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Question

= True or False?

= Over 3 million child abuse and neglect reports are filed annually in the
United States




Answer

True. According to the Child Help National Child Abuse Statistics
over 3 million reports of child abuse are made every year in the
United States; however, those reports can include multiple
children. In 2007, approximately 5.8 million children were involved
iIn an estimated 3.2 million child abuse reports and allegations.




Question

= In the United States, how many children are abused daily?
« A- 2,500

= B- 3,000

- C-5,000




Answer
3,000

According to the Children’s Bureau in the United States, there are 3,000
children abused each day and four of them will die. Forty percent (40%) of
these children were under the age of six.




Question

« Which age group experiences the highest rates of abuse?
« 0- 3years
« 4 - 5years
« 6+ years




Answer
0 - 3 years

According to the Children’s Bureau almost 32% of victims of child abuse and
neglect are under the age of four. - No group of children is immune from being
a victim of child abuse or neglect, although girls are more often the victims of
sexual abuse than boys. For all other types of abuse and neglect, statistics are
about equal for boys and girls.




Question

Nationally, the highest form of abuse is:
= Physical abuse
= Emotional Abuse
= Sexual Abuse
= Neglect




Answer

Neglect

= According to the Children’s Bureau and Child Help National Child Abuse Statistics,
the highest reported form of abuse is neglect, followed by physical abuse.

= Child abuse occurs at every socioeconomic level, across ethnic and cultural lines,
within all religions, and at all levels of education.

= In 2007, nearly one-half of all victims of child abuse and neglect were White

(46.1%), one-fifth (21.7%) were African-American, and one-fifth (20.8%) were
Hispanic.

"



Question

= The percentage of child sexual abuse victims that know their perpetrator in
some way Is:

= 40%
- 65%
- 80%
= 90%




Answer
90%

= According to the Child Help National Child Abuse Statistics 90% of child
sexual abuse victims know their perpetrator in some way and 68% are
abused by family members




Child Abuse

= In 1999, the WHO Consultation on Child Abuse Prevention compared
definitions of abuse from 58 countries and drafted the following definition:

= “Child abuse or maltreatment constitutes all forms of physical and/or
emotional ill-treatment, sexual abuse, neglect or negligent treatment or
commercial or other exploitation, resulting in actual or potential harm to the
child’s health, survival, development or dignity in the context of a
relationship of responsibility, trust or power.”




Definitions of Child Abuse

“The physical or mental injury, sexual abuse or exploitation, negligent treatment, or
maltréatment of a child under the age of 18 by a person who'is responsible for
the child’s welfare under circumstances which’indicate that the child’s health or
welfare is harmed or threatened.”

--Child Welfare Act

“Wcr)]r,flcf,,or overt actions that cause harm, potential harm, or threat of harm to a
chi

--CDC

“...all forms of physical and/or emotional ill-treatment, sexual abuse, neglect or
negligent treatment or commercial or other exploitation, resulting in actual or
potential harm to the child’s health, survival, deyelopment or dignity in the context
of a relationship of responsibility, trust or power.

- WHO

"




Types of Child Abuse

= physical abuse

= sexual abuse

« emotional abuse Neglect
349%
= neglect
Sexual
Abuse

30%




Physical Abuse

= Physical abuse is any non-accidental injury to a child under the age of 18 by
a parent or caretaker. These injuries may include beatings, shaking, burns,
human bites, strangulation, or immersion in scalding water or others, with
resulting bruises and welts, fractures, scars, burns, internal injuries or any
other injuries.




Emotional Abuse

- Emotional abuse includes the failure of a caregiver to provide an appropriate
and supportive environment, and includes acts that have an adverse effect
on the emotional health and development of a child.

« Such acts include restricting a child’s movements, denigration, ridicule,
threats and intimidation, discrimination, rejection and other nonphysical
forms of hostile treatment.




Neglect

= Neglect refers to the failure of a parent to provide for the development of the
child — where the parent is in a position to do so — in one or more of the
following areas: health, education, emotional development, nutrition, shelter
and safe living conditions.

= Neglect is thus distinguished from circumstances of poverty in that neglect
can occur only in cases where reasonable resources are available to the
family or caregiver.




Sexual Abuse

= Child sexual abuse is the exploitation of a child or adolescent for the sexual
gratification of another person.

= May include:

= Voyeurism

= Fondling

= Child prostitution

= Child pornography

= Intercourse

= Sodomy

= Oral-genial stimulation

= Verbal stimulation

= Exhibitionism




Health Consequences of Child Abuse

Health consequences of child abuse

Physical
Abdominal/thoradic injuries
Brain injuries
Bruises and welts
Burns and scalds
Central nervous system injuries
Disability
Fractures
Lacerations and abrasions
Ocular damage

Sexual and reproductive
Reproductive health problems
Sexual dysfunction
Sexually transmitted diseases, including HIV/AIDS
Unwanted pregnancy




Health Consequences of Child Abuse (Cont.)

Psychological and behavioural
Alcohol and drug abuse
Cognitive impairment
Delinguent, viclent and other risk-taking behaviours
Depression and anxiety
Developmental delays
Eating and sleep disorders
Feelings of shame and guilt
Hyperactivity
Poor relationships
Poor school performance
Poor self-esteem
Post-traumatic stress disorder
Psychosomatic disorders
Suicidal behaviour and self-harm




Roles of Healthcare Providers in Child Abuse
= Protect
= Suspect
« Inspect
= Collect

= Respect




Protect

Patient/family and team safety are paramount.

Protect the life of the patient as well as as much evidence as possible.



Suspect
= Does the history fit what you are seeing- either injury or illness?
« Is this a repeat patient or family member of a repeat patient?

= Is there a history of family violence?




Collect

= Collect as much information as possible from caregivers.
« Do not question child

= Collect Evidence - Photograph any bruises or injuries. Children heal quickly!




Respect

« Respect diversity

= Respect privacy




ldentifying Physical Abuse
= Skin Injuries

« Human Bite Marks

= Hair Loss

= Falls

« Head, facial, oral injuries

« Shaken baby Syndrome




Human Bites

Strongly suggest abuse
Easily overlooked




Bruises: Ten-4 Rule

= Be aware of any bruising to the:
= Torso
« Ears
= Neck

= AND Bruising anywhere on a child 4 months old or younger. These bruises are
significant indicators of abuse.

= Bruising on babies is not normal! Those that do not cruise, DO NOT Bruise.

"



Pattern Bruises




Burns

= Abusive Burn Patterns
« Scald: Immersion & Splash Burns
= Flexion Burns

= Contact Burns




Head, Facial, and Oral Injuries
« Head is a common area of injury.
= Approx. 50 % of physical abuse patients have head or facial injuries.

= Injuries to the sides of the face, ears, cheeks, and temple area are highly
suspicious for abuse.

« Mouth/lip/teeth injuries




Resources —

Clinical GuidelinesTreatment Protocels « June 2019

Yukon-Kuskokwim
HEALTH CORPORATION

SUSPECTED CHILD PHYSICAL ABUSE PROCEDURE

Indicators of Abusq: History
Nalvague explanation of significand injury
Impeetant details of explanalion charge
dramatcaly
Explanation of injury |5 Inconsistent with
the childs physical andior developnents]
capatilities.

Injuary accurred as a result of inadequate
Supervision

Dalay in sesking medical cars wilhaut
raasanable axplanatian

Chikdran with injuries rssulling from
famityidomsstic vislence mcklent
Previcus histary of inflicted injury
Inapprapriabe caneiaker behayior that
placas child af sk

Indicaters ef Abuse: Physical Exam

Bite

Bruiging in intants < Gmonths of age or
non-ambuilatory infants

Bruising in unusal lozations in ary age
child: aar pinna, neck. under chin, lorso.
butiook;

Patlern Bruises: laop marks, hand prin,
subgaleal hematoma due 1o har pulling
Marks

Semi-crouladoval patiern

May have asaccaled buising

Bums

Patlern corlact bums

Cigaraiie bums

Stockinglglove pattem

Mirnar image bums on exiremites
Symimalfical bums on bultack
Immerzion bumns.

Eacial Injury

Uneplained tarm Fanubirm i nar-
amibuatony chikd

Unexplained aral injury

Ear irjury

Suspicion, allegation, diaclsaurs, of
confessian of chid physical abuss,
Please see Indicators of Abuss AND
Injuries Suggestive of Abuse

!

Traat any acuta issuas a5 madically
aparapriate. If patient i in vilage and stable
please arange o have patient sent io ER
via next commecial fight.
Wunatable then activate MedEwsc.

!

Mandalory reporiers must report via phane La:
OGS AND law enforcement (AST if incident occurrad
inwillage ar BPD if indder comurred in Bethel)

!

Contacls

*  Chid Abuse OnaGall via TigerTex

*  Office of Children's Services (OCS)
{300) 475-44484

= Alaska State Troopars (AST)
{907} 54:3-2294

+  Bethed Police Depanmant (BPD);
(307) 5433741

*  Alaska CARES:
1907} 561-8301

Skelatal Survey (Sea Hox)

CT Head if <6 months, symptamalic, o evidencs of
Closed Haad Injury

Latioratery Testing for Gecult Injurnes (See Bax)
Take phalas of any injury visible 50 exam, especialy

brulsing. Teke & phatograph of the injury &1 & distance,

followed up by a clase-up photo 1o establsh relate

Mandatory Reporters mchids:
Madical providers, nurses, heakh akles.
{machars, social workers, law enforce ment
afficers, ard mental healih professionals,

Regort should be made by avery
mandalad rapariar wha has & concam -
e if yau think a report has already
baan mads. This halps keep reparts U t
Adatn with new infarmatian.

Far efmergency medieal
CONCEMS arangements
shaould be made to bring
patient to ER for
emergent evaluation and
treatment, This may
include MedEvac if
medically appropriate.

sipe and Endirans.

Serd RAVEN commurication to Chid Aluss Podl detaling

reports mace to Law Enforesment and DES
May coract Child Abuse On-Call va TigerTesd if any
UESHING OF CONCAME,

All Paients = 7 years or =7 # clinically
ndicatad

+  CBC

= LCMP

= Amylasellipase

. UA

Fractures

= Abdve kabs and Magnesium &
Phasphens.

Bruasing or litracranial Hemarrhage
+  Abavas kabs plus PTIPTT
I bicad, obtain vWF

Shelctal

.
.

Rils frasctures

Mutiple Tracturas

Leng bans fracturas in < & menths
Any fracture (including femir) in non-
amibulatory child

Scapular fracurae

Siternum fracturs

Fractures of hands and fesl

Haac

Subdural hematoma with or without skull
Traciure

Urvaspisined Intracranisl injury (Mote:
Infants. with intracranial injuries fregquentiy
hawve ne of non-speciic symploms)

Poisaning

A kgl drisg expasure, prescribed
controlled substance, sthanol of marjusns

!

I unate i reach a discharge plan with OCS thal ¥OU
think: |6 5afa, than cansidar admission for safety and
TigerText Child Abuse On-Call ta help reach a =afs
digeharge plan.

fwan Wilisbrard) anligen and
activity, Factor VIl and 1X

Altered Mental Status/Drug Ingestion

» Lvine Ding Sereen

+ Ethanal lavel

s Tylenol kevel

+ Asgirin leval

Yukon-Kuskokwim “©
HEALTH CORPORATION

uidelines /Protocols
e

ical Guidelines/Treatment Protocols « March 2019

PEDIATRIC SEXUAL ABUSE PROCEDURE

Suspicion, allegation, disclosure, or
confession of child sexual abuse

!

I -

NG .

¥

Mo further quastioning or .

examination unless medically

necessary. #

Mandatory reporters must report
via phone 16

(This

in

= =N

paiants but may need 1o be adapied
el o spzicil rments e v e padierd e
dedmrmined fny e mocacal -
Approvad

by MEEC G118
ideinne,

e
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DObtain Sheletal Survay For;
Chidren 0-24 manths if ceneems for child abuse ar any of the fallowing are present:

Higtory of confessad abuse
Injury accurrad during demastic violance
Report of impact fram ioylobject causing fracture

Delay in sesking sare =24 haws in child wilh signs of dislress
Aditional njures uneetated ta chief complaint [, bnilsng, bums)

Ma hestary of trauma to sxplain fmctre, Hawevar, it s nat necessany b get skeletal survay in
ambutalory pabants =12 monlhs with distal buckle fraclurs of rdiusing or distal spiral or buckle

fractura of the bilafibula

ALL childran 0-11 manths with any typs of fracturs sxcept the fallawing:
Distal raialiilia frachure of spiral fracture of e tibiafiouk (Taddir rachine) in 8 eriging child =2

manths with history of tall

Linsar, unilataral skull fracture in child >& momths with histary of significant fall (fall frem height = 3 fest

o Tl with earegiver arding en child)

Clavicla fractura |ikaly atiribitad o b {scuts fractra in infeants <22 days ald of healing frachirs in

infant =30 days ald)

Chikdren 0-24 manths wilh arry of e fallowing fracies:

Rib fractura
Camplex ar ping pang skul fracture

Hurmiaral frseture wilh epighysssl saparalien sttibutsd to shee fall (< 3 faet)

Famur dlaphysesl frachure atinbuted & tall fram sny balght

Mandatory Reperters
Include:

Medical providers, nursas,
health asides, ieachers, social
workers, law enforcement
officers, and mantal health
professionals.

Report should be made by
every mandated reporter who
has a concemn, even if you
think a report has already
bean made. This keeps helps
kesp reports up to date with
new informatian.

h

OCs
ARD law enforcement
(AST if incident occurrad in village

Medical emergencies E-Qﬂtonﬁ_‘icl R Pady SART
including active < n-La s :
R a— I (807 444- 8642 or TigerText On-Call
significant pain? Peds SART

Child Abuse On-Call via TigerText
Office of Children’s Services (OCS)
(800) 4T8-4444

Alaska State Troopers (AST):

(907) 543-2294

Bethal Police Department (BPD}):
(907) 543-3781

Child Advocacy Center (CAC):
[907) 543-3144 or (907) 545-1178
Alaska CARES: (907) 561-8301

ar
EPD it incident occurred in Bathel)

!

Send RAVEN communication o Child Abuse Pool
detailing reports made to Law Enforcement and OCS.
May conlact Child Abuse On-Call via TigesText if any

immediate questions or concams.

On-Call Peds SART {Saxual Assault Response Team).

Law enforcement will contact CAC to arrange interview if
indicated, coordinate travel arangements to Bethel, and contact

¥

Interview will be conducted by forensic interviewer.

Madical Exam to be conducted at CAG Exam Room or
ER SART Room at the discretion of Peds SART

!

Appropriate follow-up to be determined and completed by the Peds SART,




Still Have Questions?
= TigerText: Child Abuse on Call

= Raven Communication: Child Abuse Pool

= Alaska Cares On-Call: 907-561-8301




