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Child Abuse in a Global Context
¦ƴƛǘŜŘ bŀǘƛƻƴΩǎ /ƻƴǾŜƴǘƛƻƴ ƻƴ ǘƘŜ wƛƎƘǘǎ ƻŦ ǘƘŜ /ƘƛƭŘ

ÅArticle 3
ï In all actions concerning children, whether undertaken by public or private 

social welfare institutions, courts of law, administrative authorities or legislative 
bodies, the best interests of the child shall be a primary consideration.

ÅArticle 19
ïStates Parties shall take all appropriate legislative, administrative, social and 

educational measures to protect the child from all forms of maltreatment or 
exploitation while in the care of parents, legal guardians or other careers.

ïSuch protective measures should, as appropriate, include effective procedures 
for the establishment of social programs to provide necessary support for the 
child and for those who have the care of the child, as well as for other forms of 
prevention and for identification, reporting, referral, investigation, treatment 
and follow-up of instances of child maltreatment.



Child Abuse in a Global Context
¦ƴƛǘŜŘ bŀǘƛƻƴΩǎ /ƻƴǾŜƴǘƛƻƴ ƻƴ ǘƘŜ wƛƎƘǘǎ ƻŦ ǘƘŜ /ƘƛƭŘ

ÅArticle 34
ïStates Parties undertake to protect the child from all forms of sexual 

exploitation and sexual abuse. For these purposes, States Parties shall in 
particular take all appropriate national, bilateral and multilateral measures to 
prevent:
ÅThe inducement or coercion of a child to engage in any unlawful sexual activity;

ÅThe exploitative use of children in prostitution or other unlawful sexual practices;

ÅThe exploitative use of children in pornographic performances and materials.

ÅArticle 39
ïStates Parties shall take all appropriate measures to promote physical and 

psychological recovery and social reintegration of a child victim of: any form 
of neglect, exploitation, or abuse; torture or any other form of cruel, inhuman 
or degrading treatment or punishment; or armed conflicts. Such recovery and 
reintegration shall take place in an environment which fosters the health, self-
respect and dignity of the child.



Why is this work so important?



ADVERSE EXPERIENCES IN 
CHILDHOOD (ACE STUDY)

Why is this work so important?



Adverse Childhood Experiences Study

Å14-year-old study involves 17,337 adults who became members of 
Kaiser Permanente, a health care maintenance organization in San 
Diego, between 1995 and 1997.

ÅAfter visiting a primary care facility, they voluntarily filled out a 
standard medical questionnaire that included questions about their 
childhood.

ÅThe questionnaire asked them about 10 types of child trauma:
ïThree types of abuse (sexual, physical and emotional).

ïTwo types of neglect (physical and emotional).

ïFive types of family dysfunction (having a mother who was treated violently, a household 

ƳŜƳōŜǊ ǿƘƻΩǎ ŀƴ ŀƭŎƻƘƻƭƛŎ ƻǊ ŘǊǳƎ ǳǎŜǊΣ ǿƘƻΩǎ ōŜŜƴ ƛƳǇǊƛǎƻƴŜŘΣ ƻǊ ŘƛŀƎƴƻǎŜŘ ǿƛǘƘ ƳŜƴǘŀƭ ƛƭƭƴŜǎǎΣ ƻǊ ǇŀǊŜƴǘǎ 
who are separated or divorced).



ACE Category*
Women

(N = 9,367)
Men

(N = 7,970)

Total
(N = 

17,337)

Abuse

Emotional Abuse 13.1 7.6 10.6

Physical Abuse 27.0 29.9 28.3

Sexual Abuse 24.7 16.0 20.7

Neglect

Emotional Neglect1 16.7 12.4 14.8

Physical Neglect1 9.2 10.7 9.9

Household Dysfunction

Mother Treated Violently 13.7 11.5 12.7

Household Substance Abuse 29.5 23.8 26.9

Household Mental Illness 23.3 14.8 19.4

Parental Separation or Divorce 24.5 21.8 23.3

Incarcerated Household 
Member

5.2 4.1 4.7
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Number of 
Adverse 

Childhood 
Experiences (ACE 

Score)

Women Men Total

0 34.5 38.0 36.1

1 24.5 27.9 26.0

2 15.5 16.4 15.9

3 10.3 8.6 9.5

4 or more 15.2 9.2 12.5



Adverse Childhood Experiences Study
ÅMore than 50 research papers published since 1998

Å Adverse childhood experiences are common ς64% of the 
study participants had experienced one or more categories of 
adverse childhood experiences.

Å Strong link between adverse childhood experiences and adult 
onset of chronic illness - those with ACE scores of 4 or more 
had significantly higher rates of heart disease and diabetes 
than those with ACE scores of zero.
ï chronic pulmonary lung disease increased 390%

ï hepatitis increased 240%

ï depression increased 460%

ï suicide increased 1,220%



Adverse Childhood Experiences Study
ÅMultiple ACEs connected to early death - people with six or 

more ACEs died nearly 20 years earlier on average than those 
without ACEs
ï60.6 years vs. 79.1 years

ÅChild maltreatment has long-term impacts - those who had 
experienced child maltreatment were more likely to engage in 
risky health-related behaviors during childhood and 
adolescence:
ïearly initiation of smoking

ïsexual activity

ï illicit drug use

ïadolescent pregnancies

ïsuicide attempts



National Healthcare

What are some issues which 
increase our healthcare costs?  Why 
should child abuse be important to 

everyone?



Cost of healthcare for abuse survivors

ÅParticipants - 3,333 women who received insurance from the 
Group Health Cooperative for at least 12 of the 41 calendar 
ǉǳŀǊǘŜǊǎ ƛƴ ǘƘŜ ǎǘǳŘȅΩǎ ǘƛƳŜ ŦǊŀƳŜΦ

Å34% reported a history of childhood abuse:

ïPhysical Abuse only ς6.5%

ïSexual Abuse only ς20.1%

ïPhysical and Sexual Abuse ς7.2%



Cost of healthcare for abuse survivors
ÅTotal  annual health care costs were higher for all groups of 

women who experienced some form of child abuse:

ïBoth physical and sexual abuse ς36%

ïSexual abuse only ς16%

ïPhysical abuse only ς22%

Bonomi, A.E.; Anderson, M.L.; Rivara, F.P.; Cannon, E.A.; Fishman, 
P.A.; Carrell, D; Reid, R.J.; & Thompson, R.S.(2009). Health care 
utilization and costs associated with childhood abuse.  Journal of 
General Internal Medicine, 23(3), 294-300.



Impact of Child Abuse on Medicaid $
ÅChildren with abuse histories had significantly higher healthcare 

expenses ς$2,635 per year.
ïSignificantly higher healthcare costs for:

ÅPsychiatric care

Å Inpatient hospital

ÅOutpatient ςphysician and clinic

ÅPrescription drugs

ÅTargeted case management

ÅEstimated cost related to child maltreatment - $5.9 billion (9% of 
all Medicaid expenses)

Florence, C., Brown, D.S., Fang, X., & Thompson, H.F. (2013).  Health 
care costs associated with child maltreatment: impact on Medicaid. 
Pediatrics, 132;312; DOI: 10.1542/peds.2012-2212, 312-318.



Economic Impact

Can child abuse and neglect affect 
our long-term economic stability?



Economic Impact
ÅThe purpose of this study was to determine whether child 

abuse and neglect affects long-term economic productivity of 
those directly affected.
ïPart of the only long-term prospective cohort research study with a 

matched comparison group

ïPrior published research has focused on mental health and behavioral 
outcomes.

ÅThe data were collected from 1967-2005 in one Midwestern 
metropolitan county.
ïAll child abuse and neglect cases included involved children under the 

age of 11 and were substantiated in court proceedings.



Economic Impact

ÅIndividuals with a history of child maltreatment:

ïwere significantly less likely to own a bank account, stock, 
a vehicle, or a home;

ïearned almost $8,000 less per year than non-abused 
subjects.

ÅWomen abused in childhood appear to have greater 
long-term economic impacts than men who were 
abused in childhood

Currie, J. & Widom, C.S. (2010).  Long term consequences of child 
abuse and neglect on adult economic well-being.  Child 
Maltreatment, 15(2), 111-120.



Economic Burden of Child 
Maltreatment

ÅThe estimated average lifetime cost per victim of nonfatal child 
maltreatment is $210,012in 2010 USD:

ï$32,648 in childhood health care costs

ï$10,530 in adult medical costs

ï$144,360 in productivity losses

ï$7,728 in child welfare costs

ï$6,747 in criminal justice costs

ï$7,999 in special education costs.



Economic Burden of Child 
Maltreatment

ÅThe estimated average lifetime cost per death is $1,272,900:

ï$14,100 in medical costs

ï$1,258,800 in productivity losses

ÅTotal lifetime economic burden from both in 2008:

ïApproximately $124 billion ςpossibly as large as $585 
billion

Fanga, X.; Brown, D.S.; Florencea, C.S.; and Mercya, J.A. (2012). 
The economic burden of child maltreatment in the United 
States and implications for prevention.  Child Abuse and 
Neglect.



Challenges of Investigating CSA
ÅNo test to identify offenders

ÅNo symptom presentation which specifically 
proves CSA

ÅRarely any proof that a crime was committed

ÅRarely any eyewitnesses

ÅINTERNAL - Shame and fear commonly seen in 
those affected

ÅEXTERNAL - Social stigma/repression of open 
dialogue



Prosecution

Medical

School 

CPS

What do I 

need from 

this kid and 

family for my 

case/agency? 

LE



Original CAC/MDT Philosophy
1. Child sexual abuse is a serious 

issue which must be addressed

2. ¢ƘŜ άǎȅǎǘŜƳέ ƛƴǘŜƴŘŜŘ ǘƻ 
ǇǊƻǘŜŎǘ ŎƘƛƭŘǊŜƴ ǎƘƻǳƭŘ άƘŜƭǇέ 
children, not further traumatize 
or cause lack of trust

3. The protection of children must 
involve all agencies involved in 
the investigation and 
intervention, and these 
agencies must work together

Bud Cramer





LE Prosecution

Medical

CAC

Forensic 
Interviewer

Victim 
Advocate

CPS

A collaborative model 

with a defined mission 

and unique culture 

comprised of 

individuals from diverse 

agencies

Mission is the ñBOSSò

All MDT members are 

stewards of the mission
Mental 
Health



Little House



History
Å1986 - Became Non-Governmental organization 

(NGO)

ïBud Cramer - Chair

Å1992 ς.ŜŎŀƳŜ bŀǘƛƻƴŀƭ /ƘƛƭŘǊŜƴΩǎ !ŘǾƻŎŀŎȅ 
Center

Å2003 ςMoved into NCAC Campus

ïCo-location with MDT (police, prosecutors, CPS)

Å2015 ςNCAC Campus with 57 staff members



Campus



¢Ŝƴ /ƘƛƭŘǊŜƴΩǎ !ŘǾƻŎŀŎȅ /ŜƴǘŜǊ 
Standards

What does a CAC look like?



1:  Child-Appropriate/Child-Friendly
Facility

Å! /ƘƛƭŘǊŜƴΩǎ !ŘǾƻŎŀŎȅ 
Center provides a 
comfortable, private, 
child-friendly setting 
that is both physically 
and psychologically safe 
for diverse populations 
of children and their 
families.

-All referrals to the CAC come from either law enforcement

or child protective services




