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Cross-country comparison of child maltreatment in 6  countries. 

Lancet. Feb 2012.
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Self-report/parent-report studies

Child 
protection 
services

Out of home care
N=4333

Official recognition – CPP
N=3067

Investigations

Notifications
N=~35,000

Violent deaths
N=50

Maltreatment-
related injury 
admissions
N=508

Health data

Cross country comparison – INFANTS in England 2006
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protection 
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Maltreatment-related 
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(linked data W. Australia; Lancet Feb 2012) 

Children ≤10 yrs captured by > one data source

Violent deaths

Limited overlap 
between sources

Across 6 countries 

• Violent deaths and maltreatment-related injuries:

• tip of the iceberg

• similar rates (<2-fold variation, except 
for USA)

• 2 to 10-fold variation for child protection 
agency indices
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Figure 4. Predictive value of type of injury by age  group.

Lee JJ, Gonzalez-Izquierdo A, Gilbert R (2012) Risk of Maltreatment-Related Injury: A Cross-Sectional Study of Children under Five 
Years Old Admitted to Hospital with a Head or Neck Injury or Fracture. PLoS ONE 7(10): e46522. doi:10.1371/journal.pone.0046522
http://www.plosone.org/article/info:doi/10.1371/journal.pone.0046522

Figure 5. Sensitivity (% of all MR admissions repre sented by each age and injury group).

Lee JJ, Gonzalez-Izquierdo A, Gilbert R (2012) Risk of Maltreatment-Related Injury: A Cross-Sectional Study of Children under Five 
Years Old Admitted to Hospital with a Head or Neck Injury or Fracture. PLoS ONE 7(10): e46522. doi:10.1371/journal.pone.0046522
http://www.plosone.org/article/info:doi/10.1371/journal.pone.0046522
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Definitions

Child maltreatment 
Harm or risk of harm to a child 

caused by carers.

Neglect, emotional abuse- chronic
physical or sexual abuse - events 

Child victimisation
Harm or risk of harm to a 
child caused by others.

Eg:  bullying, assault, 
most sexual abuse
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Western
Australia

England

Victimisation-related injury admissions
England vs W.Australia

(Gonzalez-Izquierdo et BMC Health Services Research – in press)

Birth 20 years10 years

Maltreatment 

Drug or alcohol misuse

Victimisation – by others (eg: assault)

Self harm

Child life course – changing presentations

Injury

Hospital admissions

% of all injury admissions at age 17 years

victimisation

Self-

harm

Substance 

misuse

Any 

adversity

England (97-10) 13.2 24.7 33.4 44.5

Scotland (97-10) 18.1 25.4 35.6 50.1

Western Australia (00-10) 24.8 14.9 28.1 40.7

Gonzalez-Izquierdo, unpublished

Trends in injury mortality by type of injury Hardelid et al; Plos One 
2013
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Whole system - perspective from a 
central London general hospital

Since 2003 all staff trained:

• to recognise children who need safeguarding

• to ask adults presenting due to:
• violence
• drug or alcohol misuse
• mental health problems

….about children at home

• to notify children’s social care services if concerned

Unpublished data

20% to 50% of 
those with 
recorded 
concerns were 
notified

All notifications to children’s social care from a central 
London hospital over 12 months 2010-11 (n=618)

40% of child notifications 
were triggered by parent 
presentations

Self-report/parent-report studies

Child 
protection 
services

Intentional injury 
deaths

Health data

Child 
protection 
services

injury admissions – victimisation/other adversity

Medical presentations to hospital

Family doctors / primary care services

Healthcare data
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*First event each calendar year; vertical lines represent 95% confidence intervals

Annual rate of maltreatment-related records 1995-2010 (data from THIN)

10.8% increase per year (95%CI 10.5, 11.2) 

0.8% of all children 
registered in 2010

**adjusted for sex, 
age, deprivation
& clustering by 
practice

Woodman et al. Plos One 2012; Woodman et al BJGP;2012 Jul;62(600):e478-86

Analyses of primary care records for 1.5 million UK  children
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Increasing but still under-recording

Coded in THIN 
(% in 2010)

Community incidence
(% per year)

Maltreatment 0.8 4-10

Child protection plan 0.2 0.4

Referral to social care 0.1 5.6

25

• Recorded ‘hard’ outcomes – eg physical abuse

• Discussed emotional abuse and neglect –
recognised and managed through 
knowing/supporting parents

Woodman et al. Plos One 2012; qualitative unpublished

The way forward for health services…..

• Respond to varied manifestations of maltreatment 
and its consequences across the child life course

• Whole system - parents and children – primary 
care at the core

• Need effective, community-based therapeutic 
responses for parents and children
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