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 What are social risk factors for child abuse and
neglect?

 NZ Research on risk factors

» Case studies — Stephen and Millie
* Missed cases

» Risk factors for children

» Conclusion and Questions
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ORIGINAL www. jpeds.com * THE JOURNAL OF PEDIATRICS

ARTICLES ®
Perinatal Risk and Protective Factors for Pediatric Abusive Head Trauma:
A Multicenter Case-Control Study

Patrick Kelly, MBCRE'2, John ML D. Thempson, PhD™, Jean Koh, MBCHE', Shanthi Ameratungs, PR,
Timothry Jelleyman, MBCRE”, Tewia M. Perciel, MECHE, Hinemoa Elder, PhO", and Edwin A Mitchell, 1S

Objective To estimate assoclations betwesan 1actors reconded In pragrency and tha first weak af If2 and sub-
sequant abusive head IEUME.

Study design Muicenter, retrospective casa-control study of perinatal reconds from 142 cases of sbushe head
trauma &nd &50 comtrais, matched by date and hosplial of bith from 1381 fo 2010, Multiple Ioglsic regression as-
sessed the rslationship betwesan perinatal exposures and abusive head irauma.

Results Tha risk of sbushve head treuma decreased with Incraasing matemal age (OA, 0.91 per year; B5% Cl
[.B5-0.57) and Incressing gastationsl age & b (OF 0.79 par wask; 85% Cl 0.63-0.81). Modhers of Cases wWere
maore Bkely to be Maor (OR 4.81; 95% CI 1.88-10.7E), to be aingle (OR 510 25% C1 1.83-14.23), have raconad
50cial congems (OR 4.28; 95% CI 1.32-13.91), and have missing date for enienatal care, periner stahus, social
concems, and substance Euse (OR 13.5% 95% C 2.38-T6.47). Case mothers ware mor Ikety not o ke supple-
ments In pregnancy (DR 2.5%; 9E% 1 1.90-0.54), to have membrane nupture longear than 48 hours before dellvery
(DR 13.04; 85% C| 2.84-50.68), and to farmula feed (OR for mixed breast and formuls feeding 6.08; B5% Cl 2.36-
15.36) bafore postnatal dischenga (median 3 days).

Conclusions Fectors assodated with subsequent ebushe head treuma can be identified from nouting perinatsl
records. Targeted Intarventions Insted parnataly could possily prevent some cases of abusive haad rauma
Hawever, any plens for targsted prevention strategies showld consider not anly Mose with Idantified risk fectars
bunt eisn thoss for which data ere missing. () Peddr 20717 1872406}

ediztric shwetve head tranma & dafined a5 “an injury to the skall or intracranial contents of an infnt or young child

(x5 yeams of age} bacause of Inflicted biunt impad and/or vislent shaking,” aften in the first moaths of (e - Despiie

acknowledged nnderestimation of the true inddence.” abwive head tramma |s the leading @use of traumatic desth and
disabaltty i tnfamcy -

Infant orying Is an important tigger for abusive head trauma, and perinatal healthcare may provide an opportunity for
prevention.” One progrim edocting parents of all newboms about the dangers of shaking and ways to handlz perststent infant
rying described a reduction in the incidence of atmstve head trawma,” bt it has not been possible to replicie these reslis
elsewhare ¢

Other programs fomms on families percetved bo be “at risk™ of @ range of adverse ootcomes. Bast-known are the Hurse-
Family Fartnership and Healthy Families America ™ The former s targetad at low tnoome first-time mothers, who enroll sarly
In pregmancy and recetve home visits untll the child &s 2 years old.” The laber uses a 2-stage protocol i esess risk within
week of birth. Ferinatal records are screened for 15 iems. If this scoreen Is posttive
or data are mising, 1 follow-op interview s conduocted wsing the Family Stres
Checklist Depending on the risk asossment, parasprofesdonats vist the home for

upta 5 pears. ¥ o e *Imcarime of Pacines Craldand Yk

Risk Factors: NZ Study

142 cases of abusive head trauma
550 controls
1991 to 2010

Al newhorn bables in Mew Zealand have sccess to @ system of universd mmse- Ha— 2 kit ¥ Pawrshu (i
lexd home visiting, introduced first bn 19077 From 1958,  wartety of paraprofes- D s v e Gt S
sional programs loosely modded on Healthy Families smeric were added, but F-E'q‘::?u-: e
are availabde in only 30 of 74 counttes.™ Although criterta for acceptance inio these e
programs are similar to Healthy Famibies Americ, there i oo systematic screen- “"='=“_--'-Il = e,

Ing af health mecords and referrak are made 2d hoc ™ Recently, atienion has foosed L. . iyt i Prcacion Fmmach Fallow

on the posibility that swch programs might be targeted betier by prediciive sk Wnli"'?'“m“llm

modeling using “big data™ hedd by government agendes.” wﬂ-u“::-ﬁ:-nwt;r
r‘hmnll-lnr-p-r-:lmhm
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Stephen

« Six month old baby referred to child protection
team by Starship ED

« Spiral fracture of the right humerus

e Sunday — Tuesday: Three ED 's and a
Whitecross

« Examination
 Social situation — assessment

* Outcome
@
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Millie

« Eight month old baby referred by ED with a
healing clavicle fracture.

« Hx: Two weeks previous noted shoulder pain
following unsettled night

 GP — Osteopath — GP — Hospital ED — outpatient
X-Ray arranged - fracture identified - Starship

e Social Hx

“But look at me ?!”
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The “lovely family”

« Was management of these cases influenced by
how these families look, sound, act, and their
lack of social risk factors ?
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Missed cases

« Jenny C etal. 1999 . 175 cases

« 31% were missed on first presentation
« 28% were re-injured. Five died, 4 possibly preventable

— Missed diagnosis: younger, white or intact
families, non-specific symptoms (irritability,
vomiting, no breathing problem, no seizures)

Jenny C et al. Analysis of missed cases of abusive head trauma. JAMA 1999;281:621-626. Kemp A, Coles L. The role of
health professionals in preventing NAI. Child Abuse Review 2003;12:374-383. Sanders T et al. Factors affecting clinical

referra%oung children with SDH to CP agencies. Child Abuse Review 2003;12:358-373 Q"ﬂ
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Kemp Study (2003)

* 48% had been admitted to Hospital previously “In retrospect, nearly
all of them had symptoms that were relevant to a diagnosis of SBS.”

* 60% present with symptoms consistent with many normal childhood
IliInesses

* In 32% (21) of the families, there was a history of concerns of
previous child abuse.

« “30% of cases in our study had no known social risk factors”
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Barriers to Recognition

Failure to consider _
 Desire to believe —y CHILD ABUSE ot DSCRUMINATE o BAGY; &
» ED setting

* Personal biases

Tiyyagura et. al. 2015.
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Consider the Diagnosis

* ANY Injury can be inflicted
« Sometimes abused children have NO signs.

« Sometimes injured children have non-specific
signs

* No validated screening tool
* Trust your judgement
» Taking a detailed history is crucia
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Risk factors for a child

 What do Millie and Stephen have in common?
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Fatal Child Abuse in NZ

Age Specific Rates (per 100,000 people per year) for Abuse and
Neglect Deaths

Total New Zealand CAN deceased

population

n=56

2009-15

B Y E T

<1 year 428,400 1 36 2.85-7.21
1-4 years 1,753,790 6 25 45 0.92-210
5-9 years 2,103,340 7 6 N 011-0.62
10-19 years 4,291,430 14 5 9 0.04-0.27
= @
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ED Checklist

E Child Protection Screen Required

« Patient less than 2 years old: Yes

* a. |s there any concern about the child and/or family's behaviour?: No
« b. Does a child protection alert exist?: No

* ¢. On examination, does the child have any unexplained injuries?: No
= d. Any other concern?: Yes

& AGE: Is the child under 12 months of age?: No

\GE
vis

CHILD PROTECTION SCREEN to be completed for all chidren under sge of 2 peesentiog 10 CED
Complete a)-d) for all pareats uader 2 years of age

8l Iz there any concerm about the chid and'or family's dehaviowr? Yes No
b lx thare & past hatory of peavious igurnies of does 8 child protoction alert exist? Tes No
¢) Do examnation, doss the chidd have any enexplaned wiurks? Yes No
& Any other concam? Yos No
Alse complete ¢)4) foe all patients under 2 yeans persenting with an injery

€ Has thace been § Otlay Dtwesn the Inery 30d seeking mesical advice, ftr whith there is 00 satafactory explenston? Yes No
1} Is the Nstory mconsistent with the inury and/or with the child s develogmenta level? Yes No
o) I8 the child under 12 morths of age? Yes No
Aay suspicion of NAI? No 6o answaer “No®™ 10 o¥ adove) suspicion of nos-acodentsl ingury (NAD

i "Yes™ 10 any answar above 9| | Uscenan o possibio NAI 9 Discuss with cod senor Doctor 8 onsure famdy viclonce

1creenng completed

Name _ Swprature Dute

« f. DELAY: Was there delay between injury and seeking medical advice with no satisfactory explanation?: No
+ . INCONSISTENT: Is the history inconsistent with the injury and /or with the child's developmental level?: Yes

« h: INJURY HISTORY: |s there a past history of previous injuries?: Yes

« If answer "Yes" to any of the above, consider family violence screening, and: Discussed with CED Senior Doctor named: Dr Jamison
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Some conclusions

* Risk assessment is unreliable
« Babies with serious injuries can look OK

 Normal babies don't bruise
— Until they're independently mobile
— Every bruise demands an explanation

» Social support is not a panacea
— Never make assumptions

* Vigilance and rigour of approach is needed
— A safe approach is difficult and time-consuming
— Working together is crucial
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