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Background Information for Reporters 
 

 
Abusive Head Trauma is sometimes called Shaken Baby Syndrome.1 
 
The injuries seen in infants and toddlers with Abusive Head Trauma (AHT) may include: 

• Bleeding over the surface of the brain (subdural hemorrhages).  

• Other brain injuries, including brain swelling and injuries to the white matter of 
the brain. 

• Bleeding on the back surface of the eyes (retinal hemorrhages).  

• Some victims have evidence of blunt impact to the head; others do not.   

• Some victims have other evidence of physical abuse, including bruises, abdominal 
injuries, and recent or healing broken bones; others do not. 

 
Child abuse pediatricians and other experienced physicians are trained to conduct a careful and 
thorough evaluation for child abuse, accidental injury, as well as other possible causes of the 
findings seen in each individual child.  
 
Precise estimates are difficult to obtain, but hospitals around the country care for hundreds of 
infants and young children who sustain life-threatening abusive head trauma and who very often 
have additional injuries. The US government estimates that about 30 children younger than one 
year of age per 100,000 are injured from AHT, resulting in at least 1200 seriously injured 
infants and at least 80 deaths each year.2,3  
 
Most experts believe that AHT is largely preventable.  The most common incident leading to 
abusive head injury is infant crying.4 Exhausted parents and other caregivers may become 
frustrated and angry and “lose it” when infants in their care cry inconsolably.  Many states have 
programs designed to remind new parents of techniques to quiet their infants, reduce their own 
stress, and avoid hurting their infants. 5,6  Such programs are being studied to see how helpful 
they are to parents.  

The existence of AHT in infants and young children is a settled scientific fact.  The scientific 
support for the diagnosis of AHT comes from over 40 years of research in a broad array of 
clinical and basic science disciplines, including pediatrics, neurosciences, ophthalmology, 
orthopaedics, radiology, pathology, epidemiology, and biomechanics. In a report issued in April 
2012, the CDC reported that “serious traumatic brain injury in young children is largely the 
result of abuse.” 7 

In some cases of AHT, the adult who was caring for the child admits to harming his or her infant.  
Published accounts of confessions document that some parents have shaken their children on 
repeated occasions, leading to the injuries that physicians identify in these cases.8 These reports 
confirm the published clinical findings. 
 

As always in medicine, knowledge about AHT advances with research.  Although there is still 
much to learn about the mechanisms and precise pathophysiology of injury and death in abusive 
head trauma, the position that “shaking cannot harm an infant”, which is held by only a few 
vocal advocates, has not been scientifically supported by clinical research and practice.   
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