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1. My name is Dr Helen Hayward-Brown.

2. My business address is PO Box 167, HAZELBROOK, NSW 2779, Australia,

3. [ work as an academic in the area of medical sociology/anthropology and
ethical issues in health care.

4 [ was awarded my doctorate in 2003 for my thesis titled, ‘Misdiagnosed

Children, Misdiagnosed Parents: Chronic Iliness and the Spectre of
Munchausen Syndrome by Proxy’ (MSBP).

5. After the completion of my doctorate I completed two short-term post-doctoral
fellowships at the Social Justice and Social Change Research Centre, University
of Western Sydney, to further my study into concerns and issues about MSBP.

6. I am also an experienced and qualified early childhood teacher.

7. Tam also a qualified counsellor with UNIFAM College of counselling.

MUNCHAUSEN SYNDROME BY PROXY: GENERAL ISSUES OF RELEVANCE TO
HELLER CASE

8. Munchausen Syndrome by Proxy is a term which has been used to describe the
behaviour of a carer (usually the mother) who purportedly fabricates or induces
illness in order to get attention from the medical profession.

9. My doctoral research found many errors and difficulties with this ‘diagnosis’,
with many families being seriously harmed by these allegations.

10. MSBP is a recent and controversial ‘diagnosis’. Itis variously described by
other terms such as induced or fabricated iliness, may be seen as a syndrome,
disorder or behaviour, and is variously described to be either a paediatric or
psychiatric *diagnosis’.

11 MSBP is not a definitive diagnosis. It only appears as 2 research diagnosis
under the term factitious disorder by proxy in the appendix of the DSM IV (R).

12. Sir Roy Meadow was the originator of the term MSBP in his seminal article in
the Lancet in 1977.

13. Sir Roy Meadow, a paediatrician, was widely regarded as the world’s leading
expert in MSBP.

14. Sir Roy Meadow’s original article is not scientific and could only be regarded as
personal speculations.

15. A close study of Meadow’s seminal Lancet article reveals highly
subjective assessments of two case studies. ‘The second case study is of
particular concern, as it describes a child presenting with hypernatremia
(excessive sodium {salt} in the blood). This child is force-fed 20 grams of salt,
with difficulty, by Meadow and his colleagues. Despite accusing the mother of
MSBP, Meadow admits he has no idea how the mother was able to successfully
feed large amounts of salt to the child. The child later died.

16. Sir Roy Meadow was struck off the medical register by the British General
Medical Council for his role in the Clark case (R v Sally Clark [2003] EWCA
Crim 1020; 2 FCR 447.

17. Recently, Sir Roy Meadow was re-instated by the UK High Court, however, this
judgement still indicated that Meadow had been in error in terms of his expert
testimony.
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18. As a result of the Jandmark Cannings case (R v Angela Cannings [2004] 1 All
ER 725), a review was ordered of criminal cases and civil cases involving
dispute between two bodies of experts by the UK Attorney General.

13. Lawyers in the UK have been warmed to treat the expert testimony of Sir Roy
Meadow with extreme caution, after his errors of fact in the Clark case (Rv
Sally Clark [2003] EWCA Crim 1020, 2 FCR 447) and findings in the following
Cannings and Patel cases.

20. In the cases Re LU and Re LB [2004] EWCA Civ. 567, Justice Butler-Sloss
warned courts about the ‘overdogmatic expert’ and those who are ‘scientifically
prejudiced’. It would appear that Dr Strauch is scientifically prejudiced in the
Heller case — suffering from ‘confirmatory bias’.

21, In the same case Justice Butler-Sloss warned that the cause of an injury or
episode that cannot be explained sdientifically remains equivecal. Particular -
caution, she notes, is needed in any case where the medical experts disagree.
She also states that the judge in care proceedings should never forget that
today’s medical certainty may be discarded by the next generation of experts or
that scientific research will throw light into corners that are at present dark.

2. It should be noted that this is particularly pertinent for the Heller family. Itis
clear that many medical professionals have supported the diagnosis of Lyme
disease, yet the dissent of only one medical professional has led to the
disruption of the family by removal of Petra Heller’s son, Aeneas. The fact that
so many medical professionals support Petra Heller in relation to the diagnosis
of Lyme disease should render invalid any accusation of MSBP.

23 It is somewrhat shocking to find that the discredited ‘diagnosis’ of MSBP is still
in use in some countries such as Germany.

24, MSEP has not been subjected to replicated controlled studies in order to
determine the legitimacy of its exstence. Peer reviewed literature is often
based on the literature of other case studies, rather than on direct experience
with cases. The literature is recursive. In other words, MSBP has been written
about frequently and this has erroneously been regarded as evidence of its
existence, :

25. The Queensland Court of Appeal in Australia (R v LM [2004] QCA 192)
recently found that evidence in relation to factitious disorder by proxy (FDP or
MSBP) was inadmissible as expert evidence because it did not relate to an
organised or recognised reliable body of knowledge or experience.

26. Medical evidence given by a psychiatrist was ruled inadmissible in this case
because of its minimal probative value and its potential to be extremely
prejudicial.

27. In this case it was argued by the judiciary that MSBP is a circular diagnosis with
a presumption of guilt. It involves the following reasoning: How do you know
the mother did this? Because she has MSBP. How do you know she has MSBF?
Because she did it. :

28. [t was also found in this case that if MSBP is a term used fo describe a set of
behaviours, then it is unhelpful in relation to any parent’s guilt in terms of
harming a child. For example, we know that certain rapist behaviours exist in
the wider community, but this does not help us to determine the guiltof a
specific person accused of rape.
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25.

30.

3L

32.

23.

34.

36.

37.

Medical evidence given by paediatricians was also excluded in this case as it
was found that their evidence related to a medical term used for a category of
people displaying certain behaviours, which could have been determined by a
jury.

It should also be noted that the case of R v LM is relevant to civil cases. It was
recently found in A County Council and A Mother and A Father and X, Y, Z
[2005] EWHC 31 that the case of R v LM was a relevant precedent and its
arguments should be accepted in the civil court. In other wortds, it was found
that MSBP is not a recognised disorder and therefore is not useful in the civil
court context.

In summary, MSBP is highly prejudicial for a parent and assumes a parent’s
guilt. A parent is placed in a position of having to prove her/his innocence.
The Supreme Court of SA (DPP v Williams [1993] $4118) found that the
evidence of Professor David Southall, a paediatrician and ‘expert’ in MSBP,
could only be regarded as a lay view, albeit perhaps a well informed one.

On June 15, 2004, Professor David Southall, a major proponent of the theory of
MSBP, was found by the British General Medical Council to have behaved
inappropriately, irresponsibly, in a misleading manner and in.abuse of his
professional position in the Clark case. He has been banned from child
protection work for three years.

A ‘diagnosis * of MSBP is generally made on the basis of a profile of the parent.
Profiling is not allowed in contested cases of paedophilia in many countries,
therefore profiling should not be allowed in cases of MSBP due to its highly
prejudicial nature,

The profiling of parenis accused of MSBF is paradoxical and nongensical. Refer
to Attachment A for table showing inconsistencies and difficulties with the
profile.

There is difficulty applying the well-known US Daubert five factor non-
exclusive test in relation to the validity of MSBP as a theory which is admissible
in court.

Factor 1: Whether the expert’s theory can be or has been tested.”

No attemnpts have been made to replicate any controlled studies of MSBP

Few attempts have been made to establish agreement between professionals on
MSBP. Its foundations in Meadow’s original article are highly questionable.
Factor 2: Whether the theory has been subject to peer review and publication.

The literature is generally based on case studies with only a few subjects.
Recursivity of the literature gives a false air of legitimacy.

Authors of peer reviewed literature may not be the primary treating physicians
with much ‘secand-hand’ material utilised.

Use of epidemiology is flawed.

Factor 3: Whether the potential rate of error of a technique or thegry is known.

The false positive rate of MSBP diagnosis is high due to ever-inclusiveness of
signs and symptoms, vague and broad criteria, plus extremely low base rate of
reported MSBP, making it likely that the disorder is over-diagnosed (Mart
2002).
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38.

39.

40.

My research shows a high degree of inaccuracy in files as a basis of diagnosis,
e.g. use of wrong child’s file, in addition to lack of hard evidence to support the
diagnosis. I have been involved in cases which have been found to be in error.
Factor 4: Whether there is the existence and maintenance of standards and controls.
There is no consensus on diagnostic criteria. In the operationalisation of MSBP,
there is dissent over whether MSBP is induction of illness or inclusive of
exaggeration and fabrication. Further dissent occurs in relation to whether it is
regarded as a psychiatric illness of the mother, or a paediatric condition of the
child. '

No official adoption of criteria by DSM IV (R)

Factor 5: The degree to which the theory has been accepted.

The medical profession cannot agree on the acceptability of MSBP. Itis a
diagnosis promulgated frequently by a select group of ‘experts’. Recent debate
in the British Medical Journal shows very high levels of disagreement within
the medical profession in relation to MSBP. The Queensland Court of Appeal
judgement reiterates that it is not an organised or recognised reliable body of
knowledge or experience.

In the US, in the matters of State v Lumbrera 845 P 2d609 (Kan 1992) and
Commonwealth v Robinson 565 NE 2d 1229 (Mass 1991) evidence about MSBP
was not adrhissible due to its potential for prejudice. ’

The refusal of custody for a parent is a very serious undertaking which should
not be taken lightly. For example, courts in the US have consistently held that a
termination case is the civil equivalent of the death penaity, as there is no
greater penalty that the State can exact upon a parent in a civil context than that
of terminating a parent’s rights in his/her child (Wiley v Spratlan, 543 SW2d 349
(Tex. 1986) .

In the Case of P, C and S versus UK government in the European Court, 2003
(Application No. 56547/00) the UK government was fined 84,000 EUR for
breaches of human rights. This case involved a mother who had suffered a
previous MSBP allegation. These findings were made in favour of the family,
irrespective of guilt in relation to the allegation. It was fcund that there were
many other measures which should have been considered before removal of the
child at birth from the family. The family’s lawyer regarded this decision as
significant as it is rare for Strasburg to make a decision that the decision to
remove a child into care has been wrong. This indicates wide concern about
MSBP allegations and removal of parents’ rights based on such allegations.

The major findings were as follows:

Unanimously, that there had been a violation of Article 6 s 1, (right to fair
hearing)

Unanimously, that there had been a violation of Article B (right to respect for
family life) in respect of applicant parents regarding removal of their child at
birth.

By 6 votes Lo 1, that there had been a violation of Article 2 in respect of all the
applicants regarding the procedures concerning the applications tor care and
freeing for adoption orders.
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A

41,

42.

43.

There have been similar findings in the European Court in relation to the
following cases: Venema V The Netherlands 35731/97 [2002] ECHR 817 KAV
Finland (27751/95 [2003] ECHR 27, TP and KM v UK, 28945/95 [2000] ECHR
328, and also Haase v Germany [2004] (11057/02).

It should be noted that social service or child protection officers need to make
sure that they abide by the legislation of their state or country. It is necessary
to consider a recent MSBP case in the Federal Court in the US - the case of
CONNIE ROSKA, on behalf of minor children Rusty and Jessica Roska, and
Maria Stewart; JAMES ROSKA, on behalf of minor children Rusty and Jessica
Roska, and Maria Stewart, Plaintiffs-Appellees, v. MELINDA SNEDDON;
SHIRLEY MORRISON; COLLEEN LASATER, Defendants-Appellants.No. 04-
4086 UNITED STATES COURT OF APPEALS FOR THE TENTH CIRCUIT 2006
US. App. LEXIS 3126. In this case it was found that social services officers
unreasonably failed to provide preventive services to the family and provided
no evidence that the family would reject such services if they were offered. It
has raised the possibility of the child protection workers being personally liable
for their actions.

There are many factors which may contribiite to the wrongful allegation of
MSBP. These include the following, which may be pertinent in the Heller case.
*a child who suffers an illness over which there is medical debate (e.g. CFS,
MCS, ADHD, the diagnosis of Lyme disease). Doctors who reject such
Jiagnoses will accuse a parent of MSBP.. This is evident in the Heller case.
There is dispute amongst medical professionals in relation to certain tests
(namc of tests) for Lyme disease and this has clearly played a part in the
accusation of MSBP against Petra Heller. If Lyme disease has been diagnosed
by multiple doctors, then it should be regarded as a valid diagnosis.

*3 parent who has made a complaint about medical negligence oris In a
position to make a complaint about medical negligence.

*a parent who has asked lots of questions about a child’s medical care.

*a parent who has presented a child to hospital and has interacted with
specialists who have a keen interest in MSBP. .

+3 child who has suffered a vaccination reaction which has not been adequately
documented or acknowledged.

»5 child who has potentially suffered from the effects of a drug (e.g.
Cisapride/Propulsid - anti-reflux drug now banned in UK and withdrawn in
Us).

*a child who has been premature - See Blakemore-Brown, (2002), development
of frontal lobes of premature babies.

»3 child who has suffered reflux, gastro problems and particularly if a child has
undergone a fundoplication operation with the side-effect of ‘dumping
syndrome’.
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There have been a number of cases where children have died or have become
seriously ill when they were removed from the care of the mother. Generally it
is the mother who understands the child” symptoms and difficulties very well.
It should also be noted that it is common practice for child protection
authoritics to trivialise the child’s symptoms after removal. In fact, a child may
becorne ill after removal because the child is not given adequate medical
attention.

It should be noted that itisnota benign experience for a family when they are
placed under investigation in the children’s courts. It causes lang-lasting
suffering to families.

In fact, it is known that separation from a parent may cause {ong-lasting
emotional rauma to a child.

It is very clear that the courts acted hastily in relation to this matter, removing
the child on the basis of extremely vague and broad criteria.

It should be noted that T would view the actions of the child protection
authorities in this case in the same light as the actions of child protection
authorities in the Roska case.

It should also be noted that orders for the mother, Petra Heller to be forcibly
admitted to a psychiatric institution, appear vague and do not appear to be
substantiated by documents which address the specific issues of this case. Once
again, this shows over-reaction before the use of other methods of support for
the family.

Tt is of grave concern that a retired Supreme Court judge should indicate that
Dr Strauch’s acted in bad faith. Itis my understanding that Dr Strauch stated at
a meeting with Mrs Heller and the judge that he would hold a public meeting
about the disease. This gave the impression that he was supportive of Mrs
Heller. Instead he scheduled the mother to a mental health institution. Tt is my
anderstanding that doctors in this mental health institution released Mrs Heller
when they could not find any mental health problems.

Dr Strauch only saw Mrs Heller for one interview which is not enough time to
make a serious diagnosis such as MSBP or paranoid psychosis.

Dr Strauch admits that Mrs Heller is normal in all respecis, except in relation to
the Lyme disease. Since the Lyme disease, according to all the other experts,
does exist, then surely this indicates that Mrs Heller does not suffer from any
mental health problem.

Dr Strauch states that Mrs Heller sutfers from Munchausen syndrome, and
Munchausen syndrome by proxy in relation to her son. He also refers to
“transgenerational’ MSBP. The fact that many doctors have stated that Mrs
Heller suffers from Lyme disease, as does her son, who may have contracted
the illness ‘in uterd’, negates Dr Strauch’s ‘diagnosis” of these conditions.

Dr Strauch relies on hearsay, rather than evidence and facts. Statements are
made without supportive docurmentation ot substantiation.

Dr Strauch’s reference to MSBP and risk of suicide, and relating this to the
choice of name for the child is fanciful speculation and could not be regarded as
fact or evidence of any kind.
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68. It has become fashionable for doctors ‘diagnosing’ MSBP to focus on parents
they regard as pushing their children to over-achieve. Any comments by Dr
Strauch in this regard, in relation to Mrs Heller’s theatrical background, could
only be regarded as speculation.

69. Dr Strauch’s ‘diagnosis’ is typical of MSBP “diagnoses’, which involve
melodrama and exaggeration, leading to moral panic and unnecessary removal
of children from their homes.

70. Mrs Heller made requests to the local school so that they could provide
facilities for Aeneas’ difficulties. In my experience, parents who firmly demand
support for their children’s problems often face false accusations of M5BP. It is
very common for schools not to understand the problems presented by children
suffering chronic iliness.

71. In my view, this is one of the worst cases of false accusations of MSBP that I
have seen in my ten years of research on the subject,

Helen Hayward-Brown PhD
16 March, 2006

Witness
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