding denta hygienists were femaie,
While both dentists and hygienists listed yeporting
as a relatively remote cholce for intervention,
deatal hygienists were eardier identified as having
a significant rofe in being aware of possible family
violence, recognizing traumna, documenting injuries,
providing follow-up care, and mandatory reporting
{ten Bensel, King, & Bastein, Y97T). This may have
imglications in the veterinary field, in which the
veterinary assistant and technician populations are
predominantly female.

Sugg and i (1992} reported thar many male
physicians were reluctant to broach the subjeut
ot domestic vielence for fear of being viewed as
betraying the pationts trust, but no female physi-
cians surveyed belioved that discussing domestic
violence with female patients would Jeopardize the
plsician -patient relationship,

Ar informal survey of veterinarians at sev-
eral conferences by €. A, Lacroix {personal
communication, 2000) found thai both male
and temale veterinarians were willing to display
information about domestic violence in their
clinics and wanted more information about animal
abuse and family violence. The ratio of females

to males responding o the strvey was 2.1, and it
cannot be determined whether this suggests that
females were more likely than males to respond
o the questionnaire, or were overrepresented as
participants in the workshops.

The Need for Consistent Terminology
As noted earlier in this chapter, there is an unioe
tunate lack of accepted standard terminology with
regard to what exactly is meant by “animat abuse,”
“animal cruelty or “animal maltreatment” This
causes ditficulties—not only for veterinavians, but
also for other bodies of people, such those working
in animal welfare societies or in legal circles. Com-
pounding this fack of clear terminology is the incs-
capable fact that human society maintaing several
animal groups for differing purposes. For example,
humans rear, kill, and eat farmed antmals, and labo-
satory animats are used to test products for human
fand animal) use. However, acceptable animal hug-
bandry standards common in these industriat uses
may not be acceptable to a companion animal. B is
therefore an unavoidable fact that what is generglly
aceepted as tolerable in the treatment of pne group of
animals might well be regarded as “cruel” or “abu-
sive” in another group. This muddies the water even
further, the result being much debate on definitions
{Rowan, 1993; Vermeulen & Odendaal, 1993),

Nevertheless, for companion animals, adopt
inng the tried and tosted terminology developed by
the medical profession for children can solve the
problem very easily. (And it can also be used in
appropriate cases in nom-companion amimals.} This
terminology, which is accepted and used wortdwide,
has two considerable advantages:

* First, in a subject area that crosses both
animal and human boundaries, it achieves
a common language between veterinarians
and other health professionals;

* Second, it promotes consensus on comsis-
fent ferminology-—an important factor in
avoiding  confusion, particularly where
research ts nvolved,

Using this terminology, there are four busic types
of abuse, any of which may co-exist:

1. Physical abuse
* Synempms: non-accidental injury ( NAL,

Battered-Child Syndrome, Battered-Pet
Syndrome.



* Includes physical actions such ag beat-
ing. punching, kicking, shaking, burning,
throwing (2.8, against walls, downstairs,
ol ofwindcaws, efe,), A Weapon, such ag g
hammer or basebal] bat, may be used, Physg-
wal abyse also includes the administration
of drugs or poisons, and gunshot wounds,

2. Sexual abuse

* Aoy use of an anima) or child for sexua]
gratification.

* This term iy preferable 1o “bestiality” or
“zoophilin® because each of these terms
focuses primarily on the perpetrator, Sex.
ual abuse conveys the sense of the physical
harm that My aceur o the animal,

3. Emofional abuse
* Forexample, habitug? verbal harassment by
threats anc/or threatoning behavior,
v Although some people it forward the vigw
that aninals do not Possess “emotions,” this
I at variance with modern thought {Web.
ster, 20033,

4. Neglect

* Failure to provide the basic physical and/ar
emotional hecessities of life, for example,
food, water, shelter, medical oy veterinary
attention, companionship, and affection,
Abandonment of a5 animal iy therefore
an obviousy exanple of neglect. Leaving
collar to tighten and constrict the neck of g
Browing puppy is another,

In the more than 45 years since dourageous
De Kempe and hig calleagues published their
groundbreaking “Battered-Child Syndrome” paper,
a substantial body of knowledge hag Brown up
on ati four types of child abuse, and continues o
develop. The veterinary profession can make use
of this knowledge because it provides a significan
head start on how ta approach the same subject
in animals, The circumsfancﬁs, the acts involved,
the excuses offered, and the reswiting injuries are
remarkably similar, be the victim animal or child,
This is quite sunply because there is 4 common
denominator-—ihe human perpetrator,

This common denominator is neatly ifluserated by
examination of the SXplanations presented by clients
to account Tor animals’ injuries, because the excuses

Case exampie §

A young aduli Springer spanied way Preserted with
fraciired ribs, bruising of the eyes, and bleeding from
the mouth. The owner stated that the dog had “fallen
dowasrairs.” The Veterinacian considered that the injy.
fies were fog Sevare to by explained Ly this siory, angd
sonfronted the owner, wha then adwitted violence,
The dog was eathanized because of the injuries.

Case example 2

A dog over 2 vears ol age died of injuries which the
owner said bad been cauged by “filling doswnsiairs
The dog had suffered wmssive axiflary haemorrhage,
b fractures, and haemothorax,

offered are strikingly similar for pets and children,
For exampie, pediatric texty consistently record tha 4
history of a “falp* i commonly offered to explain the
injuries in cases of NAT o babies and small children
(Hobhs, Hanks, & Wimnne, H9992). A similar excuse
may be offered 1o explain an injury in a pet,

Physical Abuse: Diagnostic Pointers
to a Non-Accidentaf Injury

The torm nen-aceidental infury may at firg seom
Strange, but it simply means an wjury that has heen
inflicted deliberately. However, g non-accidental
njury in g child is generally wnderstaod 1o meAn an
injury inflicted by a parent, 3 member of the chitdy
family, or 3 person leoking after tha child, 1n a per,
the perpetraor miay live in the pet's home, but unlike
st children, the pet may be atlowed to ropm Treely,
80 the perpetratoy may be outside the famity group,

There are no definite rules for diagnosis of non-
accidental injury, bui there are poimters that rajge
suspicion. These are sotmetimes also referred o as
“diagnostic features™ op “diagnostic guidetines

It must be emphasized that none of the following
pointers is diagnostic perse. It is a combination that
TRises suspicion and, ag case examples will Hlustrate,
this combination ;s variable, (This js the same as in
chiid physical abuse, )

Aspects in the History

* The history is inconsistent with the inju-
ries (ie., the injury does not “fir” the
historyw--usmlly, the injuries are too severe
to be explained by the history supplied)

* The history js discrepant (je. changes in
the telling, or from PEISON to person)

¢ A previous injury or death has aceurred in
another animal in (he same household, or
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belonging to the same owner, patticularly
when the incident is unexplained

« No explavation is offered for the injury

¢ Lack of motor vehicle accident (MVA) or
any other possible accident

* Family violence is known or suspected

implication of a Particular Person
as the Perpetrator

* Owner may actually admit injuriag the ani-
mal himself or herseif

* (hwner may name hushand/bayfriend/part-
ner/child as the culprit

« Owner may state the infuries are due to NAJ
but refuses to give a name

» Lodgew/neighbor/siranger may be blamed

Type of Injury
» Repetitive injury is highly suspicious
© Certain injuries may cause suspicion
becanse they are unusual, or because they
do rot“fit” with the owner’s explanation

The Behavior of the Owner Arouses
Concern

* Muay be aggressive on questioning

* May show a lack of concern for the pet

* May behave oddly

The Behavior of the Animal Arouses
Concern
o Muay be frightened of owner
= May be happicr when separated front the
owner (.8, when hospitalized)

Case example 3

Inconsistent history

A Yorkshire terrier was taken 10 the vererinarian with
extensive, severe burns to the chest and abdomen. The
explanation given was that “the dog $a1 oo close to the
radiator” The vetennarian was not the owner’s usual
velesinarian and the consuitation was out of hours,

Case exanple 4

Repetitive dijury

A vat was presested with abdominal musele rupture,
The veterinarizn assumed the injury was caused by
a4 motor vehicle accident. Ten days Tater the cal was
Brought back with a severe peivie injury, bt this fime
the veterinarian was surprised 1o find owt that the o
never went outside. No explanation was Tortheoming
10 exptain either injury, and the cat was presented (o
a different veterinarian’s office two weeks fater, with
a fractured lemar,

Risk Factors for NAl in a Pot

ln addition to the features that raise suspicion of
MNAIL, certain risk factors should also be taken into
account,

Domestic Abuse

Until relatively recently, the relevant groups deal-
ing with child abuse and domestic violence {which
is generally taken to mean violence against women)
were compartmentalized, with littic or no sharing
of knowledge and information. For example, it
would have been most unlikely that a pediatrician,
presented with a suspected case of NATL in a child,
would have considered whether or nol the mother
tived in a vietent relationship, However, it is now
universatly acknowledged that domestic viclence
is a high-risk factor for NAT in children, and it
is perfectly ciear that such violence is a risk fac-
tor for the Family pets also {Munre & Thrusfield,
2007x).

Case example 5

An adult domestic sharthaired car with head and eye
mjuries was taken o the veterinardan. The female
awner stated that fer partmer had been abusive 1o the
eat and also to hepsedf,

Case example 6
A small mixed breed dog was preseated with & Fuc-
tured tilia, The owners ex-partner, who had a history
of violence toward the owner, had theown 1he dog
against the wall

Other Owner-Associated Risk Factors

Faciors such as aleoholism, drug abuse, and menial
dlness are important,

Age, Gender, and Breed of Animat
Mate dogs under the age of two years, and atl cats of
this ape, are particularly at risk {Munre & Thrusfield,
2001b).

Crossbred dogs and domestic shorthaired cais have
been shown to be at increased risk in the United King-
dom, as have Staffordshire bull terriers. A possible
explanation for the latter is that in the United King-
dom Staffordshire owners of a pugnacious disposition
may especially favor bull terriers,

Animals with Disabilities
It is recogrized that children with disabilities are
vulnerable to abuse (Hobbs, Manks, & Wynne, -



1999h}, and it is quite possible that animals with a
disabitity may similarly be disadvantaged. One hag
only to think of undiagnosed deafness in, for exam-
ple, a Dalmatian pappy, to realize what might result
when a conrrolling owner, frustrated by the puppy
apparent misbehaviorn, loses his temper,

Socio-Economic Group of the Owner

It would seem plain conunon sense that the risk of
animal abuse (using the term in its widest sense,
and therefore meluding neglect) is higher in areas
of soctal deprivation and poverty. Howsver, it can be
found in alt social groups, including those of affly.
ence. People who are better off are also usually more
articulate, enabling them to avoid detection more
casity,

Animal Sexual Abuse

The term “animal sexual abuse™ derives from
the modern term “child sexual abuse” and is
prefersble to “bestiality”™ or “zoophilia,” both of
which focus on the human perpetrator withew
conveying any sense of the physical harm that may
happen to the animat (see page 201 for chapter by
Beewz). 1t is the very fact that the physical actions
center on the sexual organs, and/or the anus and
rectum, which distinguishes the abuse ag sexual in
nature. As in children {ang adults), both sexes may
be abused,

For many people, anima) sexual abuse i deeply
embarrassing, and indeed some regard the activ-
ity almost as a last tsboo. Even veterimarians can
fingd the subject difficult, which may go some way
to explain the apparent absence of descriptions
of sexual abuse injury in textbooks on veterinary
Bynecology,

Hewever, it needs to be Accepted that sexual sbuse
of animals does oceur, that physical injury to both

Case example 7
An adult female border collie with vaghaal injuries
was presented for examination. The owner had tound
her hushand having sex with the dog.

Cuse example 8

A yourg male domestic shorthaired cat was taken by
his owner for examination, Four equidistant rardial
splits, consistent with the insertion of a targe object,
Were present in the cal’s anus, Snspicion was aroused
because the fesions were comsidered inexplicable,
and it also was noted 1hat the OWner was angry when
questioned.

Bexes may resnlt, and that the jurigg-— depending
on the actual type of sexual act {the spectrum is
wide]) and the size of the antmal-—can ba Very severg
(Munro & Thrusfield, 2001¢),

Fabricated or Induced Hiness (FH)

Currently, this is the latest term that has been adopted
for an uncemmon form of abuse that by convention
hag been given g Separate chapter in pediatric texts,
It bas also beon called fuctitions itiness by proxy and
Munchausen syndrome by proxy.

In pediatric terms, this type of abuse involves
the falsification of ilness in a child. The perpetra-
tor is usually the childy mother, and the motive
is to pain the sympathy and attention that syp.
round the childs illness. The symploms may be
very varied, and laboratory tests contradictory and
confusing. The person presenting the child for
treatment may be very plausible and manipufative,
making case detection and management extremely
difficuit,

In the veterinary context, it is the owner whe
fabricates, or induces, injury in an animal. Feld-
man (1987} described a case in which an owner
eventually admiited that she had starved her dog,
and fabricated signs, Lo gain the concern of oth-
ers for herself Repetitive injury is sometimes
sployed, and the progriosis may be poor if the
animal remaing with the owner (Munre & Thrus-
field, 200143,

Differentiaj Diagnosis of NAj

Naturaity Occurring Conditions
Investigation of g suspected oase should include
standard  checks {e.g., radiography, hematology)
for naturatly oCCurring conditions, such ay skeletal
disorders (e.g., metabolic bore disease) and biood
clotting factor deficiencies, {However, it should
be remembered that the fact that an animal has a
naturally occurring condition does not exclude the
animal from abuse.)

Motor Vehicle Accidents {MVAs)
MVAs may be a cause for concern for velerinarians
when considering the differentiation of injuries
caused in such accidents and those associated with
NAL This is an arca where more research is urgently
reeded, bub at the present time several Tactors can
be considered,
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On clinical exanunation, the claws of an animal
that has been hit by & vehicle are ofien “tattered,”

Case example 9

A litter of baby farrels was found abandoned in g
wond, The animals wers in extreme pain, and cach
had musdtiple Hb fractures. NAJ was considered in
the differential diagnosis, bus X-ray examination
revedted that the Bactures were caused by severe
nutritional bone disease. The owner was traced, piven
4 formal warning on neglect (Jack of velerinary mreat-
reent and abandonment), and advice R COrrest nutri-
tien of other ferrets,

Case example 10

An adult dog was presented with bilateral subeonjunc-
tival haemorrhages, Thers was no fdstory of an MVA
and fab tests for bleeding disorders were negative.
The couple’s other dog had died under unexplained
cireumalances one month before, The owner admirted
her boyfriend had shaken her dog,

there may be dirt in the hair coat, and thers may be
skin abrasions.

With regard to fractures—common bath in MVAs
and NAL—Kolata and Johnson {1975} demonstrated
that the greatest number of skeletal injuries in dogs
mvalved in an MVA occurred in the body backward
from the last rib (L.e., the hind part), with the pelvic
bones being the most frequently affocted. Munte and
Thrusfield (20011) aceordingly suggested that a pel-
vic fracture in the dog is more likely 10 indicate MVA,
but pointed out that this shoutd be considered “with
other supporting evidence” {.e., other features of
NAL such as an inconsistent history). Unfoetunately,
currently there are no comparative data {such as
Kolsta and Johnson sy available for MVAs in cats.

It is wise not 10 assume MVA-particularly
when other features of the case may sugpest oth-
erwise—s0 there is a need to ascertain whether the
animal is actually allowed out of the bouse, Many
cats, for example, ere housebound, making an MVA
impossible. (See case example 4.)

Other Injuries
The demonstration that repetitive infuries are higlsiy
suspicious of NAI in the dog and eat (Munro & Thrus-
Field, 2001h) was a significant advance in velesinary
knowledge, but further rescarch on other deliberate
mjuries is urgently required. Here pgain, veterinarians
can benefit from their medical colleagues, because
injuries found in children demonstrate the possi-
bilities. in the years since Kempe, many textbooks
have been penned and Journals established, all solety

concerned with every type of child abuse. There is
even a specialist texibook on diagnostic imaging of
child abuse (Kieinman, 1998}, As aresult, information
is avaitable on the many njuries associated with NAI
in chitdren, their level of “suspicion” (“suspicious”
or “highly suspicious™), and their differentiation from
natural disease,

A simple example is that of cigarette burns. Few
veterinaians wilt be aware of the detailed deserip-
tions of these burns wvailable in all texthooks on
child abuse-—. mcluding details of the {differing)
patterns that permit differentiation of deliberate and
accidental barns. Such descriptions are absent in
velerinary texts, although it is known that vigarettes
are used to inflict burns on animals,

Fractures dre common in both child and animal
abuse, but physiciens have extensive knowledge of
the fracture types thar may be particulary associ-
ated with child abuse. One such fracture i the spiral
fracture of the humerys, by infants, this pattern of
fracture is now known 1o be highly associated with
the forces involved when the infant is swung vio-
lently by the arm: (Hobbs, Hanks, & Wyune, 1999},
A similar fracture, also associated with violent
swinging, oceurs in the tibia, It is quite possible that
spiral Hmb fractures in yeung pets may sometimes
have the same origin, but as yet this is unproven,

Developmental Factors

Milestones in a child’s normal physical development
are now well documented and play a part in knowing
what is possible, and what is not possible, when »
child’s injuries are stated to be accidental. For
example, a parent may claim that the reason wliy 4
2-month-old baby has fractured limbs Is because the
infant “rofed away from the middie of the bed and
fell outo the floor” In the past, many have believed
such a story, being unaware (or unable to face up to
the fact) that this wus physicaily impossible, because
the average age of attainment of an tnfant’s ability 1o
roil is actually 6.5 months {Behrman, Kiiegman, &
Jenson, 2000). Thus, the parent’s explanation cannot
be acceptable.

Krowledge of developmental milesiones may
also be helpful in the investigation of suspected NAI
m ammals. Turner and Bateson (20003, witing the
work of Martin (1 S82), point out tha development
of the kiten’s ability to right the body in mid-air
while falling (the air-ri ghting reaction) begins at four
weeks of age and is complete by six weeks, Conge.
quently, grave doubt must be expressed when, for
example, severe head injuries in an eight-week-old
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kitten are blamed on “a fall from the top of a door”
The aic-righting reaction means that kittens land
on their foel, making severe head injury extremely
untikely. Clearly, developmental miilestones of both
the dog and the cat need to be examined further as
knowledge of NAY in these animals expands.

Responses to Veterinary Needs

b addition to the national animal welfare position
statements and veterinary codes of ethics previ-
ously discussed, state legislative activity has begun
to codify veterinary response to suspected sbuse,
California and Colorado require veterinarians 1o
report suspected child abuse. Veterinarians in Ala-
bama, Arizona, IHinofs, Minnesota, West Virainia,
Alberta, and Quebec are required 1o report suspected
aggravated cruelty, animal torture, animal fighting, or
dog fighting, Arizona, California, Florida, Georgia,
Idaho, Maryland, Massachusetts, Michigan, New
Hampshire, New Jersey, Oregon, Pennsyivania, and
Rhode tstand provide veterinarians with imrnunity
from eivil or criminal lizbility if they make reports
in good faith of suspected animal cruelty,

Federal legislation has  been repeaicdly
introduced into the Canadian Parliament that
would redefine animal abuse as a erime of vip-
lence rather than a crime against property, Federal
funds have been made available for interdis-
ciplinary domestic violence prevention teams
that inclode animal protection agencics in the
United States through the Bepartment of justice’s
Office of Community Oriented Policing Services
(COPS), and in Canada through the National
Crime Prevention Strategy.

Research Agenda for the Future

As research and programmatic responses nto what
is popularly called the “Link” between animal abuse
and other forms of family violence mature, and as
efforts in this area begin to gain some traction, some
apparent patterns for fuinre growth and development
are begioning o emerge. General public awareness
of the “Link,” and more detailed involvement by
the various professions involved, are continuing
and aceelerating, The growing interest in this topic
AMONE velerinary associations is mireoring similar
developments in schools of social work, the field of
amimal law, prosecutors, law enforcement, agencies
working i mental health Interventions, and other
professions that work with animals and poople,

Veterinarians will continue to be on the leading
edge of this issue, particularty in regard to several
areas that have been identified {(Arkow, 2006) as
frends for the near future,

I Bevelopment of dingnostic indicators:
As practitioners require more specific
training on identifying the clinigal signs
of NAIL more diagnostic  guidelines
will be developed by veterinarians for
veterinarians., Similarly, as practitioners
discover needs for additional practice
management skills to approach clients
about suspicious cases, training materials
will be made available,

2. Animal shelters: Animal care and controf
facitities that investigate and prosecute ani-
mal ebuse will need reliable, institutional-
ized systems of reportin & animal abuse duta
to law enforcement agencies and the courts.
Veterinarians can be invatuable in helping
to objectify and classity animal abuse and
o provide expert witness testimaony. Sys.
tems are already in place in many arcas for
the reporting of zoonotic public health
concerns, and perhaps these can serve as
models for animal abuse feporting,

3. Animal-assisted interventions: Much of the
fleld of antmal-assisted therapy and animal-
assisted activites has shified in recent vears
toward targeted interventions directed ar
violence-prone  youth, Many dog trafoing
programs have been developed {Duel, 2004)
that provide atrisk teens with opportimities
o resobve conflicts nonviolently by using
positive-reinforcement  behavior modifiga-
tion to make shelior dogs more adoptable,
What is unknown is the effectiveness of these
programs. Veterinarians con provide valuable
assistance in organizing these programs,
ensuring the welfare of the animals involved,
and eonducting research to evaluate the long-
tenm successes and fatlures of these strategic
interventions.

4. Communily coalitions: Many local groups
have organized to provide inter-agency
cross-training and Cross-reporting proto-
cols, linking child protection, domestic
viclence, animal protection, and elder abuse
agencies. But few of these coalitions have
achieved the critioal mass, infrastraciure, or
insiitutiomtiza?imnecess&ryf’(}rwi:iespmad
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sustainability. Few coulitions seem 10 take
advantage of the federal funding avaifable, It
is critical for the veterinary profession to be
represented in these coalitions,

5. Advocacy: The increase in the number of
states that have made some forms of serious
mimal abuse felonies is impressive, but
thete are no indications yet that these states
are experiencing either a decrease in animal
abuse or an increase in reporting or prose-
cutions. As veterinary medicine is one of
several professions becoming involved in
mandates to report suspected family violence,
ongoing research will be needed to evaluate
the efficacy of these legislative sirategies.

6. Training: Colleges of veterinary medicing
have begun to introduce training in the
“Link™ into the curricula; it is anticipated
that law schools, schools of social work, and
law enforcement training academies should
be the next venues for this iustruction.

Conclusion

Preventing cruelty 10 animals is the founding mission
of the SPCA movement, and protecting animal health
is the founding mission of the veterinary profession,
But despite over a hundred vears of dedicated work,
animal abuse persists with disheartening regularity,

Our understanding of the causes of animal abuse
hies increased somewhat, but there is stil] milch to
be done to address these eauses. As we examine the
triggers involved, it is becoming increasingly clear
that we cannot separate violence agamnst compan-
ion animals from the broader issues of violence in
our families and communities (REPCA Australia,
2004). Engaging the veterinary profession in this
effort is a priority.

Veterinary involvement can be many-faceted,
Veterinavians can provide medical care for asbused
pets; assist SPCAs and humane societios with inves-
tigation, documentation, and forensics in cruelty
investigations and serve as expet witngsses in pros-
eeulions; participate in multidisciplinary response
teams; train animal shelter staffs and cross-irain
human services officials in the intricacies of cruelty
investigations; provide animal-based therapeutic
opportunities for at-risk youth and convicted animmal
abuse offenders; and provide resource and refereal
information about child abuse, animal abuse, eider
abuse, and domestic violence to their chients. When
discussions with clients fail to resolve concerns

of suspected abuse, or when cuch consnitations
increase rather than allay cancerns, the veterinarian
should consider referding cases of suspected abuse
to appropriate authorities,

Human medicine’s crossing of many of these
thresholds years ago resulted in increased reporting
of eases of child abuse, domestic violence, and elder
abuse. The time has come for vetermary medicine
to join the human medicine field in assuming public
heaith responsibifities in the prevention of violence,

When animals are abused, people ace at risk;
when people are abused, animals are at risk {Aarkow,
1996). Although the etiology and symptorns of fam-
iy violence are not compietely undersiood and there
are no abvious solutions, family violence may be
abated through a muoltidisciphinary approach that
includes the veterinary profession.

The veterinarian is not only a public health
authority, but also a type of family practitioner, As
the human health care field did earfier, the veteri-
nary prefession now has the responsibility to iden-
tify and promulgate standardized diagnostic criteria
and clinical and environwental indicators of NAI to
animals, and to be engaged in COMMUntly programs
that prevent family violence.

Veterinary consideration for the protection of
all family members will elevate the status of ani-
mals and of the veterinary profession, protect alf
family members who are at risk, make intervention
strategies more effective, and set the highest stan-
dards of animal well-being. As professionals with
tomg-standing and committed humane interests,
veterinarians are well positioned to find creative
approaches that abate violence and help heal ani-
mals of many species—including the human one
{Lockwood, 20007,
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