
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

MOCA-Peds—Child Abuse Pediatrics
2021 Content Area Feedback Report

Purpose of this report
The purpose of this report is to provide feedback to the child abuse pediatrics community
regarding content areas of strength and weakness, information which may be useful for identi-
fying potential gaps in knowledge and guiding the development of educational materials. Using
data from the American Board of Pediatrics’ (ABP) Maintenance of Certification Assessment
for Pediatrics (MOCA-Peds), this report summarizes diplomate performance on the questions
within each of the 48 content areas assessed in 2021.

MOCA-Peds content areas
In 2021,MOCA-Peds—Child Abuse Pediatrics consisted of questions from a total of 48 content
areas, broken down as follows:

• 45 learning objectives1 — Each diplomate initially received one question from each of
the 45 specific content areas drawn from the child abuse pediatrics content outline.

• Three featured readings1 — Each diplomate also received two questions per featured
reading (eg, clinical guidelines, journal articles) for a total of six featured reading ques-
tions.

A pool of questions was developed for each learning objective and for each featured reading.
Questions were then drawn from the pool and administered to diplomates throughout 2021
according to the specifications described in the bulleted list above.

Understanding this report
This report provides a graphical summary of diplomate performance on each of the 48 con-
tent areas assessed in 2021. Within the graphic and in the example below, the point ( • )
reflects the average percent correct for all questions within that learning objective or featured
reading. The bar (—) reflects the range of percent correct values for the questions within that
learning objective or featured reading. More specifically, the bar’s lower endpoint indicates
the most difficult question (ie, answered correctly by the lowest percentage of diplomates) and
the bar’s upper endpoint indicates the easiest question (ie, answered correctly by the highest
percentage of diplomates).

Identify evidence models for child abuse prevention.
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1Each diplomate also received 15 “repeat” questions selected from their original subset of learning objective
and featured reading questions. Performance on the repeat administrations is not included in this report.

https://www.abp.org/sites/abp/files/pdf/chab.pdf


A note of caution
Many factors (eg, specific content of the question, wording of the question, plausibility of the
incorrect answers) can impact diplomate performance on any question. It is thus difficult to
determine if poor performance on a single question, or small set of questions, within a given
content area reflects a true gap in diplomate knowledge or if the question(s) associated with
that content area were difficult for other reasons (or some combination of both). Collectively,
the entire set of MOCA-Peds questions (across all content areas) constitutes a psychometrically
valid assessment of the diplomate’s overall level of knowledge. Performance within a given
content area is based on fewer questions, however, and is therefore less useful for making
inferences about diplomate knowledge in that specific content area.

It is important to note again that for security reasons, a pool of questions was developed for
each content area so that each diplomate received a unique set of questions. In addition, the
number of questions can vary from one content area to the next. In cases where a content
area had a relatively large pool of questions, the number of diplomates who answered each
question was reduced, which diminished the statistical precision of each question’s percent
correct value. In cases where a content area had a relatively small number of questions, each
question was answered by a larger number of diplomates, but the overall breadth of the content
being assessed within that content area was constrained, which limits the generalizability of
the results.

In other words, MOCA-Peds was designed to assess individual diplomates with respect to their
overall level of knowledge in child abuse pediatrics. It was not designed to provide the pediatric
community with diagnostic feedback pertaining to specific content areas within child abuse
pediatrics. The results within this report may be informative and useful for that secondary
purpose, but they should be interpreted with a degree of caution.

Additional notes
• To protect the security of the content of the assessment, the questions themselves, along

with information about the number of questions in the pool for any particular learning
objective or featured reading, are not provided in this report.

• This report contains data aggregated across many diplomates participating in the MOCA-
Peds program and cannot be used to make inferences or draw conclusions regarding any
particular diplomate.
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Identify evidence models for child abuse prevention.

Identify risk factors for child maltreatment.

Skeletal surveys in young injured children: a systematic review (Featured Reading)

Recognize bone diseases that predispose to infant fractures.

Distinguish between the clinical presentations of thermal, chemical, radiant, and electrical burns.

Describe characteristics of fatalities due to child maltreatment.

Differentiate child−inflicted from adult−inflicted bites.

Understand the role of cultural practices in diagnosing neglect.

Distinguish birth trauma from abusive head trauma.

Plan an evaluation for a post−pubertal girl with dysuria.

Recognize and evaluate drug−facilitated sexual assault.

Recognize and manage accidental anogenital trauma.

Understand the difference between association and causation in child abuse research.

Recognize the barriers in detecting and reporting safety concerns.

Understand differential outcomes for children in kinship versus nonkinship foster care.

Recommend optimal parent child interventions to caregivers of children affected by toxic stress.

Know the parental risk factors for IPV.

Interpret history and physical examination in a child with anal findings to differentiate traumatic from

nontraumatic etiologies.

Recognize parent−child interaction therapy (PCIT) as an evidence−based treatment for a child victim of

psychological maltreatment.

Know the advantages and disadvantages of various examination techniques for post−pubertal girls.

Differentiate abusive burns from other conditions.

Understand the differences in the legal definitions of burden of proof.

Interpret photo documentation of healed anal injuries.

Classic metaphyseal lesions among victims of abuse (Featured Reading)

Formulate a toxicological evaluation for a newborn infant with neonatal abstinence syndrome.

Know the differential diagnosis of retinal hemorrhages in children.

Know the common signs and symptoms of children who present with different fracture types.

Recognize child manifestations of emotional neglect.

Develop a management plan for a suspected case of medical child abuse.

Characterize the role of inertial mechanisms in head injuries.

Plan the evaluation of pancreatic injury.

Manage a conflict of interest in a child abuse evaluation.

Feasibility and accuracy of fast MRI versus CT for traumatic brain injury in young children (Featured

Reading)

Distinguish between SIDS and child maltreatment fatality.

Identify tissue layers covering the brain.

Recognize congenital variants of male genital anatomy.

Recognize features of infectious disease that can be confused with abusive head trauma.

Recognize clinical indications for sexually transmitted infection testing in prepubertal children.

Recognize findings diagnostic of sexual abuse.

Understand the contributions of social determinants of health on physical neglect.

Identify potential harms to children from legalization of marijuana.

Interpret mechanism of injury based on rib fracture location and morphology.

Recognize normal genital anatomy in post−pubertal children.

Evaluate caregiver explanations for a child’s cranial injuries.

Interpret patterned cutaneous injury.

Recognize the limitations of interpreting the ages of bruises and burns.

Identify long−term mental health complications in a child who has been sexually abused.

Interpret the significance of frenulum injuries in infants and children.
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Sample: Included in the sample were all diplomates who currently have a Part 3 (exam) requirement that could be fulfilled through MOCA−Peds and

answered at least one question in 2021 (N = 143).
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