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Medical professionals who evaluate children
for suspected sexual abuse are usually asked to
render anopinion as to whether the child's examina
tion isnonnal or abnonnal, and whether the findings
are consistent with the child's description of the
abuse (when available),

In an attempt to develop some internal consis
tency in how we rate fIndings with respect to abuse,
my colleagues and I at the Child Sexual Abuse
EvaluationPrograminFresno, California developed
andpublisheda classifIcationscale (Adams, Harper,
& Knudson, 1992) Since the publicationofthe scale
inAprilofl992, wehavemadeafewchanges,taking
new data into account This paper will present ow'
revisedscale, withreferencestothestudiesofabused
andnon-abusedchildrenwhichwereusedto develop
the classification scale, as well as subsequent re
search findings"

The definitions of the classifications of physi-
cal findings are as follows:

l;mi~~i;~~I~~~~~ Class 1: Normal - Variationsinthe appearance ofthehymen, peri-
hymenal tissues, and peri-anal tis
sues whichhavebeen documentedin
more that 10% of the subjects in
srudies of non--abused children, The
srudies weused were McCann, et al,
1989; McCann, et ai, 1990;
Berenson, Heger, & Andrews, 1991;

tti~~~t~~~~~~~!~~[~;~, and Berenson, er al, 1992, All varia-tions in the appearance ofthe hymen
in newborns (Berenson, Heger, &

,"'.-!-! ,I Andrews, 1991) are listed as nonnal
';;:;l'~'""".

Class 2: Non-specifIc - Find-
ingswhichmaybetheresultofsexual
abuse, but may also be due to other
non-abusive causes,

Class 3: Suspicious - Findings
which are larely seen in non-abused
children and have beennoted in chil
dren with documented abuse, but
havenotbeen clearly proven to occw
only as a result of abuse,

Class 4: Suggestive ofabuse 0" penetration
Findings, or a combination of fmdings which can
ouly reasonably be explained by postulating that
sexual abuse orpenetrating injuryhas occurred, This

type of froding would mandate a repolt to a law
enforcement and child protective services, even if'the
child is unable to give a clear' history of molestation,
assuming ther'e is no clear and consistent history of
accidental penetrating injwy"

Class 5: Clear evidence ofpenetrating injury
- Findings which can have no explanation other than
penetrating nauma to the hymen or peri-anal tissues,

We have carried out two resear'ch srudies using
this classifIcation scale, and found that when medical
professionals viewedcolposcopic photographs, in the
absence ofa history (Adams & Wells, 1993, inpress),
orwere askedtorate frodings by narne in a mail SUlvey
(Adams, Harper, & Wells, 1993, in press), it was
necessary to combine Class I and Class 2 as "normal/
non-specifIc", and Class 4 and Class 5 findings as
"abnormal" in order to be able to analyze the results,
because of the wide spread of responses using a 5
point scale, However, we still feel itmay be useful, for
research pwposes, to continue with the 5-point sys
tem, and present the revised system here, in Table I
and Table 2,

In a study ofexaminer agreement in which par
ticipants viewed and rated colposcopic photographs
as to the significance offrodings with respect to abuse
(Adams & Wells, 1993, in press), there was more than
80% overall agreement on 2 cases showing a smooth,
crescentic hymen as being normal/non-specifIc, 2
cases showing a hymenal transecrion as being abnor
mal, and one case showing anal dilation without stool
and irregular anal folds as being abnormal More
experienced examiners, who examine more that ten
cases of suspected abuse per month, also had 95 %
agreement in rating a posterior fourchette scar as
abnormal, and a hymenal tag as normal/non-specifIc,

Ina written surveyof 141 physicians who exam
inesexnallyabusedchildren (Adams,Harper, &Wells,
1993, inpress), over80% agreedon a ratingofnonnal/
non-specific for the following findings: hymenal tag;
labial adhesion; increased erythema in the genital
area; anal skin tags; and increased peri-anal dilation
withstoolpresent. 90% ofthe most experienced group
also rated hymenal bumps as normal/non-specific,
Findings rated by over 80% ofrespondents as abnor
malwere: hymenal nansectious; hymenallacerarious;
worn away hymen; laceration of posterior fourchette
or peri-anal tissues; granulation of tissue or scarring

continued on next page

•
Opinion

-Richard J Gelles

continued from page 10

Daro. D., (1987). Deaths due to maltreatment soar; &sulJs ofthe
Eighth ~miannualFifty-StaJe S~. Chicago: National
Committee for Prevention of Child Abuse

Egeland, B .• and Erickson, MF. (1991) Rising above the past:
Strategies for helping new motbets break the cycle of abuse and
neglect, ~ro to 'I'hne" I I, (2),29-35

Gelles, R.i. 1991 Physical violence. child abuse, and child homicide: A
continuum of violence, or distinct behaviors? Human Nature 2,
(1),59-·72

Mayor's Task Forre on Child Abuse and Neglect. (1983). lkport on the
preliminary study ofchildfataliriu inN~ York City, New York:
Ma)'Ql"s Task Force on Child Abuse and Neglect

Mitchel, L. (1989) Report 011 fatalities from National Committee for
Prevention ofChild Abuse" Protecting Children. 6, 3--S

Sroufe, L.A. (1983).. Infant-earegiver attachment and adaptation in the
preschool: The roots of competence and maladaptiOll, In M.
Perlmutter (Ed), Development ofcognitWn, affect, and social
relations (pp, 41-81), Hillsda1e, NJ ,: Lawrence Erlbawn
~,

I exas Department of Human Resources (1981). A study ofchild ckaths
altribuUd to abusi: and Mgkct Austin, 1exas: Child Abuse and
Neglect Resource Center

Wolf'rlef', 0., and Gelles. RJ. (1993)" A profile of violence against
children: A natiooal study Child Abuse and Neglec~ 17, (2). 197
212.

Wexler, R (1991)" Wounded imwcents Buffalo, NY: Prometheus. Press

RichardJ Gelles, PhD, is Director ofthe Family Violence Research
Program at the University of Rhode Island in Kingston, Rhode
Island.

The APSAC Advisor, V.6, n.2, 1993 Page 11



Medicine
-Joyce A. Adams

continued from page 11

on vaginal waIl; positive cultures for Gonorrhea and
Chlamydia; and the presence of Trichomonas, The
presence ofspelm was lated by 99% ofrespondents
as clear evidence of sexual contact, Class 4 overall

The results of these two studies indicate that
medical professionals in the field of sexnal abuse
evaluationarereaching agreement, insome cases, as
to which fmdings are normal in children, and which
are specific for sexual abuse. Committees in the
American Professional Society on the Abuse of
Children are clllrentiy working to develop guide
lines for telminology, as well as a consensus state
ment addressing the interpretation of findings in
children with suspected sexnal abuse,

It is important to keep in mind, howevel, that
most children with documented sexual abuse will
have no specific abnormalities onmedical examina

tion Wefmditnecessarytoremind
ourcolleagues inlaw enforcement,
social services, and the judiciary
that even incases oflegally-proven
sexual abuse, 74-77% of children
will have normal/non-specific ex
aminations (Muram, 1989; DeJong
& Rose, 1991)

The absence of physical "evidence" should
never be used to screen out cases for prosecution,
when the child's velbal evidence is strong and con··
vincing. A large part of the medical professional's
role in evaluating suspected sexnal abuse is to docu
ment the appearance of his or her genitalia, and to
emphasize that normal examinations, OI' non-spe
cific fmdings, are consistent with most, if not all,
types of molestation Table 2 lists the "Overall
Assessment ofthe UkelihoodofAbuse" systemthat
we use in formulating our opinion, after a compre
heusive evaluation of the child.

An initial review of data on 426 children re
t,,,,edtoolllprogramduringa I yearperiod,ouly 6%
of girls and I % boys had clearly abnormal fmdings
on exantination, yet the overall assessment was
"Probable Abuse" in 67%, and "Definite Abuse" in
5% of the cases, using the classification system we
have presented here,

We would welcome input from other profes
sionals in the field on this classification scale, and
encolllage others to use the scale in their centers, if
it is found useful. Remember, though, that as more
studiesofabused andnon-abused children appear', it
may be necessary to make furtherrevisions, Assess
ment ofsuspectedsexual abuse is indeed an evolving
field

TABLE 1
Proposed Classification ofAno-Genital

Findings in Children
NOlmal (Class 1)

1 Peri-urethral (orvestibular) bands (McCann,et
aI, 1990; Berenson, Heger & Andrews, 1991;
Berenson, Heger, & Hayes, 1992)

2 Longitudinal intravaginal lidges (McCann, et
ai, 1990; Berenson, Heger & Andrews, 1991;
Berenson, Heger, & Hayes, 1992).

3 Hymenal tags (McCann, et aI.., 1990; Berenson,
Hegel & Andrews, 1991; Berenson, Hegel, & •
Hayes, 1992)..

4. Postelior (infelior) hymenal rim measUIing at
least 1 millimeter wide (McCann, et ai, 1990;
Berenson, Heger, & Hayes, 1992),

5. Estrogen changes (unifolmly thickened, redun
danthymen) (McCann,etal., 1990)

6. Hymenal clefts in the antelior (superior) half of
the hymenal rim: on or above the 3 o'clock - 9
o'clock line, patient supine (Berenson, Heger &
Andrews, 1991)

7 Hymenal bumps or mounds (McCarm, et aI,
1990; Berenson, Heger & Andrews, 1991;
Berenson, Hegel, & Hayes, 1992)

8. Diastasis ani (smooth area) at 6 or 12 o'clock in
peli-anal area (McCann, et ai, 1989)

9 Anal tag/thickened fold in midline (McCann, et
aI,1989)

10. Increased peri-anal pigmentation (McCarm, et
aI,1989)

Non-specific findings (Class 2)
11 Elythema of vestibule or peri-anal tissues

(McCann, et ai", 1989; McCann, et aI.., 1990;
MllIaIn, 1989).

12 Increased vascularity of vestibule 01 hymen
(McCann, et aI, 1989; McCann, et aI., 1990; •
MUlam, 1989),

13. Labialadhesions(McCann,etal.,1989;McCann,
et aI, 1990; MllIam, 1989)

14 Vaginal discharge (McCarm, et ai" 1990;
Berenson, Heger, & Hayes, 1992)

15, Lesions ofcondyloma acurninata in a child less
than 2 years of age (American Academy of
Pediatrics, 1991).

16 Anal fissures (McCann, et aI, 1989; Muram,
1989)..

17 F1attenedanalfolds (McCann, et aI , 1989;Hobbs
& Wyune, 1989),

18, Anal dilation with stool present (McCarm, et ai,
1989; Hobbs & Wyune, 1989).

19. Venouscongestionofperianal tissues (McCann,
et aI, 1989; Hobbs & Wynne, 1989;
Hammerschlag, 1988).

Suspicious for Abuse (Class 3)
20 Enlarged hymenal opening-greaterthan 2 SDs

above mean, for age and position (McCarm, et
al., 1990; Berenson, Hegel, & Hayes, 1992)

21. Immediate venous congestion of perianal tis
sues, with edema, and/ol distorted anal folds
(McCann, et aI, 1989; Hobbs & Wyune, 1989;
Hammerschlag, 1988),

22, Anal dilation of at least 20 mm with stool not •
visible in rectal vault (McCann, et aI, 1989;
Hobbs & Wyune, 1989)

23,. Posterior hymenal rim less than 1 millimeter in
allviews (McCann,etal., 1990;Berenson, Heger,
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& Hayes, 1992; McCann, Voris, & Simon,
1992; Kerns, Ritter, & Thomas, 1992)..

24 Condylomaacuminatainachildover2yearsof
age (Hammerschlag, 1988).

25. Acute abrasions or lacerations in the vestibule
or on the labia (not involving the hymen), or·
peri-anal lacerations (Muram, 1989; McCann
& Voris, 1993; McCann, Voris, & Simon,
1992; Kerns, Ritter, & Thomas, 1992)

Suggestive ofAbuseJPenetration (Class 4)
26. Combinationof2ormoresuspiciousanal find

ings or 20 or more suspicious genital findings ..
27 Scar or fresh laceration of the posterior

fourchette (Muram, 1989; McCann, Voris, &
Simon, 1992).

28 Peri-anal scar· (McCann & Voris,l993).
Clear Evidence ofPenetmting Injury (Class 5)

29 Areas in the posterior (inferior) half of the
hymenal rim with an absence of hymenal tis
sue, confinued in knee-chest position (Muram,
1989; McCann, Voris, & Simon, 1992; Kerns,
Ritter, & Thomas, 1992).

30. Obvious hymenal ttansections (Muram, 1989;
McCann, Votis, & Simon, 1992; Kerns, Ritter,
& Thomas, 1992).

31. Peri-anal lacerations extending beyond (deep
to) the external anal sphincter (McCann &
Voris, 1993).

33. Recent hymenal-vaginal lacerations (Muram,
1989; McCann, Voris, & Simon, 1992)..

34 Lacerations through the hymen and posterior
fourchette, or perinuem (Muram, 1989;
McCann, Voris, & Simon, 1992)..

lABl.E 2
Overall Assessment ofthe Likelihood

of Sexual Abuse
Class 1: No evidence of Abuse

11 Normal exam, no history, no behavioral
changes, no witnessed abuse.

12 Non··speciflc frndings with another known eti
ology, and no history or behavioral changes..

13 Child considered at risk for sexnal abuse, but
gives no history and has non-specific behavior
changes.

1 4 Physical findings of injury consistent with ac
cidental nauma, with history given.

Class 2: Possible Abuse
2.1 Class I, 2 or 3 findings in combination with

significantbehavioral changes, especiallysexu
alized behaviors, but child unable to give his
tory ofabuse..

22 Presenceofcondyloma or Herpes I (genital) in
the absence of a history of abuse, and with
otherwisenormal exarn (Hammerschlag, 1988).

23 Child has made a statement, but no detailed or
consistent history.

2.4 Class 3 findings with no disclosure of abuse..
Class 3: Prubable Abuse

3.1 Child gives a clear, consistent, detailed de
scription ofmolestation, with or without other
fmdings present (Ametican AcadeIny ofPedi··

attics, 1991).
3.2 Class 4 or 5 fmdings in a child, with or without

a history ofabuse, inthe absence ofany convinc
ing history of accidental penettating injury
(American Academy of Pediattics, 1991).

33 Culture proven infection with CWamydia
ttachomatis (child OVet· 2 years of age) in a
prepubertal child. Also culttu·e proven Herpes
Type 2 infection in a child, or documented
Trichomonas infection (Hammerschlag, 1988;
American Academy of Pediattics, 1991)

Class 4: Defmite Evidence of Abuse
01' Sexual Contact

4.1 The finding ofsperm or seminal fluid in or on a
child's body (Muram, 1989; American Acad
emy ofPediattics, 1991)

42 A witnessed episode ofsexual molestation. This
also applies to cases where pornographic photo
graphs or videotapes are acquired as evidence

43 Non-accidental, blunt penettaling injury to the
vaginal or anal orifice (McCann & Voris, 1993;
McCann, Voris, & Simon, 1992)

4.4 Positive, confinned cultures for Neisseria gon
orrhea in a prepubertal child,orserologic confit~

mation of acquit'ed syphilis (Hammerschlag,
1988; American Academy of Pediatrics, 1991)

45 Pregnancy (Muram, 1989; American Academy
of Pediatrics, 1991).
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