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• 36 pregnant adolescents examined 
by child abuse experts 

• 34 had no specific genital findings to 
indicate prior vaginal penetration
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against toilet
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Level of violence
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• If child does not disclose act that would 
result in medical evidence, consider an 
exam if: 

• Child describes long‐term abuse

• Child discloses minimal behavior but 
suspect has had ongoing access

• Other children in home disclose 
penetration or long‐term abuse
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Findings with No Expert Consensus on 
Interpretation With Respect to Sexual 

Contact or Trauma

Insufficient or conflicting data from research studies: 
(May require additional studies/evaluation to 
determine significance) These physical/laboratory 
findings may support a clear disclosure but should be 
interpreted cautiously if the child gives no disclosure

Physical Examination Findings

Lesions with etiology confirmed: (Condyloma and Herpes)  
Indeterminate specificity for sexual transmission)
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The following findings support a disclosure of 
Sexual Abuse and are highly suggestive of abuse 
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clear, timely, plausible description of accidental 
injury is provided by child/caretaker

• Acute trauma to external genital/anal tissues

• Residual (healing) injuries

Findings Caused by Trauma 

and/or Sexual Contact

The following findings support a disclosure of 
Sexual Abuse and are highly suggestive of abuse 
even in the absence of a disclosure unless a 
clear, timely, plausible description of accidental 
injury is provided by child/caretaker

• Acute trauma to external genital/anal tissues

• Residual (healing) injuries

Injuries indicative of blunt force 
penetrating trauma (or from abdominal 
or pelvic compression injury if such 
history is given, ie: run over by an 
automobile)

• Presence of infection confirms mucosal contact with 
infected and infective bodily secretions, contact 
most likely to have been sexual in nature.

• Diagnostic of sexual contact (pregnancy and sperm)
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Self-Inflicted InjuriesSelf-Inflicted Injuries

• Usually limited to superficial 
abrasions or irritation

• Hymenal trauma does not occur in 
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• Masturbatory injuries are not 
reported
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• Forensic Laboratory Evidence in Sexually 
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Arch Pediatr Adolesc Med 2006; 585-588.
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to a lesser degree with ProbeTec
(SDA) which are DNA amplification 
tests
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Hammerschlag M, Gaydos, C.  Guidelines for the use of molecular biological methods to detect sexually transmitted pathogens in cases of 
suspected sexual abuse.  Methods Mol Biol.  2012; 903: 307-317.
Papp, J, Schachter, J, Gaydos, C, Van Der Pol, B.  Recommendations for  the laboratory-based detection of  Chlamydia trachomatis and 
Neisseria gonorrhoeae-2014.  Centers for Disease Control and Prevention Morbidity and Mortality Weekly Report.  2014; 63(2): 1-19.
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Postnatally acquired gonorrhea, syphilis, and non-transfusion 
related HIV are usually diagnostic of abuse
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Hammerschlag M. Sexually transmitted infection testing in children: Sexual assault and abuse of children.  Clinical 
Infectious Diseases 2011:53 (Suppl 3) S103-S109.

Centers for Disease Control and Prevention (CDC).  Sexually transmitted diseases treatment guidelines 2010.  MMWR 
Recomm Rep 2010; 59:1-102.

Hammerschlag M. Sexually transmitted infection testing in children: Sexual assault and abuse of children.  Clinical 
Infectious Diseases 2011:53 (Suppl 3) S103-S109.

Centers for Disease Control and Prevention (CDC).  Sexually transmitted diseases treatment guidelines 2010.  MMWR 
Recomm Rep 2010; 59:1-102.



6/16/2017

12

Neisseria gonorrhoeaeNeisseria gonorrhoeae

• N. gonorrhoeae
diagnosed in a child 
beyond 30 days of 
life is consistent 
with some type of 
sexual contact
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• Perinatally acquired rectal or vaginal 
Chlamydia trachomatis infection may 
persist for 2-3 years after birth

• Genital warts can occur in children with no 
other evidence of sexual abuse

• Bacterial vaginosis has been found in 
sexually abused children, but also in 
nonabused patients
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other evidence of sexual abuse
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nonabused patients

Hammerschlag M. Sexually transmitted infection testing in children: Sexual assault and abuse of children.  Clinical Infectious 
Diseases 2011:53 (Suppl 3) S103-S109.
Bell TA, Stamm WE, Wang SP, Holmes KK, Grayston JT.  Chronic Chlamydia trachomatis infections in infants.  JAMA 1992; 
267:400-2.
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• New Zealand general practitioner
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transmitted

• Due to fomite transmission from poor 
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