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Prevent Child Abuse California
Shaken Baby Syndrome Facts 

· Shaken baby syndrome is a set of injuries that result from violent shaking of a baby.  As the child’s head whips back and forth, he or she sustains brain damage.  This is often accompanied by damage to the retina, and sometimes by certain broken bones or bruising.  Sometimes the victim dies; if not, mental and physical handicaps are typical results.  Most victims are within their first two years of life.  Shaken baby syndrome (SBS) is also referred to as abusive head trauma (to infants), shaken impact syndrome, or whiplash-shaken infant syndrome.

·  Approximately 1,300 children are severely injured or die from head trauma in the U.S. every year.  Because of the difficulty of collecting data and the differences in reporting methods and definitions, the number of cases across the entire country is difficult to total.  This number is from a research project published in the Journal of the American Medical Association.
 
· California hospitals see approximately 15 cases per 100,000 children under two years old per year.  In other words, they see 150 SBS cases per year.  This number is based on hospital data showing 440 cases in the three years 2000-2002 and does not include cases where the child died before reaching the hospital.

· Sacramento has 27 cases per 100,000 children per year.  County rates vary; Sacramento has the third highest rate statewide.  This number is based on 28 hospitalized cases in 2000-2002, and does not include about 5 additional child homicides from shaking which occurred during the same time period.

· Of children diagnosed with SBS, 30% die.  These include deaths that never reached the hospital.  
· Of the surviving children, 60-75% live with significant disability.  Handicaps caused by SBS include mild and severe retardation; paralysis, including quadriplegia; cerebral palsy; seizure disorder; and blindness.
· Costs for surviving children with disabilities are typically hundreds of thousands of dollars.  Average costs have been calculated at above $300,000 per case.
  These costs may cover physical therapy, special speech and education assistance, and custodial care.
· The state of California pays nearly all of these costs, totaling tens of millions of dollars every year.  At least 75% of children who become SBS victims are Medi-Cal recipients when they are diagnosed.  Almost all SBS victims become foster children after diagnosis, in which case Medi-Cal becomes their health care provider.  For the children who develop chronic medical conditions like seizures, cerebral palsy, and blindness, many of their health costs are paid for by California Children’s Services if not by Medi-Cal.  Thus, the state of California shoulders almost all of the medical bills resulting from shaken baby syndrome.
· Many cases eventually diagnosed as SBS were previously seen by doctors but diagnosed differently.  Less severe cases of SBS are difficult to diagnose, especially in infants.  Symptoms are similar to those for concussion: vomiting, crying and fussiness.  These non-specific symptoms are often diagnosed as stomach flu or colic, since those causes are more common and parents may not be forthcoming about violent incidents.  Thus, the final incident which leads to the SBS diagnosis is often not the first time the child was shaken.
· The shaken baby prevention project in western New York reduced the shaken baby syndrome rate by 55% and is now known as a national model.
  At the hospital after their child’s birth, all new parents were shown an SBS prevention video, which included simple information on how to deal with infant crying, and asked to sign a pledge.  This project, associated with Dr. Mark Dias who led it, has been duplicated in many states because of its striking success.  New York state law now requires all hospitals to provide this program to all new parents.  A version of the Dias model is being implemented in Sacramento County, with initial result data expected in 2008.
· Another prevention program model focuses on training men to be fathers.  Most perpetrators are male care providers or parents, so reaching them early is a natural approach to preventing SBS.  Developed by the National Center on Shaken Baby Syndrome, this two or six-hour course with associated materials has been offered at hospitals in conjunction with childbirth classes, on military bases and at high schools.
  Participants have responded very positively to this training. 

· Current law already requires medical providers to report all cases of suspected child abuse, including shaken baby syndrome.  However, symptoms can be difficult to identify and parents may not be forthcoming about describing any history of head trauma.  When a medical provider does become suspicious of abuse in an infant, a bone survey, brain scan, and eye exam will identify most cases of shaken baby syndrome.
· California law already requires hospital staff to provide SBS information to new parents, but only if that information has been provided to the hospital.
  However, it does not specify who is to provide this information to hospitals or define a structure for doing so.
· A variety of states have passed a variety of laws related to SBS prevention in recent years.  These states include Wisconsin, Utah, Texas, New York, Illinois, and Nebraska.  Legislation has included statewide implementation of a Dias-type hospital-based prevention program, requirements for daycare providers to take SBS prevention training and make prevention materials available to parents, similar requirements for training on addressing infant crying, and provision of SBS prevention teaching at elementary and high schools.
Thank you to Dr. Angela Rosas, M.D. and the Department of Health and Human Services for assistance in collecting this data.
� Keenan, Heather et al.  “A Population-Based Study of Inflicted Traumatic Brain Injury in Young Children.”  JAMA, The Journal of the American Medical Association.  Vol. 290, No. 5, August 6, 2003, pp. 621-626.  As described by the National Center on Shaken Baby Syndrome, <www.dontshake.com>.


� As cited in Dias, et al. “Preventing Abusive Head Trauma.”


� Dias, Mark et al.  “Preventing Abusive Head Trauma Among Infants and Young Children: A Hospital-Based, Parent Education Program.”  Pediatrics: Official Journal of the American Academy of Pediatrics.  Vol. 115, No. 4, , April 2005, pp. 470-477.


� National Center on Shaken Baby Syndrome.  “Dads 101.”  Accessed June 2006.  <dontshake.com/Audience.aspx?categoryID=10&PageName=Dads101.htm>.


� Health and Safety Code, Section 24522.





