Prevention of Abusive Head Trauma in Babies
Trauma Network data shows a significant number of
babies are severely injured with 50% being due to
suspected child abuse 4, 5

NHS England local and national
implementation strategies
•

Nationally, Abusive Head Trauma (AHT) affects up to 25 children
per 100,000 in the UK 6. A well documented trigger is infant crying
and evidence suggests male caregivers are responsible for inflicting
AHT in about 70% of cases.
The triennial review of Serious Case Reviews 7 highlighted the
highest category of fatal physical abuse was a non-accidental head
injury.
The stress of a crying baby, which every parent will experience as
the increase in infant crying is normal, can impact on parenting
ability and can have a potentially negative impact on parental and
child welfare 8 .

•

•

Death or disability in this group has a high economic burden with
health, social care, legal and custodial costs. It also denies children
the right to contribute to society and achieve their full potential.
•

Research demonstrates how a co-ordinated, hospital
based parent education programme targeting parents
of all newborn infants can significantly reduce the
incidence of AHT in children less that 36 months by
between 47 and 75% 3, 1.

•

Messages as part of public health service delivery could change the
knowledge and behaviour of parents/caregivers2.

•

There are other evidence based benefits to an AHT Prevention
Programme:

•

•
•
•

Improved mental well-being of parents and carers through
understanding of how to cope with a crying baby
Creation of an open culture where parents can ask for help
A reduction in medical consultation at emergency departments
and GPs

•
•
•

NHS England to collaborate with ICON
National Steering Group and scope a
national implementation plan, which
includes representation from primary,
secondary and tertiary services and
integration of the ICON programme with
other prevention strategies as part of the
NHS 10 year plan
Collaborate with ICON to share coping
with crying materials http://iconcope.org/
and raise public awareness of normal
infant crying and coping.
Make every contact count – Using the
ICON programme and taking every
opportunity to engage men, discuss
coping with crying at key touch points
including antentally, prior to discharge
post delivery, during the postnatal period
and at the 6 /8 week check.
Discuss coping with crying at points of
intervention, by social workers, police,
Emergency Departments, Children’s
Centres, nurseries and early year’s settings
Promote coping with crying messages in
public areas including GP surgeries,
children's centres, pharmacies, sports
stadia, libraries etc..
Ensure parents and carers can refer back
to the information provided – sign post to
web pages, apps and leaflets
Promote coping with crying via social
media #ICON_COPE
Evaluate/Measure outcome of severe
injury of babies in the TARN database
Evaluate/Measure outcome on mortality
with the national child mortality database
Evaluate/measure outcome of impact on
parents and caregivers.

There is a normal peak in infant crying 2.
The crying curve highlights that infant crying increases in intensity
and frequency and reaches its peak at around 8-10 weeks of age and
then gradually reduces and plateaus at around 4-5 months of age.
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