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Approach to children with suspected non-accidental injury 
Intentional trauma to a child or neglect with subsequent trauma. Below is an approach to 
children with suspected non-accidental injuries. 

Risk factors 
Parents 

• Age 
• Low level of education 
• History of sexual abuse/NAI as a child 
• Absent father 
• History of psychiatric illness 
• Divorce/separation of parents 
• Mother separated from parents 
• Drug/alcohol abuse 

 
 

Fracture pattern 
The following fracture patterns are suspicious of 
NAI: 

• Any fracture in a baby <6 months (60% chance 
of NAI) 

• Femur fracture in <1 year old (50% chance of NAI) 
• Old and new injuries are highly suspicious 

(Caffey’s syndrome) 
• Rib fractures (posteromedial fractures are highly 

suspicious) 
• Metaphyseal injuries 

Injury pattern 
 

• Fractures associated with a head  injury 
• Suspicious bruising 
• Unusual burns (cigarette, perineal) 
• Facial trauma 

 
 
 

Investigations  
• Detailed history (including collateral history) 
• Consider skeletal survey in the non-verbal child (generally <3 years) 
• CT brain 
• Ophthalmology for retinal haemorrhages 
• Social worker investigation 

Learning objectives 
1. Recognise and document signs of child abuse on clinical examination and X-

Ray. 
2. Examine for occult injuries associated with non-accidental injuries. 
3. Do not discharge a child with suspected non-accidental injuries.  
4. Notify relevant authorities (i.e. social worker, police service, support service). 

 



 
 

Duty of care 
• All NAI suspected by a medical practitioner have to be reported 
• Usually, this is via the Department of Social Services 
• Documentation of findings is essential and will be necessary for court proceedings 
• The medical practitioner acts as an advocate of the child’s rights rather than the parents’
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