Safeguarding Children
The Vulnerability of Babies.

In 2007 the death of baby Peter Connolly shocked the country.

                   Peter Connolly 01.03.2006 - 03.08.2007
The tragic  events of baby Peter’s short life are now well known, with the publication of two Serious Case Reviews and several further detailed reports, and it is recognised that professionals missed several opportunities to intervene to protect him and possibly save his life.

Peter was known to many practitioners and frequently presented with injuries including bruising. 

Among the failings of this case was the under-estimation of the potential significance of these injuries in terms of the risk they may represent, to an infant or a young child. 

Vulnerability of Babies
Every two years the government publishes the Biennial Review of Serious Case Reviews (SCR’s).

A SCR is undertaken when a child dies or is seriously injured and abuse or neglect is suspected to have been a factor in that event.
The biennial review presents an analysis of the findings, themes and key learning points from all SCR’s completed in England in the preceding two years.

One of the most consistent and striking findings of these reviews is the unique vulnerability of babies and very young children.
In the 2003-2005 biennial review, 47% of the SCR’s involved babies under one year of age.

In  2005-2007 that figure was 45%, meaning that almost half of the 189 cases concerned under one year olds, and 30% of that total were under 3 months of age.
In the above study, serious physical assault accounted for the largest proportion of deaths, and these mostly occurred to infants and children under 5 years.

These findings echo the conclusions of previous research from the NSPCC, which indicated that:
· The under one’s are statistically the age band most at risk from abuse
· The homicide rate for under-ones is nearly 5 times greater than the average
· 52% of one year old children are hit or smacked weekly by their parents
· Babies under one are more likely than any other age group to be the subject of a child protection plan

(Gordon R and Harran E 2001) Fragile; Handle with Care NSPCC
The above findings reinforce the importance of the safeguarding role of health professionals working with babies and their families.
Implications for practice
Child abuse has been described as “the unpredictable result of the volatile interaction of multi-dimensional factors” (Dale et al 2005) and assessment of the risk of harm is complex and difficult, especially in relation to estimating the significance of injury in babies and children who are unable to communicate. It is vital therefore, that practitioners working with babies and families are aware of and utilise research and evidence to achieve the best outcomes for children through accurate assessment, with consideration given to all possible causes.
Any child who has a bruise or injury regarded as suspicious must be examined by a paediatrician.
The Child Protection Systematic Review Group are engaged in a rolling programme of systematic reviews of published research literature on aspects of physical child abuse.

This is a collaborative project between the Department of Child Health at Cardiff University, the Department of Health and the NSPCC, and the group has published a series of information leaflets on aspects of physical abuse, including “Bruises on Children” www.nspcc.org.uk/core-info 
For full details and the latest information on the systematic reviews, visit the CORE-INFO  website www.core-info.cf.ac.uk 
The key messages from the research are: 

· Bruising is the most common injury to a child who has been physically abused.
· The head is by far the commonest site of bruising in child abuse

Bruises and Babies
· Bruising is strongly related to mobility 
· Bruising in a baby who is not yet crawling, and therefore has no independent mobility is very unusual
· When children become mobile they sustain bruises from everyday activities and accidents
· Only one in five babies who are starting to walk by holding on to furniture has bruises
· Most children who are able to walk independently have bruises
· Bruises usually happen when a child falls over or bumps into objects in their way
When should you be concerned?
· Abusive bruises often appear on soft parts of the body, eg cheeks, abdomen, buttocks and back

· The head is by far the commonest site of bruising in child abuse

· Clusters of bruises are a common feature in abused children. These are often on the upper arm, outside of the thigh or on the body

· As a result of defending themselves, abused children may have bruises on the forearm, face, ears, abdomen, hips, upper arm, back of the leg, hands or feet
· Abusive bruises may carry the imprint of the implement used or the hand

· Non-accidental head injury or fractures can occur without bruising

· Bruises which have petichiae (dots of blood under the skin) around them are found more commonly in children who have been abused than in those injured accidentally

Can you age a bruise accurately? The answer is NO
The evidence is that we cannot accurately age a bruise from an assessment of

colour, from either a clinical assessment or a photograph. 
A practitioner who offers a definitive estimate of the age of a bruise in a child by assessment with the naked eye is doing so from their own experience without adequate published evidence.
In Practice you must be more concerned when you see;
· Bruising in children not independently mobile
· Bruising in babies
· Bruises in areas away from bony prominences
· Bruises to the face, back, abdomen, arms, buttocks, ears and hands 
· Multiple bruises in clusters 
· Bruises that carry an imprint of an implement
· Bruises with petechiae (dots of blood under the skin) around them

Practitioners can refer to the NICE clinical guideline 89 to assist in their assessment, as well as the above guidance and should follow their agencies policies in relation to referral to Children’s services for further assessment including paediatric examination, for suspicious injuries.
Rough Handling
It is not unusual to hear of injuries to babies referred to as being a consequence of rough handling, implying that careless or clumsy handling is somehow less concerning as a cause of injury and bruising.

Injuries to babies can be minimised if it is believed they were caused by “rough handling”. The biennial review findings indicate that accepting this explanation may leave children at risk.
“The use of both the concept and the terminology of “rough handling” may mask the risks of physical injury or death for babies and older children”. (Brandon 2009).

Bruising “Easily”
Finally, it is also important to consider that when Peter Connolly presented with bruising and other injuries, the explanation frequently offered was that he was a clumsy child who “bruised easily”. Even when medical tests had categorically demonstrated that this was not the case, professionals seemed willing to believe this to be an acceptable explanation and continued to seek a “medical” explanation for his injuries. (Haringey SCR Child A 2009)
Many parents or carers present such explanations and in some circumstances for example, when children do have complex medical needs, which may in fact, make them more vulnerable to abuse, professionals can find such explanations credible, rather than confront the possibility that carers could have harmed an already vulnerable child.
This further emphasises the importance of accurate medical and social assessment, and never relying on anecdotal evidence of clumsiness, being accident prone or bruising easily. 

In summary
Bruising should be assessed in context, considering the history, mechanism of injury, age and developmental stage of the child, however injuries to an immobile baby or child should be regarded as unusual and suspicious unless there is a clear and age and / or developmentally appropriate explanation.
There should be an assumption that a referral to Children’s Services will be made, and a paediatric assessment undertaken, unless such an explanation can be given.

The decision not to refer should be recorded with a clear explanation of the reasons for this

L. Lincoln  Nov 2010
Designated Nurse Child Protection

Northumberland
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