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In the beginning...

ÅWhy Child Maltreatment?  It still happens

ÅMaybe we need to be more involved

ÅFunding for anogenital warts and child 

abuse project from the SPD  founders in 

1984!!!



May 2019



ÅPeds admissions down 0.8%

ÅPhysical abuse, TBI up 3%, 5%

ÅCorrelates with mortgage delinquency rate





PEDIATRICS Volume 136, number 1, July 2015 and 

update in 2019

No pediatric derm input, none of us were CAP experts



















Special interest iné mimickers of child 

abuse(time permitting)





Never, never, never, never, never 

shake a baby!



Cutaneous Markers of Child 

Maltreatment Syndrome

(Non-accidental injury)

ÅQuick history and epidemiology

ÅMarkers of physical abuse

ÅMarkers of sexual abuse

ÅAnogenital warts in children: To worry 

or not worry?

ÅPrimary lesions masquerading as 

markers (time permitting)



Child Abuse/Neglect

ÅRecognition (Kempe The Battered 
Child Syndrome JAMA, 1962)

ÅLegislation (Fed Child Abuse 
Prevention Act, 1974)

ÅReporting mandatory

ÅRole/Obligation of Health Care 
Provider

ÅReporter protected and investigator   
now protected with 2018 update

ÅRole of Dermatologist



Reporter protected and investigator   

now protected 2019

Å!



Published January 28, 2019
https://www.acf.hhs.gov/cb/research-data-

technology/statistics-research/child-maltreatment 



Child Abuse/Neglect-STATS

Å> 3,700,000 referrals to CPS/yr in US, 9.1/1,000

Å681,000 victims of maltreatment:79% neglect,

18% physical abuse, 9% sexual abuse, 10% 
other

Å1,740 deaths (2008, 2012)

(50% < 1 yo, 80% < 4)

Å50% of abused children returned to same home 
abused again, parent perpetrators 80.8%

( DHHS, 2012, 2017/2019)















In 2017/2019, some children had 

higher rates of victimization:

Å African-American (14.3 per 1,000 children)

Å American Indian or Alaska Native (11.4 per 1,000 
children)

Å Pacific Islanders 8.5%, Hispanics 8.6, Non-Hispanic 
Whites 7.9, Asians 1.7

Å Overall, rates of victimization were slightly higher for 
girls (10.8 per 1,000 children) than boys (9.7 per 1,000 
children)

ï U.S. Department of Health and Human Services, Administration on Children, Youth and Families. Child 
Maltreatment 2008 [Washington, DC: U.S. Government Printing Office, 2010] available at: 
http://www.acf.hhs.gov. 

ï 2. Finkelhor D, Turner H, Ormond R, Hamby SL. Violence, abuse, and crime exposure in a national sample of 
children and youth. Pediatrics 2009; 124:1411-1423.

ï HHS, 2013



Physical Abuse-Clues

ÅHx not c/w injury

ÅVague Hx

ÅChanging Hx

ÅContradictory Hx

ÅNot credible







Physical Findings

ÅUnusual locations (for accidental injury):

back, buttocks, upper arms, ears, feet

ÅImprint of object

ÅOld scars, bruises 

ÅBruise assessment: forensic use of Wood 

light
Vogley EV, Pierce MC, Bertocci GA. 

Arch Pediar Adolesc Med 2002;156:265



Physical Abuse-Other Red Flags

ÅDelay in presentation

ÅInappropriate parental concern

ÅParental-child interaction

ÅRepeated ER visits

Accidents

Fractures

Ingestions





Dating bruises?(McGuire S. Arch Dis Child 

2005;90:187-9)





Accidental or non-accidental injury?















Accidental injury?
Debo HF. Red edematous toes in 2 infants. J Pediatr Health Care 

1999;13(6pt1):303,311-12)

Milkovich SM. Accidental child strangulation by human hair. Int J Pediatr 

Otorhinolaryngol 2005;69:1621-8.



Impetigo? in a

healthy toddleré



Physical Findings-Burns

ÅTry to exclude accidental injuries

ÅDip injuries

ÅCigarette burns

ÅImprint pattern, location







Time to Produce Full 

Thickness Burn
(AAP Guidelines)

Water Temp

120 F

130 F

140 F

150 F

158 F

Exposure Time

10 minutes

30 seconds

5 seconds

2 seconds

1 second







Chemical burn? 

Hot water burn?



Bite Marks

ÅSize (intercanine distance

< 3 cm by child)

ÅDental configuration

ÅMash v tear/laceration

ÅPhotograph

ÅSaliva sample for DNA

ÅFull examination





Oral Injuries

ÅBruises (unexplained palatal petechiae)

ÅLacerations 

ÅTears of the frenulum

ÅBurns deliberate v accidental (eg. 

microwave)

ÅDental fractures

ÅDental caries in neglect





Historical Tips

ÅIndex of suspicion

ÅExplore family dynamics

Crises

Discipline

Behavior

ÅSupportive, non-judgemental



Parent Risk Factors

ÅH/O abuse

ÅLimited coping skills

ÅAlcoholism, addiction, psychosis

ÅPoor social support

ÅPoverty, unemployment

ÅAdolescent parenthood



Child Risk Factors

ÅAge < 3 years

ÅPrematurity

ÅCongenital anomalies

ÅChronic illness

ÅFoster children



Skeletal Injuries

ÅSometimes incidental finding

ÅMultiple, symmetric, varying ages

ÅChildren < 2 yrs-skeletal survey

ÅToddlers-careful exam 





Neglect

ÅPoor parenting-accidents, ingestions

ÅPsychosocial deprivation

Failure to thrive

Developmental delay

ÅHealth maintenance neglected

Immunizations

Health visits



Neglect-Evaluation

ÅCareful physical examination, ROS

ÅR/O organic disease

ÅBasic laboratory evaluation



Sexual

Abuseé


