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Background information

Guideline issue date: 2009

3 year review: 2012 (first review)

National Collaborating Centre: National Collaborating Centre for Women’s and
Children’s Health

1.Consideration of the evidence

Literature search

From a systematic literature search, new evidence was identified that related
to the following clinical areas within the guideline:
e Physical features
o Injuries
» Bruises
= Burns
» Eye trauma
= Fractures
» Intracranial injuries
= Oral injury
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= Spinal injuries
» Visceral injuries
o Anogenital symptoms, signs and infections
¢ Clinical presentations
o Apparent life-threatening events
o Attendance at medical services
e Emotional, behavioural and interpersonal/social functioning

e Parent—child interactions

Through this stage of the process, a sufficient number of studies (n=82)
relevant to the above clinical areas were identified from the literature search to
allow an assessment for a proposed review decision and are summarised in

table 1 below.

The majority of studies identified were observational in nature. It was not
always possible from the abstract to differentiate the exact study type. It was
not always clear if the children in the studies were determined to have been
abused or suspected to have been abused. In addition, other alerting features

and outcomes may have been reported in the full text of the publication.

No additional clinical area was identified from initial intelligence gathering,
qualitative feedback from other NICE departments and the views expressed
by the Guideline Development Group that required further focused literature
searches.

All references identified through the literature search and initial intelligence

gathering can be viewed in Appendix 1.
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Table 1. Summary of articles from the literature search

Clinical area 1: Physical features

Clinical question

Summary of evidence

Relevance to
guideline

recommendations

Related clinical
guestions from
the guideline

When is feature X a
reason to suspect
child maltreatment?

Features that may
be in X -

Bruises
Thermal injuries
Fractures
Intracranial
injuries

Eye trauma
Spinal injuries
Visceral injuries
Oral injury

Through an assessment of the abstracts from the literature search 47 studies relevant

to the clinical question were identified.

Bruises (3 studies)
CG89 recommends that child maltreatment should be suspected if the following
alerting features are observed:

e Bruising in the shape of a hand, ligature, stick, teeth mark, grip or an implement.

e Bruising or petechiae (tiny red or purple spots) not caused by a medical
condition (for example, a coagulation disorder), with an unsuitable explanation,

including those:

¢ in a child who is not independently mobile

No new evidence
was identified
which would
invalidate current
guideline

recommendations.
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e Genital and e that are multiple or in clusters

anal - .
: e of similar shape and size
symptoms/genit
al and anal e 0N non-bony parts of the face or body, including the eyes, ears and
signs buttocks
* Sexual!y e on the neck that look like attempted strangulation
transmitted
infections e on the ankles and wrists that look like ligature marks.

, Three studies (one case control and two retrospective chart reviews) were identified
Relevant section

of guideline and that addressed this area of the guideline. The abstracts from these studies either
recommendations | supported the recommendations on bruises® 2 or provided no new physical feature that

41 4.2 would contradict or change the current recommendations in this area®.

Burns (1 study)
CG89 recommends that for thermal injuries child maltreatment should be suspected if
a child has a burn or scald:

o if the explanation is absent or unsuitable

e if the child is not independently mobile
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e 0n soft tissue areas not expected to accidentally come into contact with a hot

object (for example, backs of hands, soles of feet, buttocks, back)
¢ in the shape of an implement (for example, cigarette or iron)

¢ that indicates forced immersion (for example, scalds to buttocks, perineum and
lower limbs, to limbs in a glove, stocking or symmetrical distribution or with

sharply delineated borders

One retrospective chart review which included a description on the distribution of burns
resulting from abuse which were consistent with current recommendations in this area
was identified*. Hence, no evidence that would change current recommendations within
CGB89 was identified.

Eye trauma (5 studies)

CG89 recommends suspecting child maltreatment if a child has retinal haemorrhages
or injury to the eye in the absence of major confirmed accidental trauma or medical

explanation, including birth-related causes.
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The literature search identified 1 systematic review, 1 prospective study, 1
retrospective cross-sectional study and 2 retrospective reviews that investigated retinal
haemorrhages® ®"%°. The abstracts from these studies provided evidence that

supported the current recommendations.

Fractures (16 studies)

CG89 recommends to suspect child maltreatment if a child has 1 or more fractures and
there is no medical condition that predisposes to fragile bones (for example,
osteogenesis imperfect (Ol) or osteopenia of prematurity), or if the explanation is

absent or unsuitable, including:

e fractures of different ages

e X-ray evidence of occult fractures (for example, rib fractures in

infants).

In addition a research recommendation to investigate how abusive fractures can be
differentiated from those resulting from conditions that lead to bone fragility and those
resulting from accidents, particularly in relation to metaphyseal fractures, was made
within CG89.
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Sixteen studies (2 systematic reviews'**, 1 prospective study*?, 1 cross-sectional

16,17,18

study™®, 2 retrospective comparative studies'**°, 3 retrospective case series and

19,20,21,22,23,24,25

7 retrospective chart reviews ) were identified in relation to this section of

the guideline.

The abstracts from 10 studies provided evidence that supported either the
recommendations or the evidence already detailed in the clinical guideline in the
following areas: fractures of different ages, child age younger than 18 months, fracture

patterns and an unclear medical explanation or history for the fracture!®1%19:20. 21.22.23

,24,25

In addition, 6 studies that related to the research recommendation were identified. 4
studies investigated bone fragility resulting from medical conditions:
o three studies focused on OI, with 2 retrospective reviews 2*** detailing the
experience of families with children with Ol misdiagnosed as child abuse and 1
systematic review'* which sought to determine specific features that could

differentiate Ol from child maltreatment. The abstract from this review concluded

that it is difficult to differentiate bone diseases from child maltreatment due to
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ambiguity in the history and physical examination at the time of presentation.
e one cross-sectional study on vitamin D insufficiency indicated that this was not

associated with multiple fractures or diagnosis of child abuse™®.

These studies do not currently provide evidence to suggest clear alerting features as

sought by the research recommendation.

Two retrospective studies that have investigated metaphyseal fractures as indicators

of abuse were identified*®?°:

¢ One small case series compared children at different risks of abuse in a
selected population of children all under 1 year with a complete metaphyseal
fracture of the distal femur*®. The findings of the study indicated that a classic
metaphyseal lesion was an indicator of infant abuse. This supports the evidence
from 2 studies already detailed within CG89 that femoral metaphyseal fractures
are more common among abused infants.

e The second study also assessed children less than 1 year and compared the
prevalence of the classic metaphyseal lesion in infants at low and high risk for
abuse®. A classic metaphyseal lesion was reported to be an indicator of infant

abuse. Whilst this study provides new evidence on metaphyseal fractures it
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appears from the abstract that the children’s status with regards to abuse was

not determined.

It would be pertinent to wait for further evidence, particularly on the applicability to other
age ranges of children and different bones of this altering feature, before updating this
area of the guideline. This area will be considered in the future reviews of this
guideline.

Intracranial injuries (10 studies)

CG89 recommends to suspect child maltreatment if a child has an intracranial injury in
absence of major confirmed accidental trauma or known medical cause in one or more

of the following circumstances:
e there is an absent or unsuitable explanation

o the child is aged under 3 years

e there are also other inflicted injuries, retinal haemorrhages, or rib or long

bone fractures

o there are multiple subdural haemorrhages with or without subarachnoid
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haemorrhage with or without hypoxic ischaemic damage to the brain.

Three systematic reviews?*?"? 1 case control study®®, 1 retrospective comparative

study®, 3 retrospective case series®" 3?3 34,35

and 2 retrospective chart reviews were
identified in the literature search that addressed intracranial injuries and child
maltreatment. One of the systematic reviews formed the basis of the evidence detailed
in CG89 and was published post CG89%°. The results presented in the abstracts of
these studies were in line with the evidence and recommendations presented in CG89.
This included evidence in relation to children with abusive head trauma being
significantly younger than patients with non-abusive head trauma, their neurologic

symptoms and the presence of subdural and retinal hemorrhage.

In addition a systematic review on neurological features diagnosed by CT or MRI that
differentiate abusive head trauma from non-abusive head trauma indicated that
multiple, interhemispheric, convexity and posterior fossa haemorrhages and cerebral
oedema were associated with abusive head trauma. This new evidence does not

contradict the current recommendations.

Oral injury (2 studies)
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The recommendation for CG89 recommends considering child maltreatment if a child
has an oral injury and the explanation is absent or unsuitable. The results of a
retrospective observational case series and a retrospective cross-sectional study

support the current recommendation for oral injuries®® .

Spinal (2 studies)
The recommendations in CG89 for children who present with spinal injuries (injury to
vertebrae or within the spinal canal) in the absence of major confirmed accidental
trauma state to suspect physical abuse. The spinal injury may present as:

e afinding on skeletal survey or magnetic resonance imaging

e cervical injury in association with inflicted head injury

e thoracolumbar injury in association with focal neurology or unexplained kyphosis

(curvature or deformity of the spine).

The literature search identified 2 studies, a systematic review and a retrospective case
series®® . Both of the abstracts from these studies supported the evidence detailed in

CG89 that spinal injuries are often associated with intracranial injuries in children with

non-accidental head injury.
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Visceral Injuries (1 study)
The recommendations for children presenting with intra-abdominal or intra-thoracic
injury was to suspect child maltreatment if there is no major confirmed accidental

trauma, with an absent or unsuitable explanation, or with a delay in presentation.

One retrospective study was identified which supported the recommendation that
abdominal injuries in abused children present in a pattern similar to that of children with

accidental abdominal trauma“.

Anogenital symptoms, signs and infections (7 studies)

Numerous recommendations were made in CG89 detailing the many alerting features
and sexually transmitted infections that should prompt a healthcare provider to

consider or suspect sexual abuse.

Symptoms (1 study)
A case control study was identified which found that lower urinary tract symptoms
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were not significantly associated with children that were exposed to sexual abuse™.
This finding is in line with CG89 as there are no current recommendations that relate to

lower urinary tract symptoms as an alerting feature.

Genital and anal signs ( 3 studies)

One systematic review, and 1 retrospective case series found evidence that was in line
with CG89 on hymenal findings and vaginal discharge in girls presenting for non-acute,
sexual assault***3. In addition 1 retrospective case series reported that timing of
examination after the alleged incident affected the rate of anogenital injury reporting as
previously noted in the guideline®. The studies identified by the literature search
support the evidence and recommendations in CG89 that state healthcare providers
should:

e Suspect sexual abuse if a girl or boy has a genital, anal or perianal injury (as
evidenced by bruising, laceration, swelling or abrasion) and the explanation is
absent or unsuitable.

e Consider sexual abuse if a girl or boy has a genital or anal symptom (for

example, bleeding or discharge) without a medical explanation.
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Infections (3 studies)

Numerous recommendations were made in CG89 on sexually transmitted infections.
The literature search identified 3 studies in children under 13 years with either
confirmed or suspected child sexual abuse (2 cross sectional surveys and a
retrospective case series) that have investigated sexually transmitted infections 47,
Two studies investigated infections covered within CG89 (Neisseria gonorrhoea,
Chlamydia trachomatis, Trichomonas vaginalis, Treponema pallidum, HIV, and herpes
simplex virus type 2) and provide supporting evidence for the recommendations to
suspect sexual abuse if a child younger than 13 years has any of these infections
unless there is clear evidence of mother-to-child transmission during birth or blood

contamination®*’.

The third study compared human papillomavirus (HPV) infection in children without
previous consensual sexual activity, and found that HPV prevalence was associated
with child sexual abuse, age and anogenital warts*®. CG89 recommends that
healthcare providers should consider sexual abuse if a child younger than 13 years has
anogenital warts unless there is clear evidence of mother-to-child transmission during
birth or non-sexual transmission from a member of the household. This study may in

part answer a research recommendation made within CG89 to investigate the
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association between anogenital warts and sexual abuse in children of different ages.

Clinical area 2: Clini

cal presentations

Clinical question

Summary of evidence

Relevance to
guideline

recommendations

Related clinical
guestions from
the guideline

When is feature X a
reason to suspect
child maltreatment?

Features that may

be in X -

e Repeated
attendance at
medical services

e Apparent life
threatening event

Relevant section

Through an assessment of the abstracts from the literature search 4 studies relevant to

the clinical question were identified.

Apparent life-threatening events (ALTE) (3 studies)

The literature search identified 3 studies that had examined ALTE in relation to child
maltreatment::

e A retrospective study of infants admitted for an apparent life-threatening event
indicated that abusive head trauma is in the differential diagnosis for infants with
an ALTE
48.

e A prospective cohort study indicated that the subsequent mortality rate for

children who present with an ALTE is low, but child abuse was one of the

No new evidence
was identified
which would
invalidate current
guideline

recommendations.
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of guideline and
recommendations
5.1,5.3,5.6

identifiable causes of death®.
e A prospective study indicated that ALTE events alone are unlikely to cause

retinal haemorrhages in children younger than 2 years™.
These studies support the current evidence and recommendations on ALTE and
intracranial injuries within CG89. Recommendations on ALTE that state the health
care provider should suspect child maltreatment if a child has repeated ALTES, the
onset is witnessed only by one parent or carer and a medical explanation has not been
identified.

Attendance at medical services (1 study)

A systematic review (republished) was identified that considered repeated healthcare
use, age and injury type as a sign of maltreatment in injured children attending
emergency departments®’. The orginal review was included in CG89. No new evidence
was identified that would change the recommendation within CG89 (which was derived
from one other study and the clinical opinion of the GDG by Delphi consensus) that
healthcare providers should :

e Consider child maltreatment if there is an unusual pattern of presentation to and

contact with healthcare providers, or there are frequent presentations or reports
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of injuries.

Clinical area 3: Emo

tional, behavioural and interpersonal/social functioning

Clinical question

Summary of evidence

Relevance to
guideline

recommendations

Related clinical
guestions from
the guideline

When is feature X a
reason to suspect
child maltreatment?

Features that may
be in X —

e Emotional and
behavioural
states

e Self-harm

e Abdominal pain

e Disturbances in
eating and
feeding

Through an assessment of the abstracts from the literature search 27 studies relevant

to the clinical question were identified.

All forms of maltreatment have the potential to comprise a child’s emotional,

behavioural and interpersonal development. Many of the abstracts retrieved do not
state the type of maltreatment or setting. In addition it is not always possible from the

abstract to accurately determine the study type.

Emotional and behavioural states (21 studies)

CG89 makes a series of recommendations on which features to consider when
considering maltreatment with regard to a child’s emotional and behavioural state. In
general the alerting features that should prompt a healthcare provider to consider child

maltreatment include any behaviour or emotional state in a child if it is inconsistent with

No new evidence
was identified
which would
invalidate current
guideline

recommendations.
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behaviour
e Selective

mutism (elective

mutism)

e Head-banging
and body
rocking

e Wetting and
soiling

e Sexualised
behaviour

e Runaway
behaviour

e Dissociation

Relevant section
of guideline

recommendations

7.1,7.2

their age and developmental stage where there is no medical explanation or other
stressful situation unrelated to maltreatment.
The literature search identified 21 observational studies that related to this section of

the guideline:

e Aretrospective observational study indicated that maltreatment was an indicator
of developmental delay in infants and toddlers>2.

e The results of a study suggested that both physical abuse and neglect are
associated with diminished cognitive flexibility in adolescents®®.

e A study reported that children who had reported dissociative symptoms upon
disclosure of child sexual abuse were at an increased risk of developing
attention problems®*.

e One study found that exposure to physical and emotional abuse and neglect
were associated with relative deficits in at least one neurocognitive function®>.

e Trauma symptoms were found to mediate the association between maltreatment
and internalizing and externalizing behaviours in preschool children in a case
control study®®.

e Three comparative studies indicated exposure to interpersonal violence,

childhood verbal abuse, and maltreatment with a negative self-schema were
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associated with dissociation in children who had been maltreated>">® *°.
e In addition child maltreatment (including both sexual and physical abuse) was
determined to be associated with a range of mood, substance abuse, metal

health and personality disorders in 13 observational studies®®®* 0% 63 64.65. 66,

67,68,69, 70,71,72

The assessment of these abstracts corroborates the evidence detailed within CG89
and supports the recommendations made with regard to emotional and behavioural

states exhibited in a child or young person and when to consider maltreatment.

Behaviour disorders or abnormalities either seen or heard about (6 studies)
Self harm (1 study)

An observational comparative study in adolescent females was identified that indicated
post-traumatic stress symptoms mediated the relationship between maltreatment and
self-injury”®. The study supports the evidence and recommendations in CG89 that state
healthcare providers should consider past or current child maltreatment if a child or

young person is deliberately self-harming.
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Sexualised behaviour (4 studies)
Healthcare providers were recommended to suspect child maltreatment:
e If a prepubertal child displays or is reported to display repeated or coercive
sexualised behaviours or preoccupation
¢ And sexual abuse if a prepubertal child displays or is reported to display unusual
sexualised behaviours.
e Either past or current child maltreatment if a child or young person’s sexual

behaviour is indiscriminate, precocious or coercive.

A number of studies were identified and an assessment of their abstracts provided
supporting evidence for these recommendations with no additional alerting features. A
cross sectional study reported a link between sexual abuse and sexual behaviour
problems in preadolescent children in a care setting and a prospective cohort indicated
that maltreatment other than sexual abuse, may be linked to the development of
sexualized behaviors™">. In addition, a cross sectional and a longitudinal study
indicated that eroticism and sexual anxiety were distinct outcomes of sexual abuse as

well as risk-taking propensity and sensation seeking in adolescents’® "

Disturbances in eating and feeding behaviour (1 study)
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A case-control study which supported the evidence presented within the guideline was
identified. The study indicated that there were higher rates of childhood maltreatment in
adolescents with anorexia nervosa binge-eating/purging than in adolescents with
anorexia nervosa restricting type and healthy adolescents’® . Evidence was presented
in CG89 that indicated that eating disorders such as anorexia nervosa may be
associated with a history of maltreatment. The GDG did not make a recommendation

about eating disorders in relation to current abuse.

Clinical area 4: Parent—child interactions

Clinical question

Summary of evidence

Relevance to
guideline

recommendations

Related clinical
guestions from
the guideline

When is feature X a
reason to suspect
child maltreatment?

Features that may
be in X —

Through an assessment of the abstracts from the literature search 5 studies relevant to

the clinical question were identified.

CG89 recommends that emotional abuse should be considered if there is concern that
parent-or carer-child interactions may be harmful and to suspect emotional abuse when

persistent harmful parent or carer-child interactions are observed or reported.

No new evidence
was identified
which would
invalidate current
guideline

recommendations.
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e Parent—child Five observational studies (1 case control study’, 2 comparative stdies®™,**, 1 cross

Interactions sectional study®®, and a prospective cohort study>?) were identified in the literature

search. An assessment of the abstracts from these studies indicated that the they

supported the current recommendations in CG89 as they indicated the following:
Relevant section

of guideline

, ¢ Deficits in emotion recognition and non-affective parent-child communication were
recommendations

found to be associated with parents whose children were maltreated® 98,

8 ¢ Dissociation in young adulthood was significantly predicted by observed lack of
parental responsiveness in infancy®®.

e Parental cognitive risk factors and disciplinary style child physical are predictive of

abuse potential®.
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No recent or ongoing clinical trials were identified that were within the scope
of the guideline.

New evidence was identified that was relevant to 2 research

recommendations in the original guideline.

e How can abusive fractures be differentiated from those resulting from
conditions that lead to bone fragility and those resulting from accidents,

particularly in relation to metaphyseal fractures?***® 18 #1.24.25

e What is the association between anogenital warts and sexual abuse in
children of different ages? *°

Guideline Development Group and National Collaborating Centre

perspective

A questionnaire was distributed to GDG members and the National
Collaborating Centre to consult them on the need for an update of the
guideline. The respondents indicated that there was no new evidence within
the scope of the guideline however new evidence and ongoing research in
relation to interventions were noted. No substantial modifications to any
practices recommended by the current guideline were reported by

respondents.

Ongoing research commissioned by the NIHR Health Services Research as
part of the NHS R&D Service Delivery and Organisation Programme was
identified. This research aims to develop a tool-kit to help foster a
safeguarding culture within the hospital environment to detect children at risk
of abuse and devise appropriate protective actions before discharge. It is due
to complete in 2014. GDG members highlighted the Munro Review of Child
Protection as a potential source of new policies or priorities that would impact
on the current guideline. It focuses on safeguarding and principles of child

CG 89: Maltreatment, review proposal consultation document 16" July- 30" July 2012

23 of 36



protection but does not provide specific detail or guidance relating to alerting

features for identification of maltreatment by healthcare providers.

GDG members were asked whether they felt exclusions listed in the scope of
the original guideline were still justified. One respondent felt that some major
risk factors need inclusion within the scope as they are important in
recognising vulnerable families, however specific details were not provided.
With regard to current inequalities in access to services or service provision
not addressed in the current guideline 1 respondent suggested that NHS
reorganisation may cause potential inequalities to access and increase risks

for vulnerable children.

Overall, 1 respondent felt that the guideline did not require an update at this
time. Conversely, 2 respondents felt that the guideline should undergo an
update and that there was sufficient variation in current practice to warrant an
update of the current guideline. Only 1 respondent detailed the areas that may
require updating, however, no currently available evidence was provided.
These included: physical features (bruising in non-ambulant disabled
children), sexual abuse (the RCPCH Physical Signs in sexual abuse is due to
be published in 2013), adolescent neglect, parent-or carer-child interactions
(the importance of detecting lack of “mindedness” or attunement in carers

towards infant).

Implementation and post publication feedback

In total 112 enquiries were received from post-publication feedback, the
majority of which were routine. An issue relating to a recommendation on
home education was raised. This was rectified and the recommendation
wording altered for the republication in December 2009. There were also 3

enquiries relating to underage sex and legal issues within the guideline. These
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were clarified by and in line with guidance from the Crown Prosecution

Service on ‘consensual experimentation’.

The implementation programme led to a number of issues being raised at the
time of the initial guidance publication. These included the need to effectively
disseminate, raise awareness and embed the guidance into clinical practice.
In addition, the provision of education and training for healthcare professionals
was identified as an issue. NICE has produced education resources to
support this.

Qualitative input from the field team recorded the following feedback in
relation to this guidance: The guidance was welcomed as straightforward with
easily understandable recommendations. However some recommendations
were noted to be not specific enough leaving too much to interpretation. It was
suggested that the guidance should be of a higher profile as this would benefit
other potential stakeholders who work with children at risk and potentially
enhance joint working and save costs. However, it was noted that the
guidance was clinically based and may be less meaningful to other audiences

with regards to some terminology.
Relationship to other NICE guidance

The following NICE guidance is related to CG89:

Guidance Review date

CG9 Eating Disorders: Core 2014
Interventions in the Treatment and
Management of Anorexia Nervosa,
Bulimia Nervosa and Related
Eating Disorders

2004

CG111 Nocturnal Enuresis in 2013
Children (Bedwetting): the
Management of Bedwetting in
Children
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2010

CG99 Constipation in Children: the | 2013
Diagnosis and Management of
Idiopathic Childhood Constipation
in Primary and Secondary Care

2010

CG16 Self-harm: The short-term 2014
physical and psychological
management and secondary
prevention of self-harm in primary
and secondary care

2004

CG77 Antisocial personality 2015
disorder

2009

CG113 Longer-term care and 2014

treatment of self-harm

2011

CG110 Pregnancy and complex 2013
social factors: A model for service
provision for pregnant women with
complex social factors

2010

CG128 Autism in children and 2014
young people

2011

Related NICE guidance in progress

Autism: the management and Publication date: 2013
support of children and young
people on the autism

Conduct disorders and antisocial Publication date: 2013
behaviour in children and young
people: recognition, intervention
and management
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Anti-discrimination and equalities considerations

No evidence was identified to indicate that the guideline scope does not
comply with anti-discrimination and equalities legislation. The original scope is
inclusive of all children under 18 years and provides a summary of clinical
features associated with child maltreatment (alerting features) that may be
observed when a child presents to healthcare professionals. The guidance is
of relevance to those who work in or use the NHS in England and Wales and
in the independent health sector and should prompt all healthcare
professionals to think about the possibility of maltreatment. In addition, the
guideline does not address risk factors for child maltreatment, service
organisation, child protection procedures, communication of suspicions to
parents, carers or the child and education and information for parents, carers
and the child.

Conclusion

The evidence and intelligence identified through the update review process
indicate that there are no additional areas which would indicate a significant
change in clinical practice. There are no factors described above which would

invalidate or change the direction of current guideline recommendations.

Review recommendation

The guideline should not be considered for an update at this time.

Centre for Clinical Practice
16™ July 2012
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