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It Should Not Hurt To Be A Child
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Background 2 @b

Recognizing child abuse in an early stage and preventing
recurrent abuse is crucial but difficult!

Although victims of child abuse have a higher ED use than the
general pediatric population, abuse often remains unrecognized?3

0.2-10% of ED visits concern child abuse

To identify high risk populations, checklists of warning signs for
child abuse are being used.

1Ethier et al. Child Abuse Negl 2004 2Guenther et al. J Pediatrics 2009 3Louwers et al. Arch Dis Child 2011



child abuse
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The emergency department is the main entry system for crisis based health care therefor the ED personel may be the first hospital contact and the opportunity to recognize child abuse or neglect. 
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psychological maltreatment and neglect ~C 2~
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refrain of medical treatment 2 afary

Sexual abuse
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Screening with sputovama: types of abuseCps=childprotection center and opc =outparient clinic 
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Children who have experienced violence or are exploited, abandoned, abused, or severely neglected, face significant threats to their survival and sever consequences in adulthood.  They are at increased risk for somatic diseases, mental and psychiatric disorders, riskfull behaviour, substance abuse, risk  at suicide etc These risks have an impact on human, social, and economic develop


Strategies to recognize CAN at the )
Emergency department e

Screening guestionnaire
Top-toe inspection (complete physical inspection)
Standard referral of all children

with parent(s) with alcohol/drugs problem

with parent(s) with severe psychiatric disorders

In families with partner violence



Eraspaus MC
Aim -~ 2 afuny

To validate the ESCAPE screeningtool at the emergency department

To assess the effect of screening for child abuse we conducted a
prospective intervention cohort study at seven emergency departments
In the Netherlands.



O Louwers et.al Arch Dis Child 2010

Is the history consistent? yes no
Was there unnecessary delay in seeking medical help? yes !
b

Does the onset of the injury fits wi —

jury fits with the developmental no
level of the child? yesina. [Ty
Is the behaviour of the child/the carers and the interaction es
appropriate? y
Are the findings of the top-to-toe examination conform the yes no
history?
Are there other signals that makes you doubting about the yes
safety of the child or other family members?
If Yes describe the signals in the box ‘Other comments’ below. ‘

Other comments { Conclusion

Twijtel over de
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The ESCAPE checklist is based on 6 warning signs for all types of child abuse. The list was composed based on a systematic review. One of the items we newly added was äre there any other signals that make you doubting about the safety of the child
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Methods (e

Province South Holland
3.5 million people

22 hospitals

Our study Escape

7 hospitals
200,000 ED visitors annually
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The province of South-Holland (the Netherlands) has a population of 3.5 million people and it has 22 hospitals. To include a representative cohort, data were collected at EDs in seven of these hospitals, i.e. a university children’s hospital, three teaching hospitals, and three rural hospitals. Their overall yearly number of ED visitors amounts to about 200,000.
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Methods 1 Validation study

Design: Prospective observational study

All children < 18 years visiting the ED were included
Study period 2008-2009

Case definition by an expert panel

Validation of the ESCAPE checklist in 3 hospitals

Sensitivity, specificity and OR were calculated
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Case definition 2ot

All children reported to the hospital child abuse teams
Scored for 8 criteria by 4 professionals individually

Criteria formulated with the child abuse definition

De Wet op de jeugdzorg (artikel 1, lid m)
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All children reported to the hospital child abuse team were evaluated by an expert panel. The cases of suspected of child abuse were determined by 4 independent profesionals using predefined criteria.
They scored the cases based on clinical notes (age, presenting signs at ED, history physical examination, conclusion from the sceenings instrument and final diagnosis of the physician at the ED.
8 inclusion criteria were defined : injury caused by a person the child dependent on, or due to neglectpsychological harm, withheld from medical care, witness domestic violence, sexual acts or victim of sexual acts.
Exclusion : suspicion of abuse reported before emergency departments visit, injury by strangers or peers
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Results validation Escape instrument T 2efnd

Whole population
<18 yr

38174
ED visitors

18 275 19 899
Escape forms No forms

17 844 cases 17 855 420 positive 376 cases of
of no potential negative Escape forms no potential
abuse Escape forms abuse

11 cases of 44 cases of
potential potential
abuse abuse
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Results

Case of
potential abuse

No case of
potential abuse

Screening positive (=1 |44 376 420

guestion positive)

Screening negative 11 17 844 17 855
55 18 220 18 275

Sensitivity = 0.80

Specificity = 0.98

Eras

sSMC
2 afn)
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44 (80%) positive checklists in cases vs 276 (2%) in non cases
With this high sensitivity and specificity , the instrument is good to rule in or rule out potential child abuse . posLR 40, negLR 0.2



Validation

Screening questions
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Odds ratios

Is the history consistent?

Was there unnecessary delay in seeking medical help?

Does the onset of the injury fits with the developmental
level of the child?

Is the behaviour of the child/the carers and the
interaction appropriate?

Are the findings of the top-to-toe examination conform
the history?

Are there other signals that makes you doubting about
the safety of the child or other family members?

abuse and neglect 201

50.0 (23.6-106.2)

17.4 (7.3-41.3)

137.0 (72.7-258.5)

65.3 (32.3-131.9)

82.1 (37.9-178.2)

182.9 (102.3-327.4)
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Methods 2 Screening study —zofns

All children < 18 years visiting the ED were included, 7 hospitals,
study period 2008- 2009

Base line monitoring of 6 months
Interrupted time series design in 23 months
Interventions:

Implementation of a new checklist

Implementation of training for ED nurses

20
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Interrupted time-series analysis  models the impact of an intervention on the screening and detection rate by allowing for a difference in trend before and after the intervention. This allows to astr the intervention at different times in the different hospitals
Intervention: ESCAPE checklist and training of the nurses in communication about possible child abuse (in an interactive workshop) and knowledge 
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Study population 2afinn

Characteristics Cases not involving Cases of p*
suspected child abuse suspected child
abuse

Emergency department visitors
Age, y
0-4
5-8
9-12
13-18
Gender (male)
Referrer
Self-referral
General practitioner
Other
Unknown
Treating physician
Surgeon
Pediatrician
Other
Unknown

Pediatrics 2012;130:457

103 785 (99.8%)

41 952 (40%)
17 865 (17%)
17 220 (17%)
26 748 (26%)
58 322 (56%)

49 990 (48%)
31 751 (31%)
17 985 (17%)

4059 (4%)

50 475 (49%)
43 374 (42%)
9493 (9%)
443 (0.4%)

243 (0.2%)

150 (62%)
37 (15%)
25 (10%)
31 (13%)

123 (51%)

102 (42%)
76 (31%)
54 (22%)

11 (5%)

151 (62%)
75 (31%)
17 (7%)

0
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Screening rate for child abuse

—@— Screen rate All hospitals
—— Screen rate Intervention hospitals
Screen rate Control hospitals

20 25
Time in months
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The pink line showed the increase in screening rate after training of the nurses in the 3 intervention hospitals from 18% to 64%.
In the control hospitals from 36% to 60%. In the period of our study The dutch health care inspectorate legally required screening for child abuse in all emergency departments. After this national policy the screening rate increased in addition to the already existing increase.
We can conclude that training of ED nurses increased the screening rate  
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Training
ED nurses

1 1
10 15
Time in months
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Detailed information of 2 hospitals is depicted in this figure. At baseline in the blue hospital an increase from 20% to 65% and the pink hospital started at a higher baseline screening rate of 42%, an increase to 88% was found afster the trainings intervention.


Sophia Children’s Hospital

Training
ED nurses

!

10 15
Time in months
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Odds ratios for detection of suspeected-child abuse in screened children
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But did the increased screening rate , increased the number of cases of child abuse?? The results in the 7 hospitals are shown here. In 6 of the hospitals the detection rate was significantly higher in children who were screened for child abuse than in those not screened for child abuse. The Pooled OR was 5, so the detection rate was 5 times higher for children who were screened at the ED. .


Table A1l - SPUTOVAMO questionnaire| used in the burn
centre Rotterdam and the SPUTOVAMO-R questionnaire.

Item of questionnaire

Injury compatible with
history?

History between child and
parent/caretaker similar?

History consistent when
repeated?

Actions taken by the parents
adequate?

Delay in ER attendance
without satisfactory
explanation?

Appropriate behaviour child
and interaction between
father/mother/child?

Other signals that make you
doubt the safety of the
child or family members?

Injury corresponding with
age/developmental level
of child?

Head to toe examination
suspect/in accordance
with history?

Unexplained (other) injury
in history?

SPUTOVAMO SPUTOVAMO-R
Burn Centre

Eras sMC

Burn center
Sensitivity 73%
Specificity 95%

GP out of office
Sensitivity 15%
Specificity 98%
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“It Is easier to build strong children

than to repair broken man”
Frederick Douglass
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Wat leuke plaatjes of een leuke groep kinderen.
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The ESCAPE instrument is valid, with a high sensitivity and
specificity

The screening rate increased after implementing of training for
ED nurses

National obligation to screen at the ED improve the screening rate

Screening is effective to detect child abuse in an early stage
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, it is    the first step to evaluate suspected child abuse.
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