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Abstract
Children can be easy victims of physical and sexual violence because they are extremely
vulnerable and incapable of defending themselves. It makes them ideal targets for victimization.
The consequences of child abuse and negligence are really serious and they may affect over
the victims themselves and the society in which they live. That’s why; there is a real need for a
successful management based on the prevention of child abuse and the protection of children.
Official reports do not capture all cases in which child abuse and neglect is suspected or even is
detected and acted upon. A future retrospective research and creating universal guidelines and
algorithm for acting in cases of child abuse could help in reducing and preventing the problem
with child maltreatment.
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Introduction
Child abuse syndrome includes physical, sexual and emotional
abuse over children and it is a global problem which has
significant consequences for public health [1]. The problem
of child abuse and human rights violations is one of the most
critical matters on the international human rights agenda [2].
For the last two decades clinicians have described many of
the outcomes of child abuse [3]. Physical consequences range
from minor injuries to severe trauma and death. Psychological
consequences may range from chronic low self-esteem to
severe dissociative diseases. The cognitive effects of abuse
usually range from learning disorders to severe organic brain
syndromes. Behaviorally, they may vary from poor peer relations
to extraordinarily violent behaviors. It’s easy to think that child
abuse and neglect is only a problem associated with families at
risk. However, the reality is actually different. Parenting today
is a really challenging and a difficult process. Many new parents
has never held a baby before, many families are far from the
support of their families- grandmothers and grandfathers, most
parents often work long hours with high levels of stress and
also there are families with only one parent. Many of these
families are coping this stress with alcohol or drug addiction, or
domestic violence, reflecting over their children and including
them at high risk for their health. Thus the child abuse is a
violation of a child’s basic human rights and is the outcome of a
set of interrelated familial, social, psychological, and economic
factors [4].

Discussion
In 1999, the WHO Consultation on Child Abuse Prevention
drafted the following definition of the child abuse syndrome:
‘‘Child abuse or maltreatment constitutes all forms of physical
and/or emotional ill-treatment, sexual abuse, neglect or negligent
treatment or commercial or other exploitation, resulting in actual
or potential harm to the child’s health, survival, development
or dignity in the context of a relationship of responsibility,
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trust or power.’’[5]. Every year around the world there are
millions of children who are at high risk of abuse or neglect,
or who are actually victims of maltreatment. Nowadays, there
is crucial evidence of the short and long-term consequences of
this child abuse. It includes brain damage, chronic low selfesteem, problems forming relationships, learning disorders and
also aggressive behavior. The most vulnerable are the youngest
children [6,7], especially babies, making them more susceptible
to traumatic injuries, some of these injuries are potentially
fatal. The reason for this is the fact that babies are incapable
of defending themselves. Every year the number of victims of
child abuse is slightly increasing. This tendency is seen also in
our country. These injuries may be caused by various agents,
even heating devices or hot water [8]. It has been estimated that
the annual incidence of abuse is between 15 and 40 cases per
1,000 children between different countries. Thus, approximately
one million children become victims every year and more than
1,200 die as a result of abuse [9,10]. Abandoned and neglected
newborns seems to be the most common cause of death, followed
by blunt trauma which is the second common cause of death in
cases of child abuse. Rare causes of death are also stabbing,
poisoning, hanging, drowning, and throttling or firearm injury
[11]. In cases with presented blunt trauma, leading cause of death
in most of cases is the severe brain trauma, usually represented
by acute subdural hematomas. Another cause of death could be
fractures of cranial bones, subarachnoid hemorrhages or brain
contusions. The typical cause of the development of subdural
hematomas is “shaken baby syndrome” or abusive head trauma
[12]. It is manifested usually with acute subdural hematomas
and retinal hemorrhages, associated with fingertip bruises on
arms, fractures of ribs and/or handle bucket/corn fractures on
legs. In many cases these findings seen on external examination
may not be presented. Furthermore, according to blunt force
injuries, second leading cause of death is the abdominal trauma
[11], presenting with ruptures of spleen, liver or intestines.
Sometimes, specific fractures can play a significant role as
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predictors for child abuse syndrome, for example the presence of
corner or bucket handle fractures. Other fractures in this category
are bilateral rib fractures, fractures of the scapula, complex skull
fractures, fractures of the distal fourth of the scapula, vertebral
fractures and subluxations, finger fractures in children who have
not yet learned to walk, fractures of different ages, and bilateral
fractures [13]. Important point of view is that these injuries not
in all of cases are connected with child abuse, and could have
accidental origin. As we mentioned before, in numerous cases
child abuse is presented with absence of any traumatic injury
over the victims. If these injuries are presented, they are usually
superficial bruises, abrasions or lacerations, which easy could
be missed on physical examination by medical practitioners. In
this direction we recommend that the physical examination to
be made with high attention and precision part by part.
Sexual abuse is manifested with different morphological
traumatic injuries in genital area of the victims. Most sexually
abused children do not have any signs of genital or anal injury,
especially when they are examined non-acutely [14]. But this is
not strongly a rule, because in numerous of cases, over the victim
may be seen many severe traumatic injuries. Most common
traumatic injuries are contusions of the skin and the mucosa in
the genital or anal area, or ruptures of the genital muscles and
tissues. This type of abuse can lead to serious complications
such as sexually transmitted infections- syphilis, gonorrhea,
HIV, and these infections caused by human papillomavirus and
herpes simplex virus in children [14], or even pregnancy.
In addition to this, really actual consist to be the problem with the
rapid detecting of the families at risk and the correct diagnose of
victims of child maltreatment. By analyzing the data from many
scientific researchers, it is well established that child abuse
syndrome is a huge problem for modern society, which also
seen in Bulgaria. One of the persisting problems in child abuse
is the growing part of the not reported cases. It masks the real
dimensions and severity of the problem. In this direction, further
research in large study population is recommended. This study
population must be selected from children, who are patients in
pediatric, emergency, neurosurgery, surgery, orthopedic surgery,
and plastic surgery and forensic medicine departments. After
making this research, creating of an algorithm for examination
and accepting of universal guidelines in these violent cases
will be really helpful [15-17]. All findings, especially traumatic
ones, must be well described and well-illustrated with figures
and photographs. The diagnosis and assessment of violence over
children must include collaboration between many doctors from
different medical specialties. The main role have pediatricians,
family doctors, medical doctors at the emergency department,
orthopedics and forensic doctors, who are the first, facing with
the victims of child abuse. In these cases interdisciplinary work,
training in communication skills, child development and family
functions are strongly recommended [18]. It is recommended
by many authors, who are close to the problems of child
maltreatment. The guideline for examination or screening
instrument to identify of potential child abuse must include
victim’s personal data, case history, current physical and mental
examination, and additional tests if they are needed.
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The physical examination must include details about every
part and every system in the body. In cases of potential
victims of sexual abuse the examination must be made as
soon as possible, and some recommendations are made in this
direction. Prevention and dealing with the problem called child
maltreatment is not easy task. It requires a multidisciplinary
approach with great effort and coordination among the public
administration, numerous professionals, families, victims, and
society in general [19,20].
On the opposite side is the problem with medical diagnostic
errors in possible child abuse cases, which could have also
negative consequences [21]. These consequences affect
directly over relationships between family members. There are
numerous cases in which the fatal child abuse has been mistaken
for sudden infant death syndrome. It is important to notice that
when a healthy infant younger than 1 year dies suddenly and
unexpectedly, the cause of death may be certified as sudden infant
death syndrome. Sudden infant death syndrome is more common
than infanticide [22]. Furthermore, there are many disorders,
which can mimic child abuse, and which must be known by
medical specialists, who will examine the potentially victims of
child abuse. For example the congenital dermal melanocytosis,
vascular malformations, epidermolisis bullosa, incontinentia
pigmenti, urticaria pigmentosa, phytophotodermatitis, urticaria
pigmentosa, lichen sclerosus, platelet disorders, factor
deficiencies and fibrogen defects. Also, there are some diseases
which can mimic abusive head trauma-Menkes disease and
glutaric aciduria type 1. Osteogeneis imperfecta is another
pathological condition which can masquerade child abuse,
especially in cases with fractures of bones [23].
That’s why the diagnosis and assessment of violence over
children must be done with special care, appropriate professional
knowledge, critical sight and increased attention. It is well
known that half of the children who are victims of physical
abuse, when returned back home, they are subsequently beaten
again. Every physician who suspects that a case is one of child
abuse should immediately inform the police department, the
prosecutor’s office or responsible government agencies.

Conclusion
The consequences of child abuse and neglect are really serious
and they may affect over the victims themselves, the families
in which they live and the society at all. That’s why; there is a
real need for a successful management based on the prevention
of child abuse and the protection of children. It is needed to say
that not all cases of child abuse and neglect are reported, and
standards for reasonable suspicion of abuse and neglect are not
clear-cut. Therefore, official reports do not capture all cases in
which child abuse and neglect is suspected or even is detected
and acted upon. A future retrospective research and creating
universal guidelines and algorithm for acting in cases of child
abuse could help in reducing and preventing the problem with
child maltreatment.
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