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ABSTRACT. The child suspected of being abused or
neglected demands prompt evaluation in a protective
environment where knowledgeable consultants are
readily available. In communities without specialized
centers for the care of abused children, the hospital in-
patient unit becomes an appropriate setting for their
initial management. Medical, psychosocial, and legal
concerns may be assessed expeditiously while the child
is housed in a safe haven awaiting final disposition by
child protective services. The American Academy of Pe-
diatrics recommends that hospitalization of abused and
neglected children, when medically indicated or for their
protection/diagnosis when there are no specialized facil-
ities in the community for their care, should be viewed as
medically necessary by both health professionals and
third-party payors.

Physicians and other health care personnel have
an ethical, moral, and legal obligation to diag-
nose and treat abused or neglected children. Sim-

ilarly, hospitals have an equally compelling responsi-
bility to accept these children for admission if
hospitalization is deemed appropriate and necessary
for medical or safety reasons. Peer review organiza-
tions, however, may deny that such admissions are
medically required, identifying child abuse as a social
rather than a medical problem. Nonetheless, denial of
payment or rigid prescriptions for length of hospital
stay by managed care and review organizations must
not preclude the medical judgment of the attending
physician and other members of the hospital care team.

Some communities have “crisis intervention cen-
ters” or other nonhospital facilities that are specifi-
cally developed to provide emergency shelter and
efficient evaluation of children suspected of being
abused or neglected. Not only do such centers offer
more cost-effective and socially appropriate alterna-
tives to hospitals for medically stable children, they
are also staffed by experts in the field of abuse who
are readily available for the evaluation and care of
the children and their families.

Where there are no specialized facilities for the
management of abused or neglected children, the
hospital inpatient unit becomes an appropriate set-
ting for their emergency placement and initial assess-
ment for several reasons. First and foremost, the
hospital may be the only safe haven in the commu-

nity that is accessible on short notice, particularly
during weekends and holidays when child protec-
tive services and safe, temporary placements may
not be available. Often, emergency department per-
sonnel choose to admit these children because they
are not familiar with the patients or their families. In
addition, diagnostic studies necessary to determine
the presence or extent of injury and appropriate con-
sultation may not be immediately available in com-
munities in which resources are limited. In such sit-
uations, to return a child to a potentially unsafe
environment while awaiting further revaluation
could be life-threatening. Finally, not only may an
abused child be treated efficiently and thoroughly in
an inpatient setting, the hospitalization may also pro-
vide a unique opportunity for detailed observations
of parent-child interaction by personnel of the med-
ical, nursing, social services, and behavioral sciences
staff.

RECOMMENDATIONS

The American Academy of Pediatrics recom-
mends:

1. In communities with no specialized child protec-
tion centers, children requiring evaluation and
treatment for suspected abuse or neglect be hos-
pitalized for their initial management until they
are determined to be medically stable and safe
alternative facilities for their placement are avail-
able pending completion of their assessment.

2. Hospitalization of children requiring evaluation and
treatment for abuse or neglect should be viewed by
third-party payors as medically necessary.
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