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Abusive Head Trauma (Shaken Baby Syndrome) In Virginia, 2004-2008
Dear Injury Prevention Advocate,

Introduction

I have yet to meet a parent that hasn’t at some point
been frustrated by an inconsolable child. As parents
we think that we should always be able to comfort
our children; however, crying, even excessive crying, is part of the normal development of infants.

Shaken Baby Syndrome (SBS), a form of
abusive head trauma and inflicted traumatic brain injury (TBI), is a leading
cause of child abuse deaths in the United
States.1 SBS may result from shaking
alone or from impact (with or without
shaking).2 The resulting whiplash effect
can cause bleeding in the brain only or
both the eyes and brain . Often there is no
obvious external head trauma. However,
nearly all victims of SBS suffer serious
health consequences such as mental retardation or developmental delays, paralysis,
blindness, and seizures. Additionally, at
least one out of four babies who are violently shaken die from this form of child
maltreatment.

Unfortunately, some parents/caregivers find themselves without the skills to cope with the crying of a
child. This can result in extremely frustrated and
angered parents/caregivers who resort to violently
shaking or hitting a child to make him/her stop crying. Children that are subjected to this type of violence are left to deal with the ramifications for the
rest of their lives, if they survive. Of the children
that died from Shaken Baby Syndrome in Virginia
during 2003-2007, the perpetrator in 54% of the
cases was a parent or guardian.
This report uses data over a five year period from
Virginia hospital discharges and the Virginia Violent Death Reporting System to better understand
head injuries among infants and toddlers attributed
to Shaken Baby Syndrome.
Shaken Baby Syndrome is a preventable form of
severe child abuse. By helping parents, caregivers
and others understand that crying by infants and toddlers is normal, understand the dangers of violently
shaking a child, identify potential risk factors and
learn skills to cope with the frustration that often
accompanies an inconsolable child we can prevent
this public health problem.

Heather Funkhouser Board, MPH
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This report examines the burden of head
injuries in infants and toddlers attributed
to shaken baby syndrome in the Commonwealth of Virginia. The Virginia hospital
discharge data (2004-2008) and the Virginia Violent Death Reporting System
(2003-2007), which is managed by Virginia’s Office of the Chief Medical Examiner, was used to identify SBS cases.
Hospital discharge data were coded using
ICD-9-CM diagnosis codes. The validity
and reliability of the data rely on coding
accuracy. A hospital discharge was included in the data set if the case had an
ICD-9-CM code equal to 99555. A valid
E-code was not required to be included in
the analysis. E-codes were missing for 36
of the 98 cases. All hospital discharge
rates were calculated using population
data from the National Center for Health
Statistics and are per 100,000.
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Case Briefs
Case One
A five-year-old girl, who was in her father's custody, became the oldest child in the house when her father remarried. Both the girl’s father and the stepmother beat and shook her. On the day of her death the girl was
struck forcibly in the head as punishment. It is also believed that she was shaken, though no one confessed to
this action. The autopsy description of the injuries was extensive at over 1,600 words. The brain of this battered child was coated with a thick layer of blood (subdural hematoma), and there were retinal hemorrhages
and diffuse brain injury. Due to the severe abuse that the child suffered, both parents were convicted in court
and are serving jail time.
Case Two
A 2½ year old girl with normal development was shaken not once, but twice, on two different occasions in
March and April of 2002, leaving her struggling for her life. She had to be resuscitated on both occasions after
she was shaken. However, as a result of the “second shaking”, she had seizures, two subdural hematomas on
the left side, swelling around the brain, paralysis on the entire right side of her body and became blind. After
the shaking, she could no longer function as she once had; she couldn’t see anything, couldn’t sit up, hold her
head up, hold a cup, walk or crawl. She was incapacitated by the abuse and didn’t smile, talk or show signs of
the happy child she once was. After numerous therapists, neurologists, vision specialists, seizure clinics, medications and special provisions, she has slowly regained some of her functions and has begun to cope with her
disabilities. To date, she has 50% of her vision and is considered legally blind. She must continue therapy to
help with the paralysis, loss of vision and other handicaps.
Shaken Baby Syndrome Deaths 2003-2007
Victim Characteristics
Between 2003 and 2007, there were 26 deaths classified as shaken baby syndrome (SBS). Of these 26 deaths,
four were shaken as infants and died later due to complications from their injuries; three were older than 2
years of age and died from being shaken and hit. The crude 5-year death rate for all deaths during this time period was 0.35 per 100,000 children younger than 15 years of age.

Almost 70% of SBS victims
were male. Males had a death
rate two times that of females.
Victims of SBS were mostly
Non-Hispanic white (42%) and
Non-Hispanic black (42% ).
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