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Review of the Screening Tool for Child Abuse
by Health Care Provider
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The recent report regarding the death of children due to child abuse brought on an implementation of an Act on special cases
concerning the punishment, etc. of crimes of child abuse in September 2014. According to the report in 2013 by the National
Child Protectin Agency, there were 10,000 suspected child abuse cases, with about 6,000 confirmed cases. While health care
providers are obligated to report suspected child abuse, the rate of report was only less than 1%. Several studies suggest that
the ease of screening process for child abuse in hospitals could increase the insight and reporting rate. With regard to the
improvement in the perception for child abuse by health care providers in Korea, the authors reviewed the health care
provider’s roles for the protection of child abuse victims, various kinds of screening tools for child abuse in hospitals, and
clinical processes for the evaluation of child abuse by a child protection team.
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Table 1. Comparisons the item of child abuse checklist from four studies which were finally included in systematic review.

Item of the checklist Pless et al*

Sidebotham
and Pearce®

Benger Bleeker
and Pearce®? et a®

Findings examination conform history
Delay in seeking medical help
Inconsistent history
Appropriateness of child/parent
behaviour and interaction
Child/parent reported or showed
evidence of abuse
Skeletal survey required \%
Other reason to suspect abuse \%
Previously seen at ED
Head injury or fracturein child <1 yr
Appropriateness of action of parents
after injury
Perpetrator/witness accompanied
child to ED

< <<

<

\% \% \%
\% \%
\% \%

< <<

ED: emergency department
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Table 2. Comparisons of child abuse checklist between ‘ SPUTOVAMO-R’ and ‘ Escape instrument’.

Contents of checklist

SPUTOVAMO-R* Escape™

History consistency

Injury compatible with history and development level (age)
Delay in ED* attendance (unnecessarily delay)

Head to toe examination: suspect?

Interaction of parents (or carer) and child

Unexplained (other) injury in history

< <K<K KL
< <K<K

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

* ED: emergency department
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Visited children in hospital
- History, PEx*, Screening tool

suspected

Report to Senior staff -
Emergency physician or pediatrician

suspected

Report to child protection team

suspected

Report to Child Protection
Agency

Not
suspected
- Hospital
N child
F:]egls_ttr;t |§nlat > protection
Not ospital data e,
suspected monthly
—> meeting

Fig. 1. Clinical process of child abuse detection in the hospital. (* PEx: physical examination)

Table 3. Composition of child abuse assessment team.

Members of child abuse assessment team

Pediatrician specialized in child abuse (chairman)
Socia worker (coordinator)

Emergency physician or Pediatrician (main practitioner)
Pediatric surgeon

Pediatric radiologist

Pediatric psychiatrist and psychologist
Emergency nurse

CPS* staff

Advisor forensic medicine

Pediatric dermatologist (on demand)

Pediatric neurosurgeon (on demand)

Pediatric orthopedic surgeon (on demand)
Lawyer (on demand)

* CPS: child protective service
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