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Background- Our understanding of child abuse injuries has focused on the mechanisms
and types of injuries. However, an ecologic assessment of the spectrum of injuries
physicians suspect as abusive over time has not been studied.
Objective- To compare the spectrum of suspected physical abuse injuries physicians
reported in 1980-82 to those reported in 2000-03.
Methods- A retrospective review of Reports of Suspected Physical Abuse filed in 200003 at an urban children’s hospital were compared to data from a similar study at the same
hospital reported in 1980-82. Victim demographics, mechanism identified as the cause of
injury, injury location and type, were compared between the two study periods.
Results- 629 reports of suspected physical abuse in 2000-03 and 616 reports in 1980-82
were reviewed. There were no differences between the two populations in age, gender,
and race. Mechanism of injury revealed a decrease in contact injuries over time: belt or
strap (17% vs. 9%, p<.001), open hand (20% vs.14%, p<.001), and fist (10% vs. 7%,
p<.05). Shaking increased between the study periods 1.7% vs. 2.4%, p<.01). Injured
body regions revealed differences between the two time periods: a significant increase in
intracranial injuries (2% vs. 10%, p<.001), as well as a decline in superficial contact
injuries to the buttocks (27% vs. 17%, p<.001) and to the external head (18% vs. 12%,
p<.01). Types of injuries identified showed a decrease in bruises (70% vs. 59%, p<.001);
however, an increase in abrasions (9% vs. 29%, p<.001) and lacerations (4% vs. 7%,
p<.01) was also observed. Injuries considered the highest severity also increased with
internal hemorrhages increasing from 4% to 10% (p<.001) and fractures rising from 8%
to 21% (p<.001).
Conclusion- A change in the prevalence of suspected physical abuse injury mechanism,
location and type is noted between 1980-82 and 2000-03. More severe injuries
(fractures and internal hemorrhage) were reported in 2000-03 as compared to 1980-82.
These results suggest either a variation in the types of child abuse injuries seen at our
hospital over time, or a change in physician reporting of suspected physical abuse at our
institution.

