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INTRODUCTION: 
Pediatric patients with an intellectual disability disorder (IDD) are known to be at a higher risk of experiencing child abuse. 
In this study, we aim to determine the odds of a pediatric patient experiencing a non-accidental traumatic fracture (NATF) 
and stratify this by degree of intellectual disability when compared to accidental traumatic fractures (ATF). 
METHODS: A large, nationally representative sample of 15,802,711 children was identified, with 16,441 of those patients 
sustaining NATF and 15,786,270 sustaining an ATF between January 1, 2003 to December 31, 2022. Of these patients, 
260 of the NATF patients had some degree of IDD, and 3,450 of the ATF patients had some degree of IDD. Patients were 
then stratified by degree of IDD. Retrospective cohort analysis was performed to determine odds ratios of patients in each 
category to sustain an NATF compared to an ATF. 
RESULTS: When comparing patients with profound intellectual disability to those without intellectual disability, patients 
had a 184.28 times greater odds of sustaining a NATF (p<0.0001), patients with severe intellectual disability had a 
145.523 times greater odds of sustaining a NATF (p<0.0001), patients with moderate intellectual disability had a 36.34 
times greater odds of sustaining a NATF (p<0.0001), and patients with a mild intellectual disability had a 35.32 times 
greater odds of sustaining a NATF (p<0.0001) (see Figure 1). 
DISCUSSION AND CONCLUSION: Patients with increasingly severe intellectual disability had increasing odds to sustain 
an NATV relative to patients without intellectual disability. It is critical that physicians are aware of this relationship to 
identify patients that may be at increased risk of experiencing abuse.

 
 


