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[image: ][image: ][image: 7Minute-Briefing Template]Consider the following:
Have parents/carers been asked for an explanation & when was bruising first noticed?  Are there any documented entries in the child’s red book?
Is the explanation compatible with the bruising, case history and the child’s stage of development?
GM Protocol Bruising on immobile babies & children
NSPCC Core Information  Bruising
What to do - If a child has been seriously harmed call 999. 
Any injury, bruising, or mark that might be bruising, in a child of any age that is brought to the attention of a professional is a matter for inquiry and concern. 
Injuries in a non-mobile child should raise suspicion of maltreatment and result in an immediate referral to Children’s Social Care - EHASH (0300 303 0440) and an urgent paediatric opinion.
Distinct bruising patterns can indicate abuse:
· Clusters of bruises are frequently seen in abused children.
· Bruises with petechiae (tiny blood spots under the skin) are more common in abuse cases.
· Some bruises may show a clear imprint of the implement or hand used, suggesting forceful impact.

Certain bruising patterns can strongly indicate physical abuse:
Bruises on soft tissue areas such as the abdomen, back, and buttocks are concerning.
The head is the most common site of bruising in abuse cases; other high-risk areas include the ears and neck.
Defensive injuries may present as bruises on the forearms, upper arms, backs of legs, hands, or feet, where a child may have tried to shield themselves.

Background - Bruising occurs when small blood vessels (capillaries) beneath the skin are damaged by an impact, causing blood to leak into surrounding tissue. In active, mobile children, bruises are common and usually represent normal minor injuries. However, bruising can also signal serious concerns, including physical abuse or underlying medical conditions. High-profile cases, such as the Serious Case Review for Baby Peter—where bruises were deliberately concealed—highlight the need for practitioners to remain vigilant. Every bruise should have a clear, plausible explanation consistent with the child’s developmental stage and history.


Information - Bruises in very young infants are rare. In babies under 9 months without an underlying medical condition, any bruise should raise concern for possible abuse. As children become mobile and start walking, bruises appear more frequently—typically on shins and knees. Between 9 months and 4 years, forehead bruises are also common due to falls. However, bruises on areas such as the face, head, neck, trunk, or buttocks are unusual in accidental injury and are more often associated with non-accidental harm.

Why it matters - Bruising is the most frequent injury seen in cases of physical abuse. The risk that bruising is non-accidental increases significantly in younger children, particularly those who are not yet mobile. While UK law permits ‘reasonable punishment,’ any action that leaves a mark, causes bruising, or involves an implement is considered unreasonable and may constitute physical abuse. Such abuse can result in serious, long-term harm and, in severe cases, death. Disabled children are at greater risk of abuse, and those who are immobile due to disability face a particularly high likelihood of non-accidental injury.
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