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the SPUTOVAMO, SPUTOVAMO-R ques-
tionnaires has shown that screening for 
child abuse using screening tools is ef-
fective in increasing the number of sus-
pected cases of child abuse [7– 9]. Ques-
tionnaires represents a significant step 
towards improving the detection and 
management of child abuse, particularly 
in settings where burn injuries are prev-
alent. It provides a systematic approach 
to identify signs of abuse. This helps en-
sure that child abuse cases are not over-
looked or misjudged due to subjective 
assessments. Overall, the SPUTOVAMO 
aims to enhance both the immediate re-
sponse to suspected abuse and the long-
term prevention of child abuse through 
better data collection and analysis. With 
a standardized tool, healthcare provid-
ers can detect abuse earlier, which is cru-
cial for preventing further harm and en-
suring the child receives appropriate 
support and intervention. 

To enhance early detection, health-
care facilities should adopt standardized 
objective screening protocols that inte-
grate both medical and social factors of-
fering a more comprehensive view of the 
child’s situation. By incorporating objec-
tive screening tool into clinical practice, 
burn departments can improve the iden-
tification of abuse, provide better sup-
port to affected children, and increase 
overall child protection efforts at the na-
tional level. The implementation of such 
measures should be a necessity for the 
protection and well-being of children.

tributing the injury to a sibling or another 
child. Behavioral signs, such as excessive 
withdrawal, unusual politeness, or lack of 
crying during painful procedures, are also 
concerning. Specific burn patterns, like 
symmetrical scalds of the hands or feet 
(indicating forced immersion) or isolated 
burns of the buttocks, are particularly 
suggestive of abuse  [1]. Further studies 
emphasize burns to the genital area or 
buttocks and a low socio-economic sta-
tus as additional predictors  [2,3]. Some 
studies also suggest that a  significant 
proportion of children with NAB have 
additional injuries  [4,5]. These features 
highlight the importance of a thorough 
clinical assessment to identify potential 
NAB and prompt appropriate interven-
tion. When abuse is suspected, it is cru-
cial to involve child protective services 
and have social workers assess the family 
situation. A  multidisciplinary approach, 
including medical professionals, social 
workers, and law enforcement, is essen-
tial for a comprehensive evaluation and 
ensuring the child's safety.

Currently, there are no uniform ap-
proaches and guidelines how to deter-
mine abuse in pediatric burn patients. 
Without standardized protocols, subjec-
tive assessments can lead to discrepan-
cies between actual cases of child abuse 
and those that are reported [6]. Although 
some objective tools exist, a large com-
ponent of the detection of NAB re-
mains subjective. The implementation 
of standardized objective tools such as 

With this letter we would like to bring at-
tention to children who suffer burns due 
to suspected or confirmed abuse or ne-
glect and the need for standardization 
of detection in national level.

In the Czech Republic, almost no em-
pirical data estimating the prevalence 
of non-accidental burns (NAB) in chil-
dren are available. Healthcare profes-
sionals working in burn departments 
have a  unique and vital role in identi-
fying and intervening in cases of child 
abuse. Suspected abuse in childhood 
burns is a serious concern due to its im-
pact on the child's safety and well-being. 
While burns can result from various acci-
dental causes, specific patterns and cir-
cumstances often raise concerns about 
potential abuse or neglect. Health care 
providers must stay alert when assess-
ing burns in children, looking for signs 
and patterns that might indicate abuse. 

According to Stone’s early study, 
12 features were identified as suggestive 
of NAB. These include multiple hemato-
mas or scars in various stages of heal-
ing, concurrent injuries or signs of ne-
glect, such as malnutrition, and a history 
of prior hospitalizations for accidental 
trauma. Other indicators include delays 
in seeking medical care, burns that ap-
pear older than the reported date of in-
jury, and accounts inconsistent with the 
child's age or abilities. Additionally, red 
flags include claims of no witnesses to 
the accident, relatives other than parents 
bringing the child to the hospital, or at-
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identify potential child abuse in emergency 
departments. Child Abuse Negl. 2014, 38(7): 
1275– 1281.
9. Bousema S., Stas HG., van de Merwe MH., 
et al. Epidemiology and screening of intentional 
burns in children in a Dutch burn centre. Burns. 
2016, 42(6): 1287– 1294.
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