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Background Neglect is the most common form of child abuse in
the UK. One area of neglect that is frequently overlooked is den-
tal neglect. This rarely occurs alone and is part of a wider pic-
ture. Referrals for dental neglect are made infrequently by
dentists; Possibly because no clear threshold for referral exists
and they perceive concerns about the “Safeguarding” referrals
system. Paediatric staff have limited oral health knowledge, and
this combined with dentists reluctance to communicate concerns
surrounding child protection, means that there is ample potential
for dental neglect to be missed.

Aims We explored whether dentists, doctors and nurses, could
agree on a threshold to act with regard to suspected dental
neglect or child protection issues.

Methods A cross-sectional survey of hospital and community:
doctors, dentists and nurses was conducted. Semi-structured

interviews using a series of 5 vignettes involving oral health and
child protection, focused on the following issues;

1. An unkempt 4 year old with extensive dental caries who
came on the third calling for a dental check up

2. A 6 year old requiring one filling

3. An obese, bullied, 14 year old with multiple carious cavities
and dental erosions

4. Bottle caries in a 4 year old whose 2 sisters have previously
required dental extractions under general anaesthetic

5. A 4 year old with substantial ear bruising who requires one
filling

Participants were asked to select from a list their dental and safe-

guarding actions. There was no child protection action required

for case 2.

Results 150 responses (50 doctors, 50 dentists, SO nurses) were

obtained from 171 professionals approached. Just 3/14 dental

practices agreed to participate. Less than 50% of doctors identi-

fied appropriate dental actions for 4/5 cases, and < 50% dentists

identified appropriate safeguarding actions for 4/5 cases

(Figures 1 and 2).

Conclusion Many dentists are uncertain about child protection

issues and may not act upon abuse that appears obvious to other
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healthcare professionals. Likewise, doctors are uncertain about
dental neglect. Minimal joint standards for dental neglect thresh-
olds and the appropriate response need to be agreed.
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Aims There is no national consensus on the management of osteo-
articular infection (OAI). Practice varies widely throughout the
United Kingdom, with differences in duration of antibiotic treat-
ment, switching from intravenous (IV) to oral antibiotics and
requirement for peripherally inserted central venous catheters
(PICC). Data about recurrence and complication rates is scant. We
aimed to evaluate local practice: analyse demographic data, antibi-
otic course duration and administration route, use of invasive lines
and associated complications with a view to guideline development.
Methods OAI in children aged 0-17 years, presenting to one
centre, from 01/09/2006-01/09/2014, identified through hospi-
tal coding, clinician and microbiology records.
Results Demographic Data

82 confirmed OAI cases: 55% male, 45% female, mean age
4.8 years. Preliminary data from the first 24 cases revealed none
had significant co—-morbidities, sickle cell disease or immuno-
suppression.

Pathogenesis

Tibia most commonly affected site, followed by femur.
Organisms isolated in under half the cases. 2 cases of severe
PVL-MSSA disease identified

Management

Median duration of antibiotic course (IV and Oral) was 45
(range 7-358) days. Median duration of IV antibiotic course was
20 (range 6-75) days. Oral switch occurred in 76%, after a
median of 18 (range 3-17 days) of IV antibiotics. Most had
PICC lines inserted, complications included line sepsis (x1).
Complication of OAI included hyperesthesia, and prolonged
chronic OAI
Conclusions The first 24/82 cases analysed confirm wide varia-
tion in management, partly due to the diversity in age, presenta-
tion and organism. This highlights the difficulties for guideline
development for this heterogeneous group. Full analysis will be
presented at the conference. It will provide a comprehensive pic-
ture of current local practice, and add to national data being col-
lected as part of the DINOSAUR study, to further understanding
of this serious condition.
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Aim Prematurity is a risk factor for autism with prevalence in
middle childhood increasing 2-4 fold in preterm versus term
populations’>** with a dose-response relationship between ges-
tation and adjusted HR for autism.! 8% of the EPICure cohort
screened positive for ASD at 11 years.” There are no pragmatic
UK studies examining the burden of the preterm population on
ASD assessment services. The aim of this abstract is to determine
the burden of autistic spectrum disorder assessments in a cohort
of extreme preterm versus moderately preterm versus term
children.

Methods Retrospective cohort analysis of all preterm deliveries
less than 36 weeks gestation from January to December 2009
that survived to discharge. Data gathered from local health
records on gestation and gender then cross referenced with local
health records to determine whether ASD assessment under-
taken. Those with HIE, neurometabolic conditions, congenital
cardiac malformations or chromosomal disorders were excluded.
Results 198 preterm infants were included. 60 cases in the
extreme preterm group. 8.3% of this population underwent
ASD assessment by 5 years of age. 138 cases in the moderate
preterm group. 4.3% of this population underwent assessment.
In the general term population 4202 children were born in
2009. Only 2% of these were assessed for autism.

Conclusion Extreme preterm infants are approximately four
times more likely to undergo diagnostic assessment for ASD than
the term population. Moderately preterm populations are
approximately twice as likely to undergo assessment. Recogni-
tion of the burden of these high risk groups on ASD assessment
services may aid in service provision planning.
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Introduction Rotavirus (RV) is the leading cause of diarrhoea in
children <5 years worldwide, especially in developing countries.
RV viremia has been detected in some children with RV diar-
rhoea, especially during early RV infection and severe disease.
There is however a paucity of data on the genotypes associated
with viremia during acute RV diarrhoea. This study evaluated
the burden of RV viremia among children with RV diarrhoea
and circulating genotypes in blood and stools.
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