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Emergency Department Admissions for Child Sexual
Abuse in the United States from 2010 to 2016
For children who have been sexually abused, emergency de-
partment (ED) professionals provide immediate medical care,
including testing and treatment for sexually transmitted in-
fections, prophylaxis for potential HIV exposure, and emer-
gency contraception.1 In some cases, ED clinicians conduct fo-
rensic examinations to assist with child protection and criminal
investigations.2 Physicians and nurses in EDs are among the
first to recognize the signs of sexual abuse and identify pa-
tients who are currently being abused, such as children being
exploited in sex trafficking.3 Despite the medical, criminal jus-
tice, and protective roles that ED professionals serve in car-
ing for vulnerable children, few data are available regarding
the frequency with which children are admitted to the ED for
sexual abuse. Therefore, this analysis observed patterns among
children admitted to the ED for sexual abuse across the United
States and examined important subgroup characteristics based
on demographic and primary payer data.

Methods | Data from Nationwide Emergency Department Sample
of the Healthcare Cost and Utilization Project4 between January
1, 2010, and December 31, 2016, were used for the analysis. The
Nationwide Emergency Department Sample is based on a 20%
stratified sample of hospital-based EDs and is the largest publicly
available all-payer database of ED visits. This study’s sample rep-
resented 78.2% of all ED admissions in the United States and was
weighted to calculate national estimates. Data were analyzed

from March 1 to March 31, 2019. The Healthcare Cost and Utili-
zation Project comprises a deidentified limited data set that
adheres to the privacy guidelines of the Health Insurance Por-
tability and Accountability Act of 1996. In addition, a data use
agreement was in place between the authors and the Agency for
HealthcareResearchandQuality,whichmanagestheNationwide
Emergency Department Sample. Therefore, study approval from
an institutional review board was not required.

We conducted the analysis in multiple steps. First, we cre-
ated a dichotomous sexual abuse variable based on diagnosis
codes from the International Classification of Diseases, Ninth Re-
vision, Clinical Modification (ICD-9-CM) and International Sta-
tistical Classification of Diseases, Tenth Revision, Clinical Modi-
fication (ICD-10-CM); values of 995.53 were assigned to codes
from the ICD-9-CM and values of T74.22XA were assigned from
the ICD-10-CM. Next, we calculated the number of all ED admis-
sions for child sexual abuse by year. We then used national popu-
lation data from the US Census Bureau to calculate the rates of
sexualabuseper100 000childrenyoungerthan18years.Wealso
examined the frequency of all children admitted to the ED each
year by sex, age, and primary payer. This last step enabled us to
observe patterns among key subgroups of the sample.

Results | A total of 190 444 745 children were admitted to EDs
in the United States between 2010 and 2016. Of those, 46 993
children were admitted for confirmed sexual abuse; 85.14%
were girls, 44.75% were adolescents (aged 12-17 years), and
55.91% of the primary payers were insured by Medicaid or
Medicare (Table). The number of ED admissions for child sexual
abuse increased from 5138 in 2010 to 8818 in 2016. These data

Table. Characteristics of Children Admitted to US Emergency Departments for Confirmed Sexual Abuse, 2010 to 2016

Characteristic

2010 2011 2012 2013 2014 2015 2016

No. (%) 95% CI No. (%) 95% CI No. (%) 95% CI No. (%) 95% CI No. (%) 95% CI No. (%) 95% CI No. (%) 95% CI
Total children,
No.

5138 3669-
6607

4856 3777-
5935

6182 4621-
7743

6069 4210-
7927

8036 5406-
10666

7894 6079-
7909

8818 5820-
11816

Sex

Male 771
(15.00)

12.48-
17.11

740
(15.23)

13.12-
17.62

1003
(16.22)

14.18-
18.50

970
(15.99)

14.00-
18.21

1221
(15.20)

13.76-
16.76

1006
(12.75)

11.18-
14.50

1271
(14.41)

12.76-
16.23

Female 4367
(85.00)

82.89-
87.52

4116
(84.77)

82.38-
86.88

5179
(83.78)

81.50-
85.82

5099
(84.01)

81.79-
86.00

6815
(84.80)

83.24-
86.24

6888
(87.25)

85.50-
88.17

7547
(85.59)

83.77-
87.24

Age, y

<2 166
(3.23)

2.23-
4.64

109
(2.24)

1.35-
3.68

162
(2.62)

1.91-
3.59

127
(2.09)

1.28-
3.39

178
(2.22)

1.56-
3.15

141
(1.79)

1.22-
2.63

106
(1.20)

0.73-
1.96

2-5 1534
(29.86)

26.42-
33.55

1762
(36.28)

32.49-
40.24

1935
(31.30)

28.18-
34.59

2127
(35.05)

30.93-
39.40

2502
(31.14)

27.62-
34.90

2077
(26.31)

22.96-
29.95

1700
(19.28)

17.09-
21.67

6-11 1158
(22.54)

20.03-
25.26

1128
(23.23)

20.53-
26.16

1674
(27.08)

24.77-
29.52

1622
(26.72)

24.19-
29.42

1986
(24.72)

22.83-
26.72

1815
(22.99)

20.72-
25.44

1954
(22.16)

19.99-
24.50

12-17 2280
(44.37)

40.14-
48.68

1858
(38.26)

34.12-
42.36

2412
(39.01)

35.47-
42.66

2194
(36.15)

31.91-
40.62

3369
(41.92)

38.22-
45.71

3860
(48.90)

44.63-
53.22

5058
(57.36)

53.38-
61.24

Primary payer

Medicaid/
Medicare

2621
(51.03)

45.29-
56.74

2770
(57.05)

52.51-
61.48

3364
(54.41)

47.33-
61.33

3874
(63.83)

57.88-
69.39

4902
(61.00)

57.33-
64.54

4169
(52.81)

46.09-
59.44

4575
(51.88)

47.33-
56.39

Private
insurance

1551
(28.25)

22.86-
34.34

1108
(22.82)

18.61-
27.66

1362
(22.03)

18.85-
25.59

1003
(16.53)

13.37-
20.26

1546
(19.24)

15.85-
23.16

1506
(19.08)

15.99-
22.62

2256
(25.58)

18.87-
33.69

Other 1065
(20.72)

16.41-
25.82

977
(20.12)

16.44-
24.40

1456
(23.55)

17.16-
31.42

1192
(19.64)

15.34-
24.78

1588
(19.76)

16.08-
24.04

2218
(28.10)

20.32-
37.46

1988
(22.54)

16.03-
30.72
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indicate an increase from 6.93 to 11.97 admissions per 100 000
children younger than 18 years (Figure). The increased rate of
sexual abuse cases may be associated with the increase in the
number of adolescents who were admitted to the ED during
this period, from 2280 of 5138 patients (44.37%) in 2010 to 5058
of 8818 patients (57.36%) in 2016. These data indicate an in-
crease from 8.02 to 20.20 ED admissions for sexual abuse per
100 000 adolescents in the United States.

Discussion | Between January 1, 2010, and December 31, 2016,
the number of adolescents admitted to EDs across the
United States for confirmed sexual abuse more than
doubled. Our data did not allow us to identify factors that
may have been associated with this increase. Several leading
possibilities include the increased number of girls who were
subjected to sex trafficking5 and the greater awareness and
sensitivity of medical professionals regarding sexual assault.
The increased rates of sexual abuse cases observed in this
study are coupled with an ongoing concern about the quality
of care and the treatment of sexually abused children who
are admitted to EDs, which may not consistently adhere to
the recommendations for care endorsed by the American
Academy of Pediatrics and the Centers for Disease Control
and Prevention.6

One limitation of this study was that the data did not
provide information regarding the situational nature of
sexual abuse; thus, we could not identify a clear association
between ED admissions for sexual abuse and multiple risk
factors. Despite this and other limitations, the study pro-
vides a unique epidemiologic surveillance contribution
regarding the patterns and characteristics of child sexual
abuse in the United States.
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Figure. Emergency Department Admissions for Child Sexual Abuse in the United States, 2010 to 2016
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The bars indicate the number of
emergency department (ED)
admissions for child sexual abuse.
The line indicates the rate of ED
admissions for sexual abuse per
100 000 children.
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