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Physical Child Abuse 
 

EVIDENCE REPOSITORIES  
Evidence repositories are collections of best available resources and evidence (clinical guidelines, peer 
reviewed literature, systematic reviews, etc.), collated by our knowledge synthesis team and content advisors. 
This evidence repository is not intended to be an exhaustive list of resources for a topic, but rather a curated 
list of current, evidence-based resources, based on expert consensus of relevance and usability for a general 
emergency department setting. We search databases (Cochrane Library, PubMed, TRIP Database) and web 
search engines (Google, Google Scholar) to locate evidence. Additionally, hospital websites are browsed for 
guidance documents, such as clinical practice guidelines (CPG) for healthcare professionals.  
 
Every effort is made to identify resources that are open access (i.e. publicly available, free of charge, not 
requiring a subscription).  
 
More information about the creation of our evidence repositories can be found at 
https://pubmed.ncbi.nlm.nih.gov/28537762/  
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TREKK developed resources for healthcare providers and parents & families can be found here. 

Clinical Guidelines 

1. Christian CW. The evaluation of suspected child physical abuse. Pediatrics. 2015;135(5):e1337-54.  

2. Ward MG, Ornstein A, Niec A, Murray CL. The medical assessment of bruising in suspected child 
maltreatment cases: A clinical perspective. Paediatr Child Health. 2013;18(8):433-42.  

3. Anderst JD, Carpenter SL, Abshire TC. Evaluation for bleeding disorders in suspected child abuse. Pediatrics. 
2013;131(4):e1314-22.  

4. American College of Radiology. ACR appropriateness criteria: Suspected physical abuse - child. 2012.  

Overviews 

1. Maguire S, Mann M. Systematic reviews of bruising in relation to child abuse-what have we learnt: An 
overview of review updates. Evid Based Child Health. 2013;8(2):255-63.  

2. Maguire S, Cowley L, Mann M, Kemp A. What does the recent literature add to the identification and 
investigation of fractures in child abuse: An overview of review updates 2005–2013. Evidence-Based Child 
Health: A Cochrane Review Journal. 2013;8(5):2044-57.  

Systematic Reviews 

1. Kemp AM, Maguire SA, Lumb RC, et al. Contact, cigarette and flame burns in physical abuse: A systematic 
review. Child Abuse Review. 2014;23(1):35-47.  

2. Maguire SA, Watts PO, Shaw AD, et al. Retinal haemorrhages and related findings in abusive and non-
abusive head trauma: A systematic review. Eye (Lond). 2013;27(1):28-36.  

3. Maguire SA, Upadhyaya M, Evans A, et al. A systematic review of abusive visceral injuries in childhood--their 
range and recognition. Child Abuse Negl. 2013;37(7):430-45.  

4. Piteau SJ, Ward MG, Barrowman NJ, Plint AC. Clinical and radiographic characteristics associated with 
abusive and nonabusive head trauma: A systematic review. Pediatrics. 2012;130(2):315-23.  

5. Pandya NK, Baldwin K, Kamath AF, et al. Unexplained fractures: Child abuse or bone disease? A systematic 
review. Clin Orthop Relat Res. 2011;469(3):805-12.  

6. Kemp AM, Jaspan T, Griffiths J, et al. Neuroimaging: What neuroradiological features distinguish abusive 
from non-abusive head trauma? A systematic review. Arch Dis Child. 2011;96(12):1103-12.  

7. Woodman J, Lecky F, Hodes D, et al. Screening injured children for physical abuse or neglect in emergency 
departments: A systematic review. Child Care Health Dev. 2010;36(2):153-64.  

8. Kemp AM, Joshi AH, Mann M, et al. What are the clinical and radiological characteristics of spinal injuries 
from physical abuse: A systematic review. Arch Dis Child. 2010;95(5):355-60.  

9. Maguire S, Pickerd N, Farewell D, et al. Which clinical features distinguish inflicted from non-inflicted brain 
injury? A systematic review. Arch Dis Child. 2009;94(11):860-7.  

10. Kemp AM, Rajaram S, Mann M, et al. What neuroimaging should be performed in children in whom 
inflicted brain injury (IBI) is suspected? A systematic review. Clin Radiol. 2009;64(5):473-83.  
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