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ABSTRACT
Accurate recording of forensically important information 
on bruises is vital in child protection proceedings (Royal 
College of Paediatrics and Child Health (RCPCH)). An online 
survey was distributed to the RCPCH child protection 
committees to assess compliance with guidance. 56 
individuals were contacted by email, 47 (84%) completed 
the survey. Results showed that the paediatricians always 
or usually record size (n=41; 87%), site (n=45; 96%), 
shape (n=32; 68%) and colour (n=36; 77%); n=10; 22% 
of the paediatricians stated that they ‘always’ used a 
ranking system for likelihood of abuse; n=12; 35% of 
those surveyed ‘sometimes’ estimated the size of the 
bruise. Results showed that paediatric bruise reporting is 
inconsistent and incomplete for some fields compared with 
national guidance.

The robust and accurate recording of forensi-
cally important information on injuries such 
as bruises is vital in child protection proceed-
ings. This is highlighted in the Child Protec-
tion Companion,1 designed and developed 
by the Royal College of Paediatrics and Child 
Health (RCPCH), which specifies best prac-
tice in paediatric bruise recording in the UK.

An online survey was created and distrib-
uted between November 2018 and March 
2019 to assess an overview of the practices 
of paediatricians in the UK. Ten questions 
(online supplemental appendix 1) were 
created to determine which information 
doctors carrying out child protection medi-
cals record following history and examina-
tion, what images they take and what post hoc 
image analysis they undertake on injuries that 
may have been sustained from physical abuse. 
Members from the RCPCH child protection 
committees provide a fair representation of 
clinicians involved in child protection in the 
UK. Fifty-six individuals were contacted by 
email and 47 (83.9%) of them completed the 
survey.

The majority of those surveyed stated that 
they always or usually record size (n=41; 87% 
(46 responders)), site (n=45; 96%), shape 
(n=32; 68%) and colour (n=36; 77%), in 

accordance with best practice outlined in the 
Child Protection Companion1 (figure 1). The 
higher percentage for colour compared with 
shape may indicate that bruise colour has 
some relevance to paediatricians in their daily 
practice contrary to the evidence presented 
in prior research.2 3 Other indicators of abuse 
such as proposed implement (n=18; 39% (46 
responders)), possible mechanism (n=22; 
48% (46 responders)) and alleged perpe-
trator (n=22; 47%) were ‘always’ recorded by 
less than half of the paediatricians.

Survey data demonstrated that a quarter 
(n=10; 22% (45 responders)) of those 
surveyed ‘always’ used a ranking system4 
when offering an opinion on the likelihood of 

Figure 1  Results for the question ‘When taking 
history and visual analysis of a cutaneous injury 
of a child with suspected physical abuse do you 
record the following information?’ Results are 
shown as a stacked bar chart.

Figure 2  Results from question ‘When taking 
such measurements what method do you 
employ?’ Results are shown as a stacked bar 
chart.
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abuse. A third (n=14; 30%) of respondents measured the 
size of all injuries at every examination, including those 
deemed to be accidental; n=6; 17% (35 responders) of 
respondents stated they always use a forensic standard 
(ABFO No.2) scale (figure 2) when measuring bruises. 
Over a third (n=12; 35% (34 responders)) of respondents 
‘sometimes’ estimated the size of the bruise. One respon-
dent stated that they ‘sometimes’ use software to measure 
a bruise from a digital photograph. Results showed that 
n=36 (77%) respondents would use user-friendly software 
to digitally analyse bruises; n=41; 89% (46 responders) 
of respondents confirmed they would use a reporting 
service (from a medical photography department) to 
digitally measure a bruise, if such a service was available.

Our results show that paediatric bruise reporting is 
inconsistent and incomplete for some fields with respect 
to recommended guidelines in the Child Protection 
Companion.1 These results also suggest that an enhanced 
medical photography service would be acceptable to the 
vast majority of respondents. We acknowledge the hiatus 
between data collection and reporting these findings, 
although no recent publications suggest that an improve-
ment in practice has occurred. Our findings indicate 
that child protection teams should critically review their 
existing procedures for reliably recording such evidence; 
future studies of ours will introduce a standard proforma 
to achieve this aim.

Contributors  All four authors have provided substantial contribution to the work, 
including the design, acquisition, analysis and interpretation of data for the work. 
All four authors assisted in drafting the work, approval of the final version and are 
accountable for all aspects of the work.

Funding  This study was funded by Cardiff University.

Competing interests  None declared.

Patient and public involvement  Patients and/or the public were not involved in 
the design, or conduct, or reporting, or dissemination plans of this research.

Patient consent for publication  Not applicable.

Ethics approval  REC reference: 14/WA/0070; IRAS project ID: 136073.

Provenance and peer review  Not commissioned; internally peer reviewed.

Supplemental material  This content has been supplied by the author(s). It has 
not been vetted by BMJ Publishing Group Limited (BMJ) and may not have been 
peer-reviewed. Any opinions or recommendations discussed are solely those 
of the author(s) and are not endorsed by BMJ. BMJ disclaims all liability and 
responsibility arising from any reliance placed on the content. Where the content 
includes any translated material, BMJ does not warrant the accuracy and reliability 
of the translations (including but not limited to local regulations, clinical guidelines, 
terminology, drug names and drug dosages), and is not responsible for any error 
and/or omissions arising from translation and adaptation or otherwise.

Open access  This is an open access article distributed in accordance with the 
Creative Commons Attribution Non Commercial (CC BY-NC 4.0) license, which 
permits others to distribute, remix, adapt, build upon this work non-commercially, 
and license their derivative works on different terms, provided the original work is 
properly cited, appropriate credit is given, any changes made indicated, and the 
use is non-commercial. See: http://creativecommons.org/licenses/by-nc/4.0/.

ORCID iDs
Sam Evans http://orcid.org/0000-0002-2657-7436
Alison Kemp http://orcid.org/0000-0002-1359-7948

REFERENCES
	1	 RCPCH. 2020 child protection evidence reviews. 2020. Available: 

https://www.rcpch.ac.uk/key-topics/child-protection/evidence-​
reviews [Accessed 9 Oct 2020].

	2	 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;8:255–63. 

	3	 Langlois NEI. The science behind the quest to determine the age of 
bruises—a review of the English language literature. Forensic Sci Med 
Pathol 2007;3:241–51. 

	4	 Lindberg DM, Lindsell CJ, Shapiro RA. Variability in expert 
assessments of child physical abuse likelihood. Pediatrics 
2008;121:e945–53. 

 on A
ugust 18, 2023 by guest. P

rotected by copyright.
http://bm

jpaedsopen.bm
j.com

/
bm

jpo: first published as 10.1136/bm
jpo-2023-002047 on 25 July 2023. D

ow
nloaded from

 

http://creativecommons.org/licenses/by-nc/4.0/
http://orcid.org/0000-0002-2657-7436
http://orcid.org/0000-0002-1359-7948
https://www.rcpch.ac.uk/key-topics/child-protection/evidence-reviews
https://www.rcpch.ac.uk/key-topics/child-protection/evidence-reviews
http://dx.doi.org/10.1002/ebch.1909
http://dx.doi.org/10.1002/ebch.1909
http://dx.doi.org/10.1007/s12024-007-9019-3
http://dx.doi.org/10.1007/s12024-007-9019-3
http://dx.doi.org/10.1542/peds.2007-2485
http://bmjpaedsopen.bmj.com/

	Survey of practices for documenting evidence of bruises from physical abuse during child protection proceedings
	Abstract
	References


