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2.2. SEXUAL ABUSE 

Physical indicators of child sexual abuse are 
particularly helpful when present; their absence, 
however, does not necessarily invalidate the 
complaint. 

1. Torn, stained or bloodied underclothing. 

2. Foreign bodies in the genital, rectal or urethral 
openings. 

3. Overt trauma to external genitalia such as: 
- bruises in the external genitalia, vaginal or 

anal areas 
- bleeding or lacerations of the urethra, vagina 

or rectum. 

4. Covert trauma to the genital region leading to: 
difficulty in walking or sitting 

- dysuria, frequency, haematuria 
constipation, bleeding, pain on defaecation 

- internal vaginal bleeding. 

5. Abnormal dilatation ofthe urethra, vaginal or 
rectal openings. Detection of abnormal 
dilatation requires an experienced examiner 
and, if suspected, child should be referred for 
specialist examination. 

6. Infections of the genital and rectal area and/or 
vaginal discharge. In children who may have 
been sexually abused, the possibility of sexually 
transm itted disease should not be overlooked. 

7. Pregnancy. 

3. Examination and Investigation in 
Hospital 

3.1. Examination 

1. Detailed history from Paediatrician and 
appropriate Social Worker. 

2. Detailed description of all injuries e.g. site and 
colourof bruising. 

3. Fundus examination - preferably by an 
Ophthalmologist. 

4. General nutrition. 

5. Burns and scalds. 
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6. Evidence of "poisoning". 

7. Evidence of fracture - (skull, clavicle, ribs and 
long bones). 

8. Evidence of developmental delay. 

3.2. Investigation 

1. X-ray or, if available, bone scanning -skeletal 
survey (excluding spine or pelvis, unless 
clinically indicated) - immediately and in three to 
four weeks. The following X-ray signs are 
suspicious or diagnostic:-

(a) Multiple bone injuries especially near joints. 

(b) Fractures in varying stages of healing. 

(c) Epiphyseal displacement or metaphyseal 
fragmentation or both. 

(d) Avulsion of parts of the provisional zone of 
calcification. 

(e) Cortical thickening. 

(f) Single fracture in a young baby. 

(g) Spiral fracture in a young child. 

2. Coagulation screening ifthere is bruising or 
bleeding. 

3. Photography. 

3.3. Examination and investigation of alleged 
sexual abuse are best carried out by a 
specialist team with experience in validation 
and in collecti ng forensic and other evidence 
of child sexual abuse. If a specialist team is not 
available in an area the child should be 
referred early to a suitably qualified 
professional who is experienced in collecting 
forensic and other evidence and who is 
sensitive to the needs of sexually abused 
children and to the complex issues involved. 

3.4. Medical Records 

Precise medical records may be vital to the 
successful management of a case of child 
abuse at a later stage. 
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1. Suggestive Features on History 
Taking 

1.1. GENERAL INDICES 

1. Parents' story at variance with clinical findings. 

2. Repeated injury. 

3. Visits to different hospitals or to different 
general practitioners. 

4. Reluctance of parents to give information. 

5. Lapse of time between injury and attendance at 
doctor's surgery or hospital. 

6. Obvious familial discord, stress, etc .. 

7. Parents' refusal to give consent for 
investigation. 

8. Nutritional deprivation. 

9. Developmental delay. 

10. Signs of physical neglect. 

11. Poisoning. 
Poisoning may not always be accidental or due 
to carelessness. 

12. A small numberof cot deaths are 
non-accidental. 

13. Persistant complaints of a gastro-intestinal or 
genital-urinary nature, e.g. vaginal bleeding or 
vaginal discharge, rectal bleeding or rectal 
discharge. 

1.2. BEHAVIOURAL INDICES 

All of these indicators can occur in other disorders 
where abuse has not been a factor. 

1. Overly compliant behaviour. 

2. Acting-out, agressive behaviour. 

3. Reluctance to be at home - seen in early arrival 
at school and/or leaving late with few, if any, 
absences. 

4. Poor peer relationships or inability to make 
friends. 

5. Lack of trust, particularly with significant 
others. 

6. Non-participation in school and social 
activities. 

7. Inabilityto concentrate in school. 

8. Sudden drop in school performance. 

9. Running away from home. 

10. Sleep disturbances. 

11. Regressive behaviour. 

12. Withdrawal behaviour. 

13. Suicidal feelings and self-destructive 
behaviour. 

14. Depression. 

15. "Frozen gaze" i.e. wide-eyed immobilised 
expression of child who has learned not to cry 
because he will be subject to physical abuse. 

16. Sudden onset of eating problems, particularly 
related to the start of puberty. 

1.3. SEXUAL ABUSE INDICES 

Although these symptoms are not necessarily 
indicative of child sexual abuse, if children exhibit 
extreme or combined symptoms from this list the 
possibility of sexual abuse should be considered 
and investigated. 

1. Hints about sexual activity. 

2. A sudden change towards uncharacteristic 
sexual play with peers or toys or with 
themselves, or sexually aggressive behaviour 
with others. 

3. Detailed or age-inappropriate understanding of 
sexual behaviour (especially byyoung children). 

4. Excessive fear of adults or displaying 
apprehension or withdrawn behaviour, or 
conversely very agressive behaviour. 

5. Excessive attachment to adults. 

6. I nappropriate seductive behaviour. 

7. Excessive fears of settling down at bedtime 
and/or being left alone. 

8. Unusual reluctance to join in normal activities 
involving the removal of clothing e.g. swimming. 

2. Suggestive Features on Clinical 
Examination 

2.1. PHYSICAL ABUSE 

1. Bruises 

(a) Any bruises on a baby less than 1 year of 
age. 
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(b) Bruising from human bites. 

(c) Black eyes. 

(d) Bruising of ear and surrounding scalp. 

(e) Petechial haemorrhages. . 

(f) "Finger and thumb mark" bruises on face, 
trunk or limbs, especially on trunk of young 
baby who has been firmly held and shaken. 

(g) Bruises on back, buttocks or backs of thighs 
and calves. 

2. Fractures -
Any fracture in the first year (unsuspected 
fracture of clavicle, ribs and long bones may be 
present even in a healthy-looking child). 

3. Joints 
I 
r .. 

A tender swollen joint or limb which is normal on 
X-ray may show calcified periosteal 
haemorrhage on repeat X-ray twq weeks later. 

4. Burns and Scalds 
" . -

(a) Circular blebs, sores or scars from cigarette 
burns - these are often found in clusters and 
may be of d iff~rent ages. 

(b) "Dunking" bu'rns - buttocks, feet or hands in 
scalding Water. 

5. Injuries to Mouth 

(a) Small blood clot on gum or tongue. 

(b) Minute tears ofthefrenulum .. 

(c) Cuts, scratches, excoriations or sores 
around the mouth. 

6. Injuries to Eyes and Brain 

(a) Retinal haemorrhages from chest 
compression or shaking. 

(b) Subdural haematoma (when small and 
chronic this may present as vomiting, 
irritability and a failure to thrive). 

7. Visceral Injuries 

Injuries to a solid or hollow organ may be 
present without any external bruising. 
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