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Role of Child Abuse Pediatricians? 

• Accurately diagnosis abuse

• Consult with community agencies

• Provide expertise in courts of law

• Treat consequences of maltreatment

• Direct child maltreatment treatment and 

prevention programs

• Participate in multidisciplinary teams 

investigating and managing child abuse cases

• Forensic Physician

• Wrote forensic study 

“Offenses against 

morals” in 1857.

• Published series of 

severe and fatal child 

maltreatment cases, 

including sexual abuse 

in 1860.

Ambroise Tardieu • 4.1 million hotline 
reports (involving 7.5 million 
children) 

• 3.5 million children 
subject of investigation

• 674,000 substantiated 
victims 
– 75% neglected

– 18% physically abused

– 9% sexually abused 

• 1,720 deaths 
– 72% were younger than 3 

years old
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Child Abuse in the 

Medical Setting

How does child abuse present to the 

medical provider? 

• Adult verbalizes concern for abuse

• Suspicious injury

• Suspicious diagnosis 

• Suspicious behavior

• Child discloses abuse 

• Adult admits abuse 

• Through routine screening questions

A medical evaluation should be 

performed to:
• obtain a history from child/guardian

• consider alternative explanation for a concerning sign or 
symptom

• diagnose and treat medical consequences of abuse

• diagnose and treat medical conditions unrelated to abuse

• collect forensic evidence 

• assess the child for any developmental, emotional, or behavioral 
problems needing further evaluation and treatment and make 
referrals as necessary

• assess the child’s safety and make a report to child protective 
services if needed

• reassure the child and family

• document findings in such a way that information can be 
effectively and accurately presented to investigating agencies

History Taking

• The initial history is frequently the most 

important piece of “evidence” in a 

maltreatment case. 

– History from caregiver

– History from child (if verbal)

• Obtained with open-ended prompts

• Provided with privacy

• Documented verbatim

History Taking

• A complete history and review of systems may 

– give information about medical and/or behavioral 

consequences of abuse.

– provide another cause of a medical and/or 

behavioral presentation.  

Physical Examination

• A complete comprehensive physical exam

– All skin surfaces with emphasis on frequently 
missed areas (oral, behind ear, genital).

– Growth parameters 

• Good documentation in 2 forms:

– Written description

– Diagram or drawing

– Photodocumentation

• Document findings that may be confused with 
abusive findings. 
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Physical Examination

Do not forget that:

A child’s normal physical examination does not 

mean that child is not a victim of child 

maltreatment.  In fact, a normal exam is the 

most frequent presentation of an abused 

child. 

The detection and diagnosis of child physical 

abuse depends on clinician’s ability to 

– Recognize suspicious injuries

– Conduct a careful and complete physical 

examination with judicious use of auxiliary tests 

– Consider whether the caregivers’ explanation is 

supported by characteristics of the injury and 

child’s developmental capabilities
Kellogg ND and Committee on Child Abuse and Neglect

Evaluation of Suspected Child Physical Abuse

Pediatrics 2007;119;1232-1241

The detection and diagnosis of child physical 

abuse depends on clinician’s ability to 

– Recognize suspicious injuries

– Conduct a careful and complete physical 

examination with judicious use of auxiliary tests 

– Consider whether the caregivers’ explanation is 

supported by characteristics of the injury  and 

child’s developmental capabilities
Kellogg ND and Committee on Child Abuse and Neglect

Evaluation of Suspected Child Physical Abuse

Pediatrics 2007;119;1232-1241

“Bruising is one of the earliest, most 

common, and easily recognizable 

signs of physical child abuse.”
Kaczor, et al, Bruising and Physical Child Abuse Clin Ped Emerg Med 7:153-160

All kids have bruises, right?

• The presence of bruising is clearly associated 
with developmental abilities. 

– Bruising extremely rare (0.6%) in infants <6months

– Uncommon (1.7%) in infants <9 months

– Only 2.2% of precruisers (no upright ambulation)

– 17.8% of cruisers

– 51.9% of walkers 

Sugar et al

Bruises in infants and toddlers:

Those who don’t cruise rarely bruise. 

Arch Pediatr Adolesc Med 1999; 153:399-403

Where are those normal bruises?

• 93% of all bruises were located over anterior 

bony prominences

– Anterior tibia

– Knee

– Forehead

– Scalp

• Rarely seen on posterior, softer areas 

– buttocks, abdomen, cheeks, hands
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Other soft tissue/skin findings

• Oral injuries

• Abrasions

• Lacerations

• Patterned Injuries 

– Looped Marks

– Bite Marks 

Abusive Head Trauma

• Also known as:

– “Shaken Baby Syndrome”

– Inflicted Traumatic Brain Injury

– Non-accidental Brain Trauma

• Abusive Head Trauma is the most common 

cause of trauma-related death in infants

Pediatric Abusive Head Trauma

“…is defined as an injury to the skull or 

intracranial contents of an infant or 

young child due to inflicted blunt impact 

and/or violent shaking.” 

“external bruising may be absent in children with 
fatal intracranial injury.”
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Concerning fracture types

• Metaphyseal fracture

– Bucket handle

– Corner

• Posterior rib fractures

• Complex skull fractures

Metaphyseal fractures

Corner Fractures          =   Bucket Handle Fractures
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Posterior Rib Fractures Complex Skull fractures

• Branching

• Multiple

• Diastatic

• Fragmented

• Displaced 

The detection and diagnosis of child physical 

abuse depends on clinician’s ability to 

– Recognize suspicious injuries

– Conduct a careful and complete physical 

examination with judicious use of auxiliary tests 

– Consider whether the caregivers’ explanation is 

supported by characteristics of the injury  and 

child’s developmental capabilities

“APSA recommends the implementation of a standardized 
tool to screen for child physical abuse at all Trauma verified 
or designated hospitals and Children’s Surgery verified 
hospitals.  Further, APSA supports universal application of 
the screening tool regardless or socioeconomic, racial, 
ethnic or gender status.”
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Screening for Occult Fracture

• Imaging methods to detect acute or healing 

fracture that is not detectable on physical 

exam alone. 

• Most helpful in children 2 years old and 

younger. 

• Case by case in children 3-5 years old. 

• Frequently unhelpful in children over 5 yo.  

Skeletal survey indications

• All non-verbal children with a reasonable suspicion of 
physical abuse, including
– Witnessed abusive event

– Head injury

– Fracture

– Unusual bruising

– Siblings with signs of abuse

– Confession by perpetrator

• A child may be non-verbal because of
– Developmentally non-verbal

– Altered mental status

– Severe pain, or pain control
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Adequate Skeletal Imaging 

• Skeletal survey with oblique rib views and 

repeat skeletal survey 14 days later

or

• Skeletal survey with oblique rib views and 

bone scan concurrently

or

• Bone scan, skull films, and coned views of 

metaphyseal regions concurrently

Chest X-rays

April 6 and April 20

Screening for Abdominal Trauma

• AST

• ALT

• Amylase/Lipase

• Urinalysis 

• As indicated:

– CT of abdomen with contrast

“Our results support a recommendation for universal screening 
in neurologically asymptomatic abused children with any of 
the high-risk criteria…”

– Rib fractures

– Multiple fractures

– Facial injury

– Young age (less than 1 yo)

Brain Imaging

• Imaging in acute setting to rapidly detect 

treatable conditions (CT) 

• Subsequent studies (MRI) designed to 

– more fully delineate all abnormalities,

– determine the timing of the injuries, and 

– monitor their evolution.

Bleeding/Bruising

• Hgb, Hct, Platelet count 

• PT/PTT/INR

• As indicated:
– PFA

– DIC panel

– Factor levels (8,9,13)

– vonWillebrands

– CPK

– UA 

– Hemoccult stool
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Screening for other forms of 

maltreatment

• Urine Drug Screen 

• Specific Drug levels based on history

• Trace Evidence Collection Kit

The detection and diagnosis of child physical 

abuse depends on clinician’s ability to 

– Recognize suspicious injuries

– Conduct a careful and complete physical 

examination with judicious use of auxiliary tests 

– Consider whether the caregivers’ explanation is 

supported by characteristics of the injury  and 

child’s developmental capabilities

Elements of history concerning for 

abuse

• No or vague explanation for significant injury

• An important detail changes dramatically

• Inconsistent with injury pattern or severity

• Inconsistent with child’s physical or 

developmental abilities

• Inconsistency between witnesses/caretakers 

Missed Diagnosis

• 31% of children with AHT were initially 

misdiagnosed 

– Younger

– White

– Less severe symptoms

– Live with two biological parents 



5/3/2019

10

Missouri SAFE-CARE Network

• A network of medical professionals trained in 
the medical response to child maltreatment

• Founded in 1989

• Recent changes to be more responsive to the 
needs of the individual providers 

– 3-Tiered response system

– Training

– Mentoring

– Peer review

Mandated Reporter

(210.115 RSMo.)

“ If a mandated reporter has reasonable cause to 

suspect that a child has been or may be subjected 

to abuse or neglect, or observes a child being 

subjected to conditions or circumstances which 

would reasonably result in abuse or neglect, that 

person must immediately report or cause a 

report to be made to the Children’s Division.”

• Failure to report is a class A misdemeanor.

Legal Responsibilities

Missouri law, at 210.110.(1) RSMo., defines "abuse" as:

". . . any physical injury, sexual abuse, or emotional abuse inflicted on a 
child other than by accidental means by those responsible for the 
child's care, custody, and control, except that discipline including 
spanking, administered in a reasonable manner, shall not be 
construed to be abuse.

Missouri law, at 210.110.(12) RSMo., defines "neglect" as:

". . . failure to provide, by those responsible for the care, custody, and 
control of the child, the proper or necessary support, education as 
required by law, nutrition or medical, surgical, or any other care 
necessary for the child's well-being."

A child is any person, regardless of physical or mental condition, under 
eighteen years of age.   Section 210.110.(4).

1-800-392-3738

• 24 hours a day, 7 days a week, 365 days a year

• Be sure to have:

– Name of child

– Name of parents 

– Name of alleged abuser (if known)

– Where child can be located 

• You will be asked:

– If life-threatening situation now?

– How do you know?

– Witnesses? Is so who and how to contact? 

– How to contact you in future

Online System for CAN Reporting
https://apps.dss.mo.gov/OnlineCanReporting/default.aspx
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The Child Advocacy Center, Inc.

www.childadvocacycenter.org
The Child Advocacy Center

1033 E Walnut St

Springfield, MO 65806

(417) 831-2327

Questions? 

Adrienne Atzemis, MD

aatzemis@wustl.edu


