
Carole Jenny, M.D., ’70: Tough and tender
By Rosemary Lunardini

grams are common (Dartmouth
has had one since 1992). But
Jenny was once again in the van-
guard in acquiring both degrees
in the 1970s.
Soon thereafter, she and her

husband, Dr. Thomas Roesler, a
child psychiatrist, moved to Se-
attle. There, Jenny took up a fac-
ulty post, practicing pediatrics
and doing health-care research
at the University ofWashington.
The academic career she had
planned on was right on track—
or so it seemed.
Her decision to quit 18

months later, “to stay home with
my babies,” almost sabotaged her
hope for a life in academe. Back
then, women in medicine were
still cause for comment, and “if
you did drop out, that was con-
sidered a betrayal,” says Jenny.
“It was a cop-out.” Characteriz-
ing herself as someone who tends

“to do things in a big way,” Jenny says that the “big way” for her at that
time was to stay home with her two daughters.
When she was ready to return to work seven years later, she was

scared that she wouldn’t be able to get back into academic medicine.
But thanks to persistence and serendipity—and a job no one else
wanted—a new career path opened up. After her younger daughter
started kindergarten, Jenny applied for several jobs. She didn’t even
get as far as an interview for any of them. She did some locum tenens
work—filling in temporarily for doctors who were on vacation—but
began to feel very discouraged.

T hen I got a call from the University of Washington,” she says.
“Someone had written a grant for child abuse. He said that no one
wanted the job so I could have it. I said, ‘Who would want to

work in child abuse? That’s so depressing. I don’t know anything about
child abuse.’ He said, ‘That’s okay. No one else does either.’
“He was right,” Jenny continues. “It was a field that had no acad-

emic basis for what it did. My husband, the psychiatrist, said, ‘Get
your foot in the door, do a great job, then do a lateral move.’ I’ve been
doing child abuse ever since. It turned out to be a very exciting field
because it was all brand new. There were tremendous amounts of
things we had to learn and figure out.”
She recalls an incident from her first week on the job, when she

D r. Carole Jenny has had to
be both tough and tender
during her career as a pedi-

atrician. She has made tough
choices all along the way—for
starters, entering medical school
at a time when it was an uncom-
mon path for women; then leav-
ing medicine for several years to
raise her two daughters at a time
when that was frowned upon by
the profession; and ultimately
choosing the discipline of child
abuse—a field that didn’t exist
when she began her training and
that doctors still aren’t flocking
to enter because of the emotion-
al challenge of working with se-
verely abused children.
But while surmounting those

and other hurdles, plus winning
national and international ac-
claim for her work, she has man-
aged to sustain a tender spirit.
There’s a lilt in her voice and a
sparkle in her eye that belie the heartrending nature of her work.
She needed to hone a tough exterior early on. “Back then,” she re-

members, “men would come up to us [women] in our senior year in col-
lege and say, ‘I didn’t get into medical school. You took my place.’”
At DMS, where she was one of just four women in her class, there were
further indignities. For example, she was dismayed that the women in
the class didn’t get a chance to learn how to examine the male geni-
talia. She also recalls a visiting professor who looked down on the four
women sitting in the front row and warned them that the next year,
“one of you will not be here.”
But complaining about the insults seemed out of the question. “We

were very meek and not at all liberated,” Jenny recalls. “You can’t
imagine how we worked to make sure we didn’t make waves.”
Yet her sense of justice was aroused again a few years later, when

she arrived in Philadelphia for her residency. She was shocked at the
state of primary care for children there. “It occurred to me at that
point that maybe how health care is delivered affects children’s
health,” she recalls. So, hoping it would help her address the health
of the medical system and not just of individual patients, she earned
anM.B.A. at Penn’sWharton School. Today, joint M.D.-M.B.A. pro-
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was called to court to testify in a
sexual abuse case. The doctor
who had examined the child in
question observed that she had
no hymen—implying that it had
been broken during the sexual
assault. But a defense attorney
picked up on that comment and
challenged Jenny, asking, “Isn’t
it true that some newborn fe-
males do not have hymens?”
“I said, ‘I don’t know,’” relates

Jenny, “so I went back and orga-
nized a study with a nurse. . . .
No one really knew what normal
genitals were.” She and her col-
laborator examined 1,131 female
newborns, and she described
their findings—that every single
one of them had been born with
a hymen—in a paper published
in the journal Pediatrics.
Jenny also started Seattle’s

first hospital-based child protec-
tion program, then went on to run a similar program six years later in
Denver and another one six more years later in Providence, R.I. The
move to Providence came when she was offered the country’s first en-
dowed chair in child abuse pediatrics, at Hasbro Children’s Hospital,
and a faculty post at Brown’s medical school.
Such child protection programs now exist at many—though still

not all—hospitals. Recently, Jenny worked with the National Asso-
ciation of Children’s Hospitals to write standards for child protection
programs. And, she adds, the organization is recommending that every
hospital have one. Over the years, Jenny has trained and supervised
22 fellows in forensic pediatrics, many of whom are now running child
protection programs themselves. In fact, one of them is Dr. Kent
Hymel, the medical director of the Child Advocacy and Protection
Program at Dartmouth-Hitchcock Medical Center.
“It’s just amazing,” Jenny says of the advances in her field. For ex-

ample, she explains, “we’ve devised ways to diagnose physical abuse,”
by showing how its effects are different from those of accidental in-
juries. One way is a skeletal survey of children under one year old. In-
stead of depending on visible, evident injuries, such a survey will re-
veal skeletal injuries that a child that young cannot describe or even
indicate. “That was very powerful,” she says.
“We’ve learned so much about infant trauma, head trauma, the

presentation of head trauma,” Jenny continues. She herself has worked
with a Japanese company, Aprica Childcare Institute, to develop bio-

mechanical research models that
led to a better understanding of
shaken baby syndrome and oth-
er pediatric head injuries.
Shaking a baby generates

very unusual patterns of retinal
hemorrhage. And shaking also
leaves injuries in the brain that
look very different from those re-
ceived in car accidents, for ex-
ample. Victims of car accidents
will show injury in one part of
their brain, while “babies who
have abusive injuries come in
with these horrible injuries—
what we call ‘big black brain,’ ”
Jenny explains.
“If they survive,” Jenny says

of babies who have been sub-
jected to such abuse, “they are
seriously handicapped. There’s
probably a very different regu-
lation of cerebral circulation in
infants, and it’s probably very

vulnerable to periods of prolonged hypotension in the brain after
an episode of rotation force being applied.”
The term “big black brain,” Jenny adds, was first used by Dr. Ann-

Christine Duhaime, director of pediatric neurosurgery at DHMC.

I n her many court appearances—several every month, many of themin other countries—Jenny has heard all the reasons for shaking and
injuring young children. Abusers will often say they just couldn’t

stand a child’s crying. Abuse also correlates with mental illness or
anger at a spouse. Risk factors for child abuse include poverty, drug and
alcohol abuse, and domestic stress. “With sexual abuse, we find much
higher rates with children who live with people who are not their bi-
ological or adoptive parents,” Jenny says.
Research into child abuse is critically important, she explains, be-

cause mistaken diagnoses—either way—can be disastrous. “If you send
a child home who has been abused, the chance is they’re going to
come back with other injuries or even death,” she says. On the other
hand, “if you make the wrong call and say it’s abuse and it turns out
not to be, you’ve destroyed a family.”
How has a pediatrician who is a mother herself dealt for so many

years with the horrific cases that she sees every day? Jenny says the
hardest time was when her own children were young—the same age
as many victims. She learned then how to cope. “I have my work-life
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Carole Jenny lectures all over the world about child abuse, then seeks respite from the
horrors of her work at home, including by caring for the dogs of vacationing friends.

Grew up: St. Louis, Mo.

Education: University of Missouri ’68 (B.A. in zoology), Dart-
mouth Medical School ’70 (B.M.S.), University of Wash-
ington School of Medicine ’72 (M.D.), Wharton School of
Finance and Commerce ’76 (M.B.A. in health care)

Training: Residency in pediatrics at the University of Colorado
Affiliated Hospitals; fellowship in ambulatory pediatrics at
Children’s Hospital of Philadelphia

Avocations: Reading English novels and tending her English-
style garden

Awards: Commissioner’s Award for Outstanding Achievement
in the Prevention of Child Abuse, U.S. Department of
Health and Human Services (1989 and 1998); Kiwanis
Pediatric Trauma Institute Purple Heart (1996); American
Academy of Pediatrics Award for Outstanding Service to
Maltreated Children (1999); Ray Helfer Award, National
Alliance of Children’s Trust and Prevention Funds (2001)

“I said, ‘Who would want to work in child abuse? That’s
so depressing.’ . . . I’ve been doing [it] ever since.”
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P A R T N E R S  F O R  L I F E

Adele and Hugh
Diagnosed with multiple
sclerosis at age 21, Hugh
Edgerton lived with the
progressive disease for more
than 60 years. Nonetheless,
he and Adele, his wife of
almost as many years, lived
their life together to the
fullest. “Hugh was one of
those optimistic people who
was confident that a cure will
be found,” says Adele.

It is that hope that inspired
Hugh and Adele to establish a
charitable gift annuity with
DHMC, designating that
their gift advance neurological

research. Funded with stock that had grown in value over many years,
their gift provided Adele with a charitable income tax deduction and a
fixed, guaranteed income for the rest of her life. “It seems like the perfect
solution,” says Adele.

CHARITABLE GIFT ANNUITY FEATURES

• guaranteed fixed income for life
• partially tax-free income
• charitable tax deduction
• cash or appreciated assets may be gifted

• income for one or two lives

Contact us today for your one-life or two-life rate.

Toll Free 1-866-272-1955
Office of Gift Planning

E-Mail: Gift.Planning@Hitchcock.org  
Web site: www.dhmc.org/dept/dev/cga

The Power of Partnership

SAMPLE RATES

Age Rate

65 5.3%
70 5.7%
75 6.3%
80 7.1%
85 8.1%
90+ 9.5%
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and my life-life,” she says. “Now, in my life-
life, I have my English garden and my grand-
child, and my nice family and husband. I read
English novels where the most exciting thing
is that the spinster in the congregation falls
in love with the vicar. I don’t read novels
where people are raped or killed or blown up.
I never go to violent movies.”
She also enjoys the travel that comes with

her work-life. Frequently invited to lecture
all around the world, she is often joined on
trips by her husband—especially if the desti-
nation offers a chance of sighting an exotic
bird. “My husband is an avid birder. I enjoy
seeing a nice, colorful bird, but I don’t obsess
about it,” says Jenny. But she does love the
lecturing and the traveling. “The rest of the
world is starting to realize child abuse hurts
kids, and if they want to see their country
progress and life be better for the next gen-
eration, they’re going to have to pay atten-
tion to it.”

J enny has addressed pediatric profession-
als all over the U.S. and in 18 countries
—including Cambodia, Japan, Germany,

England, Ireland, Bolivia, Poland, Mexico,
and Canada. She has also lectured exten-
sively for the U.S. military (for whom she
also testifies in court-martial cases), the FBI,
and Interpol, as well as local police forces.
In fact, the variety of her work is one of

the things she likes best about it. “One day,”
she says, “I’ll be tracking down the epidemi-
ology of some STD [sexually transmitted dis-
ease] and how some five-year-old came up
with [it]. The next day I’ll be going to a
forensic autopsy. The next day I’ll be diag-
nosing a major head injury of a seven-
month-old. The next day I’ll be going down
to the statehouse to lobby for changes in the
law to protect kids. Right before Christmas,
I was at a Congressional briefing on the Hill
about the long-term ramifications of abuse
on the population.”
All that variety means child abuse pedi-

atrics is a great field for someone with a short
attention span, she jokes.
But it’s clear that for Carole Jenny, the

attraction of the field is the opportunity to
do everything humanly possible—“in a big
way”—for mistreated children. And that’s
not a job she’ll ever quit.


