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The Maryland Chapter of the American Academy of Pediatrics is a statewide association representing more 

than 1,100 pediatricians and allied pediatric and adolescent healthcare practitioners in the State and is a strong 

and established advocate promoting the health and safety of all the children we serve.  On behalf of MDAAP, 

we submit this letter of support for Senate Bill 134: Civil Actions – Child Sexual Abuse – Definition and 

Statute of Limitations. 

Senate Bill 134 would eliminate the statute of limitations in civil actions related to child sexual abuse.  In 2017, 

this statute of limitations was extended to 20 years from the age of majority from 7 years from the age of majority 

– i.e. from age 25 to age 38 years.  Unfortunately, it also raised the standard of proof to sue employers from 

ordinary negligence to gross negligence, making it much more difficult to sue institutions for failure to protect 

children in their care from sexual abuse.1 This current bill would completely eliminate the statute of limitations, 

and the gross negligence requirement. 

We know from extensive research that sexual abuse can have profound and long-lasting, even lifetime-long 

negative effects on children.  During childhood, victims may exhibit anxiety, social withdrawal, school failure, 

and inappropriate sexual behavior.2  In adolescence, sexually abused teens are at increased risk for depression, 

self-injury, suicide attempts, eating disorders, risky sexual behavior, and teen pregnancy.3  Adults who experience 

child sexual abuse and exploitation are more likely to have alcohol and/or drug dependence, chronic abdominal 

and pelvic pain, and poor overall health.4  Women who have been sexually abused spend more on health care 

costs, and are more likely to rely on welfare for income.3  
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meta-analysis.  Journal of Adolescent Health. 2012;51:18-24.  
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Delayed disclosure in child sexual abuse is extremely common.5  Children commonly wait months and even years 

before disclosing.  There are numerous reasons for this delayed disclosure.  Victims will frequently cite shame, 

fear of social stigmatization or ridicule, and fear of not being believed.  Perpetrators of sexual abuse may threaten 

the child or family with physical harm or may threaten the child that she will be taken away from her family.  

Perpetrators often blame the child for the abuse, and the child internalizes this self-blame. Abused infants, 

toddlers, and other very young children may not understand that what is going on is abuse. And finally, a child 

may attempt disclosure to an adult who is distracted, disbelieving, or in denial, and no further action is taken. For 

all these reasons, children may tell no one for decades.   

 

  As noted above, adults who were sexually abused as children are often left with long-term physical and mental 

health problems that can be extremely costly. Under current law, adults who were abused as children are often 

left with no legal remedy, and no way to make them whole. Elimination of the statute of limitations would allow 

adults who were sexually abused as children to seek justice for the harm that they have suffered.  For these 

reasons, MDAAP strongly urges a favorable report. 
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