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Recognition of burns as a marker of child abuse in the 

paediatric emergency department 

In 2008, 248 children were admitted to hospital with confirmed cases of abuse in New 

Zealand.
1
 Accurately identifying abuse and knowing when to refer children to social 

services for suspected abuse can be difficult for junior ED staff with limited 

experience. The Family Violence Intervention Programme reported 15% of children 

admitted due to child abuse had sustained burns.
2
  

A retrospective audit was performed in the Emergency Department (ED) of Waikato 

Hospital (Hamilton, New Zealand) leading to the introduction of a scald assessment 

triage tool and increased education sessions. The Department was re-audited to see if 

the changes had affected admission practice.  

A list of patients under the age of 15 admitted with burns from 1 January 2010 to 31 

July 2012 was compiled. 108 children were included in the first audit and 76 in the 

second. The most common type of burn sustained was a scald (n=51, 67%), followed 

by contact burn (n=12, 16%).  

This compares with the previous audit which reported scalds accounting for 58% of 

burns, contact accounting for 22%. A higher number of patients were admitted for 

superficial burns in the second study (81% vs 18%). There were less complications in 

the second audit (12% vs 28%) and significantly reduced need for surgical treatment 

(64% vs 82% p=0.008). The mean length of stay in hospital was 4.9 days (1–21 days) 

which was reduced from 7.8 days. See Tables 1 and 2. 

Documentation of whether or not the child was supervised and who was supervising 

has improved (78% vs 54%). The Child Protection Service within the hospital 

received referrals regarding 49% of the cases. This service notified Child Youth and 

Family Services (CYFS), the national agency in 23% of cases in comparison with 

only 14% in the initial research.  

This audit shows that there is increased awareness of abuse in the ED and more 

children were admitted possibly for social reasons rather than medical. There was an 

increase in those referred to CYFS which shows that more cases of actual abuse were 

detected in the second study. In 2010, Newton et al reviewed six studies of strategies 

to improve ED documentation and catchment of paediatric patients who were being 

abused.  

The results showed that ‘compared to standard practice, chart checklists paired with 

an educational program increased physician consideration of non-accidental burns in 

burn cases, documentation of time of injury, and documentation of consistency and 

compatibility of reported histories’ by at least 36% in all cases.
3
 This paper also 

demonstrated that ‘decisional flow-charts increased documentation of non-accidental 

physical injury and had a similar significant effect as checklists on increasing 

documentation of history consistency and compatibility’ by nearly 70%.
3 
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Table 1. Comparison of data between first and second audit 
 

Variables 2003–2010 Audit 2011–2012 Audit 

Number of patients 108 76 

Mean age 3.8 3 (2 month–12 years) 

Aetiology 

Scalds 

Contact 

Friction 

Flame 

Other 

 

58% (63) 

22% (24) 

2% (2) 

18% (19) 

0% 

(n=) 

67% (51) 

16% (12) 

7% (5) 

0% 

10% (8) 

Burn depth 

Superficial 

Mid-dermal 

Full 

No record 

 

18% (19) 

54% (59) 

28% (30) 

0% 

 (n=) 

80% (61) 

9% (7) 

6% (5) 

5% (4) 

Unwitnessed burns 15% (16) 33% (25) 

Mean length of stay 7.8 days 4.9 days (1–21 days) 

 

Table 2. Further comparison of data between first and second audit 
 

Variables Audit 2003–2010 Audit 2011–2012 

Surgery required 82% (88) (n=) 

64% (49) p value 0.008 

Type of surgery 

Debridement and biobrane 

Skin graft 

 

NR 

74% (80) 

 

54% (41) 

13% (10) 

Complications from burns 28% (30) 12% (9) p value 0.02 

OPD attendance 65% 72% (55) 

Child protection 

CPASS involvement 

CYFS involvement 

 

NR 

14% (15) 

 

49% (37) 

23% (17) p value 0.12 

Police involvement 1% (1) 8% (6) 

 

Without an injury and ingestion form there is a chance that subtle cases of abuse will 

not be identified or conversely, that there could be over-reporting of possible neglect 

resulting in anxiety for families. Ideally, such a form will be introduced into the ED to 

appropriately recognise burns which are a result of neglect or abuse. Further auditing 

in conjunction with continued education can ensure that all children who are at risk of 

abuse are identified. 
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