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SPECIAL FEATURE

of child abuse or neglect if it appears 
that a crime may have been commit-
ted. Many times, law enforcement 
officers and DSS investigators work 
collaboratively on a case.

North Carolina is blessed to have 
many resources in the fight against 
child abuse (see Box 1). For example, 
we are in the midst of implementing 
a statewide child abuse prevention 
campaign, the Period of PURPLE 
Crying. This program is aimed at 
educating caregivers about infant cry-
ing and ways to handle the stresses of 
parenthood. Infant crying is often the 
proximate trigger of infant shaking, 
so education about normal infant cry-
ing and avoiding shaking of an infant 
may decrease the related morbidity 
and mortality. Through newborn 
nurseries and health care provider 
offices, this program is being shared 
with the parents of every newborn in 
our state. Under the leadership of Dr. 
Desmond Runyan, a pediatrician in 
the Department of Social Medicine 
at the UNC School of Medicine at the 
University of North Carolina, Chapel 
Hill, data are being collected to assess 
the effectiveness of this interven-
tion in the prevention of child abuse 
statewide.

If we look at the case in the intro-
duction, at least one real opportunity 
was missed to intervene with this 
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hypothetical family. An intervention 
based on that emergency room visit 
might have saved RP’s life. Were 
there other missed opportunities? 
Had RP come in for regular medical 
care and immunizations? Were there 
clues at those visits? Did any neigh-
bors or relatives have concerns about 
RP’s care? Did RP attend daycare 
where staff there may have noticed 
bruises or other injuries? It is our 
duty, both legally and morally, not to 
miss these opportunities to protect 
children.

As members of the medical profes-
sion and as members of society, we 
should value our children. Let us all 
work together to ensure their health 
and safety. Let us prevent child abuse 
when possible, report suspicions 
when appropriate and protect our 
next generation.
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