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Abstract
The shaken baby syndrome (SBS) is a common variant of abusive head trauma (AHT) in infants and toddlers. Data on the legal
outcome of such cases are still sparse. By means of a retrospective multi-center analysis, 72 cases of living children diagnosed
with SBS/AHT from three German university institutes of legal medicine were identified. Forty-six of these cases with 68
accused individuals were available and could be evaluated with regard to basic data on the course of the criminal proceedings
as well as the profile of the defendants (sub-divided into suspects, convicts, and confessed perpetrators). Criminal proceedings
predominantly commenced with a complaint by the treating hospital (62%) and were found to be closed (without judgment) in
50% of the cases, mostly due to a “lack of sufficient suspicion.”Of the 23 cases with judgment, the court decided on acquittal in 4
cases (17%). Imprisonment was the most frequent sentence (16 out of 19 cases with conviction, 84%), whereby the sentence has
been suspended on probation in 63% of the cases. Suspects and perpetrators were mostly male and derived from the close family
environment of the injured children. All confessed perpetrators stated an “excessive demand” as the reason for the violent shaking
of the child. The results of the present study are in line with data from other studies with other legal systems. As many criminal
proceedings were closed and the 4 acquittals occurred because the perpetration could not be ascribed to a specific perpetrator,
improving the forensic methods for such an unequivocal assignment would be desirable.
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Introduction

Abusive head trauma (AHT) is predominantly encountered in
infants and toddlers within their first 2 years of life [1, 2]. The
incidence of AHT in the western world ranges between 20 and
40 per 100,000 children under the age of 1 year [1–7].While the

proportion of survivors with long-term damage is reported to be
between 62 and 96%, lethality is described with 13–36% [8].

A common variant of AHT is the so-called shaken baby
syndrome (SBS), which is still diagnosed explicitly, at least in
many European countries. The American Academy of
Pediatrics (AAP) recommends the term AHT for diagnostics
and medical communication, arguing that its etiology is mul-
tifactorial and SBS represents one possible injury mechanism
only [9]. As pathophysiological and biomechanical mecha-
nisms of the SBS are not yet fully understood, discussions
and controversies on these aspects are still present, especially
in court [10, 11]. In 2018, a consensus statement on AHT,
supported by numerous European and American medical so-
cieties, was published to clarify the diagnostic workup, to
reduce confusions, and to counter speculative theories fre-
quently brought up in court [12].

Crying is discussed as a typical trigger for the violent shak-
ing of a child [13–15]. The perpetrator has most frequently
been identified as the father, the mother’s new partner, the
mother, or the female babysitter [16]. Excessive demand in
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combination with low frustration tolerance and a lack of im-
pulse control were stated as reasons for the violent act [15].

Inherently, given the high injury potential with possibly
lethal outcome, suspects frequently become subjects of crim-
inal proceedings. Only limited data are available concerning
the course and outcome of these trials [17–20]. Especially,
data from European legal systems are sparse, and data from
Germany are missing completely. However, such data may
help identify more promising starting points for prevention
programs. Forensic physicians who are commissioned by au-
thorities to answer the question of whether AHT has occurred
or not may also benefit from a better understanding of the
requirements at trials of AHT cases.

Therefore, the present study aimed at investigating the
criminal proceedings of AHT cases of a 10-year period at
German criminal courts, including analyses of the profiles of
the defendants. The results will finally be compared with data
from other legal systems.

Material and methods

Ethical approval

The ethical boards of all participating institutions, which are
the university hospitals of the cities of Cologne, Essen, and
Münster, approved the present study, reference number: 2014-
658-f-N (ethics committee of the Medical Association of
Westfalen-Lippe and the Westphalian Wilhelms University).

Collection of cases

The medico-legal expert opinions on individuals living at the
time of examination and carried out between 2006 and 2015 at
the University Institutes of Legal Medicine of the German
cities of Cologne, Essen, and Münster were retrospectively
reviewed as to the diagnosis of “shaken baby syndrome,”
which is the most common diagnosis of AHT cases in
Germany. Such expert opinions represent the best reference
standard for diagnosing and evaluating AHT cases in
Germany and are usually based on a medico-legal physical
examination, the complete clinical records, and the first crim-
inal investigation results by the police. Of 72 identified cases,
the completed criminal investigation files of the 13 depart-
ments of public prosecution responsible for these cases were
accessed after approval and provision. In total, 46 case files
were available for analysis.

Data acquisition

The criminal investigation files of the collected cases were
analyzed by two specialists with board certification in forensic
medicine (KF and DW), both of them with extensive

experience in medico-legal assessment of SBS/AHT cases.
All key facts as well as all demographic and forensically rele-
vant data on both the criminal proceedings and the defendants
were recorded. The latter were subdivided into suspects, con-
victs, and confessed perpetrators.

Statistical analysis

All statistical evaluations were performed using the program-
ming language and free software environment for statistical
computing “R” (version 3.6.1). In detail, the basic statistical
functions like mean(x,…) and median(x, na.rm = FALSE, ...)
have been applied. The binomial {stats} functions have been
used to estimate the p values, e.g., dbinom(x, size, prob., log =
FALSE). Statistical significance has been established from
p < 0.05.

Results

Table 1 shows the general characteristics of the criminal pro-
ceedings investigated in this study. In total, 46 criminal pro-
ceedings including 68 accused individuals were available for
further analysis. The mean duration of criminal proceedings
was 15.5 months (range 1–56 months). In the majority of the
cases (n = 33, 72%), the offense was initially indicated by the
treating hospital the child had been admitted to. After further
police investigations, the responsible Department of Public
Prosecution pressed charges against suspects in 59% of the
cases (n = 27). In half of the total cases (n = 23, 50%), the
criminal proceedings were closed (without judgment), mostly
due to “lack of sufficient suspicion.” In the other half of the
cases with court judgment, the persons charged were acquitted
in 4 out of 23 cases (17%). Imprisonment was the most fre-
quent sentence (16 out of 19 cases with conviction, 84%).
Prison sentences ranged from 3months to 6 years, community
work sentences from 50 to 150 h, and in 1 case the fine was €
1000. In 12 out of 19 cases with conviction (63%), the sen-
tence was suspended on probation.

Figure 1 shows the frequencies of the charged criminal
offenses (according to StGB—Strafgesetzbuch = German
Criminal Code) found in criminal complaint, indictment, and
judgment, whenever available. “Abuse of wards” (§ 225
StGB) represents the most frequent criminal offense in both
the criminal complaint (n = 31, 67%) and the judgment (n =
12, 52%). However, “dangerous bodily harm” (§ 224 StGB)
was the most frequent criminal offense charged within the
indictments (n = 18, 67%). Death occurred afterwards in 3
cases.

Table 2 presents a comparison of the profiles of suspects,
convicts, and confessed perpetrators. From the 68 suspects of
the 46 case files, 21 individuals (31%) in 19 cases were
convicted by court. In two of these cases, both mother and
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father of the child were convicted. Sixteen individuals
(24%) in 15 cases confessed to violent shaking of the child,
whereof 14 were convicted, while 2 criminal proceedings
were closed without judgment. With respect to sex, male
individuals—the father of the child in particular—dominate
in all three groups. No statistical significance could be
achieved concerning the distribution of the sexes within
the group of suspects (p = 0.19), whereas the difference
between males and females within the group of confessed
perpetrators was statistically significant (p = 0.04).
Figure 2 additionally shows the previous convictions, dif-
ferentiated by these 3 groups.

Table 3 shows the analysis of statements made by the sus-
pects. In approximately two-thirds of the cases (n = 31), the
suspect made a statement on the origin of the child’s injuries,
whereof 15 cases (48%) contained a confession of violent
shaking of the child. In 9 of these cases (60%), a confession
was made as early as prior to the trial (2 of them by the defense
lawyer) and in 6 cases (40%) as late as in the course of the
trial. Two confessions of violent shaking included the state-
ment of the presence of a so-called brief resolved unexplained
event (BRUE, according to [21]) prior to shaking of the baby.
In all cases with confession, “excessive demand”was stated as
the reason for violent shaking. Among the cases with

Table 1 General characteristics
of the criminal proceedings Value(s)

Number of criminal proceedings 46

Number of individuals accused 68

Total duration in months1 (mean; median; range) 15.5; 13.5; 1–56

Complainant, n (%)2

Treating hospital (pediatric ward) 33/46 (72)

Mother of the child 6/46 (13)

Youth welfare office 5/46 (11)

Department of Forensic Medicine 4/46 (9)

Father of the child 3/46 (7)

Aunt of the child 1/46 (2)

Lawyer of the child 1/46 (2)

Charges brought against suspect(s), n (%)

Yes 27/46 (59)

No 19/46 (41)

Final result of the criminal proceeding, n (%)3

Closing of the proceedings (without judgment) 23/46 (50)

Due to lack of sufficient suspicion 15/23 (65)

Due to missing attribution of the offense to an offender 8/23 (35)

Due to insufficient reason 3/23 (13)

Court judgment 23/46 (50)

Conviction 19/23 (83)

Acquittal 4/23 (17)

Type of sentence, n (%)4

Imprisonment 16/19 (84)

Community work 3/19 (13)

Fine 1/19 (5)

Suspended sentence (probation), n (%)

Yes 12/19 (63)

No 7/19 (37)

1 From the date of the criminal complaint to the date of the termination of the proceeding
2Numbers do not add up to n = 46 (100%) due to multiple complainants in some cases
3 Numbers do not add up to n = 23 (100%) due to multiple justifications for dismissal of the proceeding
4Numbers do not add up to n = 19 (100%) because 1 individual was sentenced to both community work and fine

n = number of cases

% = percent

237Int J Legal Med (2021) 135:235–244



Table 2 Comparison of the
profiles of suspects, convicts, and
confessed perpetrators

Suspects Convicts Confessed perpetrators

Number of case files, n (%) 46 (100) 19/46 (41) 15/46 (33)

Number of individuals, n (%) 68 (100) 21/68 (31) 16/68 (24)

Age in years (mean; median; range) 27.7; 25; 15–60 25.1; 24; 18–39 23.0; 23; 18–30

Sex, n (%)

Male 38/68 (56) 12/21 (57) 12/16 (75)

Female 30/68 (44) 9/21 (43) 4/16 (25)

Relationship to victim, n (%)

Father 34/68 (50) 11/21 (52) 12/16 (75)

Mother 26/68 (38) 9/21 (43) 4/16 (25)

New partner of the mother 2/68 (3) 1/21 (5) –

Grandmother 2/68 (3) – –

Aunt 2/68 (3) – –

Grandfather 1/68 (1) – –

No familial relationship 1/68 (1) – –

Nationality, n (%)1

German 61/68 (90) 20/21 (95) 14/16 (88)

Iraqi 2/68 (3) – –

Turkish 2/68 (3) – –

Russian 2/68 (3) 1/21 (5) 2/16 (13)

Portuguese 1/68 (1) – –

Belgian 1/68 (1) 1/21 (5) 1/16 (6)

1 Numbers do not add up to 100% due to dual citizenship in one individual

n = number of cases

% = percent

Fig. 1 Criminal offenses charged
according to criminal complaint,
indictment, and judgment,
whenever available. StGB is the
German abbreviation for
“Strafgesetzbuch” (= German
Criminal Code)
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statements containing alternative explanations for the injuries
of the child, a fall from low height (e.g., from dining table,
bathtub, or sofa) was the most frequent statement (n = 8,
44%). Stating a BRUE did not occur in conjunction with
alternative explanations for the injuries of the child, espe-
cially not when “non-violent shaking for resuscitation” was
indicated. Two suspects first stated an alternative explana-
tion for the injuries of the child (a. non-violent shaking for
resuscitation, b. tossing of the child in the air with subse-
quent catching) but later confessed to violent shaking (a.
violent shaking + BRUE stated prior to shaking, b. violent
shaking without restrictions).

Discussion

Using data from three German university institutes of legal
medicine, this retrospective multi-center study on 46 SBS/
AHT cases with 68 accused individuals evaluated basic data
on the course and the outcome of the criminal proceedings as
well as the profile of the defendants. To this day, studies with a
comparable research approach, i.e., including information on
defendants, confessions, or convictions, are sparse and were
predominantly published in pediatric journals [17–20, 22–25]
(Table 4). In these studies, there are various thematic focuses,
such as the relationship between suspects and victims [17] and

the correlation of confessed AHT cases with neurological
or radiological findings [22–25]. In 5 of the comparative
studies, information on criminal law aspects is also avail-
able [18–20, 22, 24]. In view of the scarcity of available
studies, a structured and detailed analysis of criminal pro-
ceedings, as addressed in the present study, appears all the
more important.

The present study revealed that most criminal proceedings
commenced with a complaint by the treating hospital (62%).
In a US-American study by Ricci et al. [18], the authors re-
ported that child protective services (CPS) were called in all
cases (100%) by the hospitals. This observation may be plau-
sibly explained by the fact that the treating hospitals are usu-
ally the first institutions where the injury patterns lead to the
suspicion of child abuse, especially because multi-disciplinary
diagnostic measures are crucial for the diagnosis of SBS/
AHT. Furthermore, it was striking that, both in the study by
Ricci et al. [18] and the present study, primary care pediatri-
cians, who see the children during outpatient presentations,
did not occur as complainants. This may be due to the high
severity of the injuries prompting caregivers to go directly to a
hospital. Additionally, primary care pediatricians probably
tend to transfer children with suspected SBS/AHT to inpatient
hospital care in order to confirm the diagnosis of child abuse
and, thereby, avoiding the potentially unpleasant situation of
reporting a criminal offense.

Fig. 2 Previous convictions in
suspects, convicts, and confessed
perpetrators. “Others” do not add
up to 100% due to the multiple
offenses per case; these include
abuse of wards, resistance against
law enforcement officers,
fraudulent acquisition of services,
damage of property, robbery,
burglary, insult, false statement,
illegal possession of arms, fraud,
false reason for suspicion, abuse
of emergency calls, sexual abuse
of children, threat, fencing, and
embezzlement. StGB is the
German abbreviation for
“Strafgesetzbuch” (= German
Criminal Code)
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In the present study, criminal proceedings were found to be
closed (without judgment) in 50% of the cases. In a similar
study by Clauß et al. [26], investigating the consequences of

criminal proceedings in cases of child abuse at one German
university hospital, 33% (7 out of 21 cases) were dropped by
the prosecution before starting a trial. “Lack of sufficient

Table 3 Statements made by
suspects (n = 46; 100%) n (%)

Statement given1 31/46 (67)

Statement contains a confession of violent shaking of the child 15/31 (48)

Statement contains alternative explanations for the injuries of the child 18/31 (58)

No statement given 15/46 (33)

Statement contains a confession of violent shaking of the child

Confession of violent shaking (without restrictions) 13/15 (87)

Confession of violent shaking + BRUE stated prior to shaking 2/15 (13)

Excessive demand given as reason 2 15/15 (100)

Calming given as reason 2 2/15 (13)

Statement contains alternative explanations for the injuries of the child3

Fall from low height 8/18 (44)

Non-violent shaking for resuscitation (without claimed BRUE prior to shaking) 3/18 (17)

Slight and non-violent shaking for waking up 2/18 (11)

Tossing of the child in the air with subsequent catching 3/18 (17)

Tossing and falling 1/18 (6)

Sickness with vomiting 1/18 (6)

Injury caused by siblings (standing on head, neck, and upper body) 1/18 (6)

Vaccination 1/18 (6)

Playful jumping and dancing by father 1/18 (6)

Ride in the pram 1/18 (6)

Obstetrical injury 1/18 (6)

1 Numbers do not add up to n = 31 (100%) due to multiple statements in some cases
2 Numbers do not add up to n = 15 (100%) due to multiple reasons stated in some cases
3 Numbers do not add up to n = 18 (100%) due to multiple and/or changing statements in some cases

n = number of cases

% = percent

BRUE=Brief resolved unexplained event

Table 4 General characteristics of studies investigating the outcome of criminal proceedings in cases of SBS/AHT

Study Origin Study period
(years)

Number of SBS/
AHT cases

Cases with identified
suspects, n (%)1

Cases with confessed
perpetrators, n (%)

Cases with
convictions, n (%)

Starling et al. (1995) USA 12 151 127/151 (84) 37/151 (25) 31/151 (21)

Ricci et al. (2003) USA 4 19 15/19 (79) 4/19 (21) 9/19 (47)

Starling et al. (2004) USA 21 171 171/171 (100) 81/171 (47) n/a

Biron et al. (2005) Australia 10 52 n/a (52?) 5/52 (10) n/a

Kelly et al. (2009) New Zealand 11 (19) 39 20/39 (51) 19/39 (49) 14/39 (36)

Adamsbaum et al. (2010) France 7 112 112/112 (100) 29/112 (26) n/a

Esernio-Jenssen et al. (2011) USA 11 48 34/48 (71) 18/48 (38) 19/48 (40)

De Leeuw et al. (2013) Belgium n/a 47 19/47 (40) 13/47 (28) n/a

Present study (2020) Germany 10 46 46/46 (100) 15/46 (33) 19/46 (41)

1 Frequently, no differentiation is made between the terms “suspect” and “perpetrator.” Instead, the term “perpetrator” is generally used in most studies,
regardless of whether a confession or conviction is present

n/a = not applicable

n = number of cases

% = percent

240 Int J Legal Med (2021) 135:235–244



suspicion” was identified as the main reason for this observa-
tion in both studies. A very likely explanation may be the lack
of the provability of the offense without confession by perpe-
trators or testimonies by independent witnesses. In addition,
one of the main problems in the legal assessment of child
abuse is the assignment of the perpetration to a specific per-
petrator, i.e., the offense cannot clearly be ascribed to one
offender. Usually, the perpetrator is alone with the child and
belongs to the close family environment, while the young
victims are often incapable of reporting on incidents.
Finally, those situations then lead to the closing of the criminal
proceedings based on the general legal principle “in dubio pro
reo” ([when] in doubt, for the accused) according to German
criminal law. Likewise, our findings of 41% of convicts in 46
SBS/AHT cases match with those available in the English-
speaking literature [17–20], reporting rates of convictions
ranging from 21 [17] to 47% [18] (Table 4).

The present study contains two criminal proceedings which
were closed without judgment despite the presence of a con-
fession to violent shaking by a perpetrator. In one case, the
court decided that there was nonetheless no sufficient suspi-
cion of the offense because the accused was subjected to pres-
sure by in-laws. In the other case, the presence of a so-called
brief resolved unexplained event (BRUE) prior to the violent
shaking of the baby could not be excluded by the court.
Therefore, the court interpreted the violent shaking as a plau-
sible panic reaction due to the BRUE while attempting to fix a
respiratory arrest of the baby.

According to a clinical practice guideline from the
American Academy of Pediatrics (AAP) published by
Tieder et al. [21], the term BRUE (formerly known as appar-
ent life-threatening event, ALTE) is defined as “an event oc-
curring in an infant younger than 1 year when the observer
reports a sudden, brief, and now resolved episode of ≥ 1 of the
following: (1) cyanosis or pallor; (2) absent, decreased, or
irregular breathing; (3) marked change in tone (hyper- or hy-
potonia); and (4) altered level of responsiveness. Moreover,
clinicians should diagnose a BRUE only when there is no

explanation for a qualifying event after conducting an appro-
priate history and physical examination” (according to
Tables 2 and 3 of that paper). The AAP also stated as early
as in 2001 that “the act of shaking leading to shaken baby
syndrome is so violent that individuals observing it would
recognize it as dangerous and likely to kill the child” [27].
Therefore, from a medico-legal point of view, it still remains
inadequate and implausible to conduct an apparent life-
threating action in order to save a baby’s life.

When comparing different studies on AHT perpetrators,
the question arises of who actually is a perpetrator. Starling
et al. [17] grouped so-called perpetrators by their level of
certainty in a descending order: first, caretakers who admitted
injuring the child; second, persons convicted in a court of law;
third, persons charged for the crime, but not convicted at the
time of hospital discharge or loss of follow up; and fourth,
caretakers who gave the police or medical evaluators a dis-
crepant history which did not account for the injuries.
Similarly, we decided to sub-divide defendants into suspects,
convicts, and confessed perpetrators, thereby warranting an
ascending level of certainty as to the perpetration.

Regarding the distribution of sexes among the suspects,
convicts, and confessed perpetrators of our study, consider-
ably more male than female perpetrators were found. As early
as in the seminal article by Starling et al. from 1995 [17], male
perpetrators outnumbered females (2.2:1), with fathers, step-
fathers, and mothers’ boyfriends committing over 60% of the
crimes. Table 5 shows a synopsis on the 3 most frequent
suspects identified in studies on criminal proceedings
concerning SBS/AHT cases. With exception of the study by
Esernio-Jenssen et al. [20], who found mothers on rank no. 1,
the fathers of the children were found as primary group of
suspects in all studies (between 37 and 60%), including the
present study (50%). Accordingly, Schnitzer and Ewigman
[16] stated that mostly the parents themselves were identified
as suspects and confessed perpetrators, however, not the new
life partners of the parents. In our study, all perpetrators and
99% of the suspects are part of the close family environment

Table 5 Synopsis on the 3most frequent suspects identified in studies on criminal proceedings concerning SBS/AHT cases (independent of confession
or not)

Rank 1 Rank 2 Rank 3

Starling et al. (1995) Father (37%) Boyfriend (21%) Female babysitter (17%)

Ricci et al. (2003) Father (66%) Babysitter (13%) Stepfather/boyfriend/mother (7% each)

Starling et al. (2004) Father (45%) Babysitter (18%) Boyfriend (17%)

Kelly et al. (2009) Father (60%) Mother (25%) Stepfather (10%)

Adamsbaum et al. (2010) Father/stepfather1 (45%) Mother (27%) Child minder (21%)

Esernio-Jenssen et al. (2011) Mother (29%) Father (26%) Boyfriend (21%)

Present study Father (50%) Mother (38%) Boyfriend (3%)

1No distinction made
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of the injured children. While in 1995 Starling et al. [17]
emphasized that especially female babysitters were identified
as a large and previously unrecognized group of perpetrators
(rank no. 3, 17.3%), the present study revealed only one sus-
pect (1%) who had no familial relationship to the victim and
was most likely the babysitter. In contrast to our findings and
those of more recent literature, the perpetrators in the early
study by Caffey from 1974were mainly female [28], probably
due to a change in the care situation that has occurred since
then.

The age in the case group of the suspects ranges from 15 to
60 years, in the case group of the convicts from 18 to 39 years,
and in confessed perpetrators from 18 to 30 years. The median
ages in these groups show that the suspects, convicts, and
especially confessed perpetrators were mostly young people.
Young age and young maternal age in particular (approx. 18–
26 years) is described as a parental risk factor for inflicted
traumatic brain injury in young children [1].

Confessions by perpetrators remain a rare and indispensable
source of information on the nature of SBS/AHT, even though
their value is controversially discussed. For example, De
Leeuw et al. stated that perpetrators who do confess often
confess what the least socially reprehensible act is or provide
the sort of confession that they expect to lead to the least
criminal punishment [25]. Likewise, even false confessions
may occur, for instance, in order to protect another person. A
more detailed analysis of the content of the confessions, e.g.,
with respect to time-related or biomechanical aspects, or a
comparison and matching with medical findings of the victims
was not part of the present study as it focusses on the course
and the outcome of the criminal proceedings. However, it was
striking that the confessions were not very detailed in most
cases. Basically, statements of violent shaking appeared to
contain only a minimum of details necessary for being classi-
fiable by the criminal court as a confession. This seemed not
only to be due to restraint by the perpetrators but also to miss-
ing questions by the investigating authorities. So, if the suspect
is willing to testify, it is recommended to ask for the smallest
details of the act of violent shaking itself as well as for the
detailed circumstances. This should be done in a standardized
way, preferably as early as during the police investigation, e.g.,
by means of using a comprehensive questionnaire with a com-
plete compilation of prefabricated questions from the field of
SBS/AHT. This could create biomechanical evidence for the
process of shaking and for the question of whether a symptom-
free interval exists or not.

Apart from the two cases in which “calming”was addition-
ally mentioned, the only reason for the violent shaking of the
child stated by the confessed perpetrators is “excessive de-
mand.” This observation perfectly accords with several previ-
ous studies where crying is discussed as a typical trigger for
violent shaking [13–15, 24, 29]. That may be due to the fre-
quently young age of the perpetrators including low

frustration tolerance and impulse control, the socioeconomic
status of the families concerned, and the index child being the
first child of that family [1, 15].

Inherently, the present study contains several limitations.
One major limitation is the retrospective study design. Thus,
despite a 10-year period and a multi-center approach compris-
ing data of three large university hospitals, only 46 out of 72
cases could finally be analyzed. A number of older case files
had already been destroyed and were therefore unavailable.
Another major limitation has to be seen in a selection bias as
only children living at the time of the examination were in-
cluded. However, it was a deliberate decision to waive prima-
ry autopsy cases of SBS/AHT for the present study. On the
one hand, detailed clinical diagnostics is frequently not per-
formed before the death of a child occurring suddenly, thus
impeding an adequate comparability of mere autopsy and clin-
ical cases. On the other hand, the study cohort should inten-
tionally comprise cases from the clinical routine, i.e., cases
with the typical SBS/AHT findings that pediatricians, neuro-
surgeons, ophthalmologists, radiologists, or clinical forensic
physicians are frequently confronted with [8, 11, 12, 27,
30–39]. Hence, the present study cohort comprises cases with
non-fatal outcome except for three. Concerning the case files
available, the heterogeneity of the documentation, including
the very different level of detail, considerably affected the
acquisition and analysis of the data, representing another in-
evitable limitation of the study.

Conclusions

1. The results of the present study are comparable with those
of previous studies from other countries and, thereby,
from other legal systems. Inherently, the direct compara-
bility of legal systems from different countries is limited.

2. The medico-legal proof of the offense, i.e., the diagnosis
of SBS/AHT, has never been at issue in the criminal pro-
ceedings investigated in the present study. Thus, it can be
assumed that the current medico-legal procedures of se-
curing evidence in cases of SBS/AHTmay be sufficient to
facilitate the court’s judgments in many cases. However,
the Achilles heel of medico-legal investigations is the as-
signment of the perpetration to a specific perpetrator,
which led to discontinuance of criminal proceedings in a
considerable number of cases. Therefore, novel and more
exact methods of forensic age estimation of the victim’s
injuries would be desirable.

3. The present data corroborate the well-known insight that
prevention programs have to focus on the close family
environment, particularly on overstrained fathers who
have repeatedly been identified as the most frequent per-
petrators causing SBS/AHT.
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4. Hospitals still play the major role in recognizing the vic-
tims of SBS/AHT. However, since, at this point, the con-
cerned children have already sustained the dangerous as-
sault, it would be desirable to sensitize primary care pedi-
atricians and other early contact persons of potential vic-
tims in order to prevent more SBS/AHT cases in the
future.
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