Child Abuse and Neglect
I. Child Abuse

a. Any act or failure to act that result s in death, serious emotional/physical harm, sexual abuse or exploitation or imminent risk of serious harm
II. Definitions
a. Physical abuse- non-accidental injury of a child
b. Sexual abuse- any sexual activity between an adult and a child
c. Emotional abuse- child abuse that results In impaired psychological growth and development
d. Child neglect- failure to provide basic physical, emotional, educational and medical needs
III. Some Facts

a. 1.4 million children victimized/year
b. Mortality rate is 3% (about 2000 deaths/year)
c. Most deaths occur in children less than 1 year old
d. In 90% of cases, the abuser is a related adult
i. Only 10% of abusers are seriously emotionally ill
e. Most common perpetrator is father, mother’s boyfriend, female babysitter, and mother (in order)
f. Once a child is abused they have a 50% chance of being a victim again and a 10% chance of fatality
IV. Risk Factors

a. Yong or single parents
b. Low educational level
c. Unstable family situation
d. Parents were abused children
e. Financial difficulties
f. Divorce
g. Developmentally delayed child
h. Physically ill child
V. When to Suspect Abuse

a. Child may present with an acute injury or on a routine check-up
b. Must obtain a detailed history
i. Red flags
1. History provided by caretaker is inconsistent with child’s injuries
2. History is vague
3. Story changes
4. Implausible history
5. History inconsistent with developmental age of child 
6. No history
7. History that injuries were caused by siblings
8. Delay in seeking treatment
c. Important to interview parent and child together as well as the child alone
d. Begin with open-ended questions, then more specific
e. Observe parent behavior
i. Arguing, roughness
ii. Aloofness
iii. Inappropriate response to severity of injury 
iv. Partial confession
f. Obsession child’s behavior
i. Too compliant with genital exam
VI. Physical Exam

a. Child must be totally exposed
b. Fracture in non-ambulatory infant should suspect abuse
c. Assessment of clothing and hygiene status
d. Physical bruises are the most common type of injury
e. Photographs should be taken- may need consent
f. Red flags
i. Injuries in various stages of healing
ii. Multiplanar injuries
iii. Injuries with an obvious pattern
VII. Cutaneous Lesions Seen in Child Abuse

a. Central bruising to buttocks, back, trunk, genitalia, inner thighs
b. Linear bruising- striking with a stick or rod
c. Loop marks- striking with a belt or cord
d. Circumferential bruises- binding injury
e. Stocking/glove burn injuries- submersion in hot water; look for splash marks or sharp demarcation
f. Handprints
g. Cigarette burns- 8-10ml
VIII. Appearance of Bruises

a. Time since injury- can help date injury
i. 0-2 days- area swollen, tender, red or blue
ii. 2-5 days- area green in color
iii. 5-7 days- area yellow in color
iv. 7-10 days- area brown in color
v. 2-4 weeks- discoloration gone
IX. Radiological Evidence of Child Abuse

a. Posterior rib fractures
b. Scapular fractures
c. Bucket handle fractures- fracture of metaphysic of the long bones
d. Spinous process fractures
e. Sternal fractures
f. Multiple fractures
g. Fractures in different stages of healing
h. Skull fractures
i. Subdural hematoma
j. CPR should not cause rib fractures in infant
X. Work-Up

a. Bruises easily
i. PT/PTT
ii. CBC
iii. Peripheral smear
b. ALT/AST
c. Amylase/lipase
d. Skeletal survey (look for fractures)- all children under 2 years old with possible abuse should be surveyed; any child of any age with extensive fractures should be surveyed
XI. Management of Physical Abuse

a. Mandatory reporting to CPS( child protective services)
b. Hospitalize if necessary for medical conditions or: 
i. If child unsafe in care of parents
ii. If response of CPS will be delayed
c. DOCUMENTATION- can be used in court
XII. Child Neglect

a. Most prevalent form of abuse
b. Physical
i. Food, clothing, shelter, protection, supervision
c. Emotional

i. Love, security, affection, emotional support
d. Educational

i. Failure to enroll in school or home school
e. Medical 

i. Refusal or delay in seeking medical treatment

f. Actual and Potential harm

i. Physical and psychological

ii. Comprises 1/3 of maltreatment deaths

g. Manifestations

i. FTT, developmental delay

ii. Starvation/dehydration

iii. Poor hygiene

iv. Short stature

v. Decreased head circumference
XIII. Negative Effects

a. Dysfunctional personal relationships
b. Speech and language disorders
c. Learning difficulties
d. Emotional/behavior problems
e. Criminal behavior
XIV. Questions to Ask Oneself

a. Are needs being met? Emotional, physical, mental, and educational
b. Is there evidence of actual or potential harm?
c. Is there a pattern of neglect?
d. What resources are available for this family?
XV. Emotional Abuse

a. Most elusive and difficult to define
b. Repeated pattern of damaging interactions between a parent and a child
c. May be chronic or may have a trigger
i. Rejecting- when a parent refuses to show a child any worth or affection
ii. Terrorizing- teasing a child or trying to scare them
iii. Ignoring- pretending that the child does not exist
iv. Corrupting- attempting to corrupt the child’s sense of well-being
v. Verbal assault- sarcasm and poking fun
vi. Over pressuring- over expectations of child’s abilities
XVI. Clinical Findings 

a. Emotional disturbances
b. Social withdrawal
c. Running away
d. Developmental delay
e. Drug/alcohol abuse
f. Eating disorders
XVII. Sexual Abuse

a. Careful exam of external genitalia is a must 
b. Screen for STD’s, pregnancy
i. CDC recommends prophylactic antibiotics
ii. Prophylactic hepatitis B vaccination, gonorrhea, and chlamydia
c. Forensic collection kit should be used if the abuse occurred within 72 hours
d. All forms of abuse must be reported to proper authorities
i. It is our job to keep our children safe
