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Abstract

Munchausen svodrome by proxy 5 a rare and sericus form of child abuase wnd
pevchological maltreatment, compriscs both phyvsical abuse and medical neglect. h s
characterizad by a child with symploms and sigis of an iliness thal have been fabricated by
the mother or the carcgiver. Ten children less than 7 years of sge teight males, two females)
with Munchausen syndrome by proxy were seenn in ALTifil Central hospital and Tiken
Teaching Hospital between | 998-2007, In thrée of the paients the mother was the only
offender, the child's pun was the only oiffender i another one patient, the mather and her
sister were the offenders in another patient, the mother and her aunt was the offender
another patient, and m the remamng 4 patients the mother's aum was the offenders, who
mimed here as the great porpetrator, because she wi the perpetrmior with 10 saclrms of
differemt ages. ln 9 pationts, the relations was the offender’s: motivation in companzon
economic metivaiisn in only ono patient. Cne child died, while the other patient’s fives were
saved [hificuluies in diagooss and management i this field are presented. This 18 8 oncer
study for five reasons; 1st0 it revenls existence of MSHP in Imq for the first ime, 2nd: 0t
deseribes a novel type of MSBP, which coused by the great perpetrator, who had 10 victims
of different ages; 3od: i deseribes 2 patients of adult vigtime of MSBP, and $th: describes
offenders who act in duet manner 5th: special problems urique o the Irbgi society has been
dieseribed. Lintil now, no national legnl puidelines exist i the Irng 1o child abuse in general
pid MSBP i partreslar. Ursent emdelines, pobicies, amd legal system are reguired. 11 =
necessary Lo create awarcncss even m the medical community, 1o recognize this problem amd
shiould therefore be considered in the differential dingnosis of wmsual lness with, hzame
Tealures, even of the parents” behavior nppears normal

Kevwords: Munchuusen syvondrome by proxy in Irag.

Introduction

Thn term Munchausen syndrome
by proxy (MSBP)} was miroduced by
Meadow in 1977 w descnbe a form of
child abuse involving the mother’s, a
pareni’s, or ancther guardian’s falsifying
tiness in a child (1], MSBP i a form of
abuse results from the production or
presentation of false illness in the child by
an adul, wsually a  parent[2]. MSBP
prevalence 18 2-4  cases/million in  the
general population, with  10% Gualiny rave;
MSBP has physical morbidity rate of 75%;
and possibly even higher psychological
morbidity rate [3. 4, 5]. MSBP s a rare,

potentially hife-threatening m which the
parent or caregiver may (1) fabricate a
medical history, (2) cauze sympioms by
repealedly exposing the chald 1w a 1oxin,
medication, mfectious agent, or physical
vrama, o (30 alier laboratory samples or
temperature measurements. Depending on
the parent's sophistcauon and secrecy, a
variety of convincing, discases may be
simuilated or oreated. The parent may deny
any  involverment and, In instances  of
inientional  posonmg.  smothenng,  or
rauma, may continue the action while the
child is hospitatized [6]. Related behaviors
mciude mothermg  to  death, doctor
shopping, overanxious parcnis.  MSHBP
requires a parent wha exhibits the behavior
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(‘the perperator’) and assumes the sick
role by proxy”™ the term by proxy means
through a substitute. [2] & a child who is
dependent and  unable (o preveni  the
deception and o doctor who 15 decerved
into MSBIP [2]. The exact cause of MSBP
i nil known, bat researchers believe both
biological and psvchological faciors play a
role in the development of this disorder.
Some theories sugpest that a hisiory of
abige or neglect as a child or the early loss
of a parent might be factors in 1§
development. Some evidence sugpests that
major stress, such as mantal problems, can
trigger an MSBP emsode [2]. Generally
determining the incidence and prevalence
of MSBP is difficult for a vanety of
reasons; 1si: No population-based stuches
huve been conducted, 2nd the wue
incidence of MSBP is hard to assess
because many cases go undetected, 3nd;
(fien, there are case  suspicions, b
insufficient evidence exists or is gathered,
s0 these cases are never officially reported
or mvestigated, 4th; forthermore, the
diagnosis of MSBP takes time; average
time for diagnosis ranges from 6 o 15
monthe [7, 8], The meidence of
Munchiusen by proxy syndrome disgnoses
in trag 5 unknown, and 1w the best
knowledge there is no description of the
syndrome in Iragqe medical lerature and
this is the first article deseribing this
syndrome in Irag.

ﬁlunthnusm syndrome by proxy

Patients

Patient 1:
AH iz a seven-yvear-pld male clnld,

under care of his punt, frequently seen in
the outpauent ¢l and  adootted  for
severnl times o (ALTIfil central teaching
huspital in the penod 1997-2000) wiib
complainz of fever and cough. AH and his
aunt were very well known o the medical
sinff in the hospital. The caregiver was &
an anxious  and  oritable,  35-vear-old-
lemale. She msisted on  admission (o
hospital every nme she visded outpaiicnt

chme, In one occasion, the child had been
seen and  dagnosed 10 have o lower
respiratory truet mfecbon for which he
received @ full course of antibionic. The
muni  was  unhappy  with the previous
reatment. The aunt after 2 weeks bring
AH again with the same complami, &
admitied 10 hospital for 1 week and
extensive nvestigations for pyrexin  of
unknown  origin faled 1o reveal any
pathology, and ufter that he discharged os a
case of PUO under wovestigation and for
follow-up. Al the imvestigations and
workup for PUO were done repeatedly in
another 2 admissions; ond they were
negative and the presence of fever and s
causes were ruled out. Empincal treatment
in form ol antibiotics and antipyretics were
prescribed and used in every admission.
Then the chuld's presented  with
complamt  of  heemopiysis, which  was
sufficiemtly convinging 1o admit him for a
wisrkup (Complete Bload coumt,
echocardiography, stool lor occull bl
eic.) which fwiled ngoin o reveal any
pathology. AH was discharged as a casc of
haemoplysis under investigation, and Ireated
with antituberculous chemaotherapy. On cach
appenrance at the outpaticnt clinie, the aunt
insiated on cough of blood and fever but she
didn’t bring any smmple of the vomitus when
she asked The patient was readmined agan
fiw 4 days and discharged without any
milervention or diagnosis, The aunt was very
pveranxious, copperative and scemed highly
concernied I every admission his  aun
mFists on the presence of symploms and
complaints. Apart from this the child s
well and  with lovely  personafity.  He
spends s tome dunng the adimissions with
playing with the medical and paramedical
stalT especially in the nbsence of the aunt.
Afier the fifth ademission, we stant to think
of factious fever and MSBP. But the aunt
ingigte on presence of fever and did many
problems with medical sl who sad 10
her that AH is well and afebrile. This aunt
had no relations with the any ol the
hospital  personnel  but she insisted on
presence of symptoms, and she frequenily
guarreled with anyone who told her the
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rruth. Following many problems created by
the aunt, she stopped comng (o the
hosputal for no apparent reasin. Almast a
wvear lver, the sume told us thal she had
been ndmitted to another hosmtal where
another el of extensive inveshgations had
not revealed amy pathology

Patient 2:

AH 15 0 3-venr-old male child seen
tor the brst time iy emergency department
(ED} because of history of accidental
kerodgene ingestion lor which observed lor
24 hwwtrs wnid then got fever and Chest X-
ray revealed patches of pneumnonia, and
admitied for kerosene priumonitis 1o the
pedistric ward, After 3 days, he improved,
bt the stnking thing that we saw that the
mother siored 1o léave her child n the
ward for hours specially ol night and goes
out with different men, And when she was
present, she always complain of worsening
her child’s condition, in contrast to what
the exmmmation revealed. Her child was
mee, normally developed. The maother
ngisted on remaming n the hospital for
full of 13 davs. Every time she discharged ,
she went 10 hospital manoger and tell him
thar her child wie in a bad condivon & m
neeid o remaan in the hospital.

Her relations  with  the ward
paramedical st were on clear and well
known by the saff and other patiens.
After | week of her discharge from
hospatal, she returns again with the same
problem. She claim  that  her  chikd
aceidentally ingests kerosene, for which
shie admitted 1o the pediatric wand, and she
insisted on remaining despite of good her
child's hesith m the hospital for another 10
days, After several days of her last 2™
discharge from the hospital we asked (o
gee the same child in ED becanse of
higtory of sccidentnl kerosene poisoning.
for which she admitted for another 2 weeks
willh ber same bebhasior and  multiple
relations, At this time the child was
severely dysponic and tired. He had sovere
prcumonitis with plearal effusion, At this
ume the MSBP wus put inie ihe hist of
differential dingnosis. She was not taking
cure of her child, she always away from

him &t the me of giving treatment 1o the
patieiil, and leaves ham in his bed for hours
especilly @t nmightt The mother was
illiterate und she said thal the father wis
lefi them few months ago and had a
relation with another female. At that bime
we are sure that the mother intentionally
giving her child kerosene W admit him 1o
hospital for the sake of her multple
relation. A legal aecusation against the
mother was rised in the police station in
the arca. Bul some policemen advice us 1o
leave the cuse because she may creale
many problems (o us, because she engaged
i relations with the policemen ut the
police station. Becouse of our cultural
churnctenstics she may ucouse any one of
us with anything,

A Yi-year-old-mother and her 19-
year-old sister acopmpamed the 65-vear-
old grandmother whoe admittcd to the
hospital for o major surgical procedure for
a period of 3 weeks. In the hospital, in this
period they duet engaged in relations with
the hospital staff and other emplovee
Although the grandmother improved in 7
days of postoperative perod, and they
retised 1o be discharged. The surgeons and
the staff complaimt of the duct's aboormal
behavior in lesving the patient for hours
After the grandmother’s discharge from ihe
hospital, and in order 1o retum 1o hospital
again, she brought SHBS, her 2-vear-old
male child SH with figns and symptoms of
respiratory  infection and  stay i the
hogpital for 10 days. The child’s general
condition mproved after 2 day of
antibiotic treatment but his mother msisis
that he 15 sl sick and insists on staymng in
the hospital, She dischuarged wathi her clald
after 10 doys. Afier fow davs aficr
discharge the mother brings her child with
kerosene poisoming, for which she remauin
' the hospital for | oweek. During this
admission they created problems  with
some of the pediatnicions and residenis
because of their abnormal behavior  for
which they moved W another hospital,

alieni 4
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Ten-momth-gld-female chuld from a
rural area admitied b the pedidtric il
becasuse ol cough and shorness of breath
of 2 duvs duration. From the history. the
fomily has only 3 children. On adimission
chest X-ruy laken and reveal a paich of
pzanoma. The child received antibiotics
and supportive measures. On day 3. the
sick child mmproved, but the mother
nsisted in remaming m the hospatal despaie
of her child's well condition, The reception
unil in the hospital claimed thal the mother
spend her nights outside the hospital und
sway of her sick ehild. The mother advised
frequently by the staff and other patients
relatives and she replicd that the Father and
g child don't deserve, On day 7 the child
pot mucoid bloody diarrhea with high
fever, and stonl examination revealed E.
histolytica and  treated  with TV
metronidazole  and IV flind  and
antipyretics. She improved at day 10, bt
the mother insisted on remaining i the
hospital  for  an additional  weck.
Fortunately  the cluld  remain  healthy
during this period, and m order o avoid
problems she discharged on day 17 by o
decision from a pediatric commitee,
Patient 5

Amima 15 o 53-year-old female was
an aunt of 4 young ledies {beuutiful
daughiers of her brother), as she said she
lived with them after her separation Trom
her husband. She brought up the 4 young
brother's daughters and assisted them in
their life and marmiage. Amma and her (20
vears old) oldest and most  beautitul
brother's  daughters (SHA) accompanicd
her brother's wile (who was 35-vear-old) to
the Tikeit Teaching Hospital  tor
cholecystectomy an 2005, for which they
remained in the hospital for 45 davs.
Armina represent o leacher and a leader for
brother's daughters  (SHA), and (s
adrmisgion seems W be the trnimng course
for both of them for leaming of how (o use
the hospital as a place for spending a mice
mights. Both companions held relationships
with the hospital emplovee during this
admizsion. The medical staffs responsible
for the grandmother's condition ¢lmmed

that this duet want (o stay i the hospital
for 4 longer period of time, and they think
that they were responsible for most the
complications and  problems  of  ther
patienl. The surpeons lhuughl that the duet
intentionally mterfere (they didn™t give the
weatment Lo the patient In o proper wayl
with the management of the palienl lo
proflong  the  hospitalization  fime.  The
presence of such patient’s companions with
this behavior was a distressing to hospatal
because the siall should keep the patient’s
life form the disease and from bad and
abmormal behavior of the companions.
Hardly they could dischurge the
paticnt home afier this long admission
This woman Amma was  the greal
perpetrator because she was the perpetrator
with multiple victims. The brother's wife
was the first victim and her 2{-vear-old-
brother's daughters wis the second victim,
and her vounger hrother'’s daughters were
the other 3 victims. After this admission
she didn't leave the hospial over o penod
of twi yeurs, every fime she enters o the
hospital with one of these ladics children.
After they were discharged from
hospital, and (o retum 1o the hospital
Amima and SHA, were trunsformed to the
age of the (Sccond victim), A. A, was a
mine- month-old female, brought W the
hospital by the duet (her mother and the
mother's  sunt)  because  of  diarrhea,
vomiting, & fever off 5 days duration. On
examination: the child was pathetcally
unhappy, complamng ¢yes™ merey's
secking cyes”, the child was miserably
found to be moderately dehvdrated, febrile,
pale. marasine with wasting, oral thrush,
fungal napkin dermatitis & was appeared
tir be neglected with dirty clothes. She was
admitted & investigoed thoroughly and
triggibed with imtravenous ud & anirbnotsc.
The absence of response to treatment and
ehild's condition delenoration wis strange.
Afier  careful  observation, it was
discovered thar the mother was starving
her child, & was blocking the stream of
miravenous flud, She waus always absent
at the time of moming tour & at the time of
giving ireatment by the nursing siafl. She
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refused to do the investigations under
many cxcuses, & was visited by many
hospital personnel, éxcept the father who
waz never seen. While she was neglecting
her child she was tuking care of her teaser
suils & grandstanding behavior that are
mnapplicable with o mother having a critical
child in the hospital. The MSBTP jumped i
the differential diagnosis & the history
takmg. climcal assessment reviewed, The
mother wus u 20, yvoung lady, illitesste
housewife. She was obliged 10 marry 45
veurs ald footballer; w fom an unswble
tamily with many mantal & social
problems; she was physically abused by
her husband, bived in 2- room-flar with
poor socioeconddmc status. After months
of problems, she pets pregmant with AL A_
& aborton wus unsuccessfully attempred
The family bud two other healthy children.
The victim was exclusively bottle Ted since
barth she was using only one old & dirty
bottle for feeding.

The mother was observed dunng
preparation of  feeds, she wus  never
sterilized the bonle & she prepared two
diluted teeds dwly with tap waler (she
gave the child only 15 ounces per day) &
the milk remained in the bottle for 8-10
hours & she just put the botle in the child's
maotith & supported by pillow & left supine
i bed for hours, The vietim was not miven
any type of solid food; and the excuse wag
that the child was spit up any rvpe of food.
The Mother was badly handling her child,
with no signs of empathy, The mother was
never seen smiling with or holding her
child. The child was neglected, with dirty
naphnn, clothes & bed. She was left alone
for hours while the mother s loafing &
enguged amours & [lings. Regarding
developmental history: the mother gove
wrong developmental istory, she sad tha
her child was crawling & walking but not
sitting, the child was hvpotonic, slways
bed ridden, never seen sitting, bul on
examimation she was normal.  Child's
condition was deteriorated tll the stage of
sepiicema & mpending death. The patient
& bher mother was put under close
observalion, the visilors were resincied.

The first aim was o save vicoms life.
through treating septicemia & protecting
her from the mother's abnormal behavioe.
To avord problems which might  be
created: first by the mother by 1elling her
aboul the neal problem, second by mother's
relatives, & 1o persusde those who they
wani o dismiss the mother & her child out
of  hospital  because  of  socially
unacceptable behaviors, I was explained
to the mother mdirectly "that ber child is in
need for help & asked w do her best 1o
save her child's life.

There was an effort 1o teach the
mither o tuke care of her child properly.
There was calling of her relative’s help but
without benefit After a difficult tme
mother was persuaded, (o be examined by
a psyclumtnst, who dingnosed her to have
"personality disorder, depressive disorder,
& poor social performance” & started her
on treatment. Afler twenty five days the
victim's life was saved, started 1o improve,
& gain weight but  discharged with
mmbiguous futre.

Patient 6

AH was a 4 months old male child
adoutied 10 nmes over a period of a vear
to the pediairic ward in Tikrit Teaching
Hospital accompanied each time by his
maother 1A and mother's aunt ( Amma) for
a period of 7- 10 duys with different causes;
gastrocnteritis, chest  infecthions, febrile
comvillsion and meningins. ITHA is ¥
vear-old nice lady had good and happy
miarital status. Her husband had visited his
child and wife frequently. During all
wldmigsions  the mother  was  very
respecinble woman, taking care of her
chald wery well, and had no abnorinal
relations in the hospital and always was
refusing her sunt behaviors: But  their
problems was  that (Amma), who was
continued  her  abnormal  and  muluple
relationships in the hospiial. Because the
previous history of Mother's aunt ( Amma),
the suspicions ansc that she may induce
these  diseases by giving  the  child
something 1o made him sick. With time the
family also had the same suspicions. She
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came o hospital with the mother and child
but she spemt most of tme gway from
them. The child's mother knew that her
aunt  bad abnormal  relstons.  Aller 3
months of her last admission, the mother
and  her  child  seen  in gynecology
outpatient, the child was  healthy  und
happy, The mother said that her aum lefi
their house 2 months ago,

Patients 7 and 8§

MHA was |Z-year-old nice lady
had happy mantal life, from a which of
two made children MME and SMK.

Paticnts 70 MMK is a 2-vear-old-
male child admitted over £ times for
different causes over a penod of a year
the pediatnc ward m Tiknt Teaching
Hospital for a period of 6-7 days witls
different  causes. pastroenteritis.  chest
mfections, unnary tract nfeciions.

Patients $: SMEK was 4 months old
admitied over 6 times for ihfferemt causes
over a period of & months o pediatne
ward, The causes were as tollowing chest
miectiom, gastroententis, and memingitis,
In two of the admission the children were
admitied together. In each admission the
children were sccompamed each time by
their mother MHA  and mother's sunt
{Amma). Only the auni was continuing her
abnormal refationshups, while the mother
MHA refused her aunts behaviors,

The family had good and happy
marital status. The husband had visited his
child and wife frequently, During all
admissions the mother was  very
respectable woman, taking care of her
child very well, and had no abnormal
refations in the hosminl and always was
refasing her aum behaviors
Parient 9

WHA was | 7-year-old mce lady,
wus living with her 3 months old male
infant and husband m a stable and happy
marital. Mother's aunt { Amma) came (o
live the family every now and then to help
the mother in daily housework and laking
care of the child, AAA was 3 months old
male infanl, admitied (e 8 tmes becaise
of gastroenteniis over a penod of [0
mionths, with el admission lasis for 3= 10

davs. Every time accompanied by his
mother and mother's aunt (Amma). Also
only mother's aunit (Amma) geis benefits
from ihese  admissions  through  her
relationships, so she resisted discharge
strongly al every iime the pediatrician tned
1 discharge her victim.

Patignt 10 .

ATN waus  Bomonth-old-male  infam =
member of a unstable family consisied of
the purents with 5 children. The fumnily had
many problems and bad  mansal
relationship. ATN was seen after frequent
and repeated  admission  (10-15  days
ndmisgion  for 15 times) becouse of
malnutrition  and  persistent  dharrhea.
History revesled that the mother had o
relationships with 3 man m the hospial,
with whom went out every might leaving
the child alome. She had dmly problems
with the father about their chld's
condition.  Other  patient  relatives  and
mothers who share the room, wld us that
she was not giving her child the proper
feeding and not giving her child the
iniravenous fluoids and injections, Because
the «child dwdn't improved the father
conaulted many pedintricians, and create
many  problems  with  medical  and
paramcdical stafl. The father was very
angry person, every hime he came, he
should do problems with the mother,
hospital — emplovee  amnd  with  the
pediatricians.  He  interfered  with
investignations  trestment.  The  chilid's
condition got worse in every admission
degpite all medical care which mclude o
detatled workup and treatment.
Unfortunately the child ied because of
sephicemii.

IEgcuﬂinn

The patients in this studv, are fulfill
the definition of MSBP [6] . All of the
patients  had been seen by numerous
dictors and Al patienis displayed wade
range of symploms, typically suggestive of
a mulisystem disorder”™. In this study |
menn age of affected victims was 204
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manths and this lower than what found by
Meadow R thut sifected age was 38
manths [9]. In this study, the victims were
preschool children. and this explam that 9
patients sire of preschool children [ 10, 1]
In this study |, & victims were males and the
remarming 2 were females and this is differ
from what seen by Meadow R, that boys
and girls are equally affected |9] as in tible
|, and this can be explained by the sample
und social differences. The perpetrators (us
in table 2} in these patienis were females
which goes in sccordance with studies
which found that MSBP perpetrators are
dhisproportionately  females [12, 13] The
temale preponderance may be attributed 1o
the tymcil socialization pattern which
cncourages females to seck the sympathy
und ussistance of others while miales whe
do 50 are considered 10 be "weak”. It 1s no
known whether this predilection (0 seek
sympathy also has a gender-based genetic
component. MSBP may also be attributed
W another prevalent socuslization patiem,
that which places females m the primary
caretaking role [ 2],

In this siudy, the mather was the
only oifender i three patients, and played
4 member ol duet in victimizing her ehild
n 2 other paticnts{as in tble 2). This gnes
n accordance with smdies that revenled
thit the vast majority of paticnrs of MSRP,
the perpetrator is the child’s mother [14]
This result disagrees with A study showed
that in over B5-9% of cases ol
Munchausen by proxy, it is the mother
who b5 the abuser, and this can be
explamed by the sample and  social
differences [12, 13]. In other patients. the
MSHP abuser is another female caregiver
and this explain that aine of the patients
the mother involved in causing the discase.
Sumlur 1w what found by Catherine C. in
this study, there was presence of a relative
perpetralor in & patients, a2 man offender
or s parucipant in the deception that is at
the core of the perpetrating caregiver’s
victimization of the child | 14]. This resuli
15 higher than Siephen L. who found th
10-15% of patients, the MSBP abuser is
another  female  caregiver  [13].  The

presence of multiple perpetrators which
found w3 patients, is an nferestmg
phenoimenon. This 15 explained by the fict
that Iruge socicly gives the mother's aunl o
guardmnship or custody nght o some
relatives, and this should be considered in
the treatment and prevention plans,

The perpetrators are usually
perceived by the medical personnel as
devoied and “co-operative’ [6, 13]. In
conloury, in this siudy, the patient’s mother
were seen as a neglipeni females, eriticreed
by physicians and nurses by her neglecting
the child, this is another interesting points.
This study patients suffered from multiple
types of abuse, espeetally emotional abuse
or neglect, medical neglect, this similar 1o
what found another study by Louisa that
all types of may ocour in MSBP [16]. In
this study, the False historics provided by
perpelralors Were nol 50 IMPressive in
mechcal detas] and fabricated symptoms,
which differs from that noticed by
Meadow. Although the methods used was
simple but with some cunning, dexteriny,
and, less ofien, medical knowledge [9], It
1% noteworthy that, in this study the
perpetrators got with same medical
knowledge with repeated admissions
which is differ from what seen by
meadow[9].

Only one of the vicims died und
this 1 goes in accordance with Louiss s
found that that 6-10% of MSBP victims
dic |[16]). Regarding the benefits or
motivation for such pathological behavior
ol perpetnitor was as follows; relations was
the benefit in 8 patients, punishment for
the father in 2 patients, and economical in
angther | patient. Family problems was
present i 6 patients and this is due o the
fact that MBP is more than an abusive
mieraction between mother and child: It is
also a family system disorder|14]. It
should be mentioned that family problems
present o some dogrees in all the cases
from the surt as u cause for MSBP or as o
result and a cause of contnuation of harm.
Stephen L, & Anthony R were indicile
that im most cases, child abuse must be
understood. -as 0 symptom  of  family
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dvafunction that spans generations. In this
study, all perpetrations stted that they
suffered from abuse cspecinlly physical as
adolescents and a8 mothers. This 15 higher
than other studies that indicate that child
abuse oceur i 33-77% of families 1o
which there £ abuse of adols [17], wnd
ihis may reflect a common problems in s
snciely domestic vielence.
tient 1:

In this patient, the sunt was the
olTender, who was psychologically 11l Her
mun benefit was an economical one (o get
money from HA parenis. Her way to keep
her patient i hospital was o simple mean
by msisting on the presence of symiploims
and by making problems with the il In
this case, MBPS was dingnosed chinically
becunse of complete nommal investigations
and child's wellbeing. The child Missed |
veur of school as well as being prescnibed o
range  of drugs including  antbiobics,
steroids and 27 other medications und this
goes in accordance with {Libow, 1994)
whe found that cluld may show academic
delays from “chronic abscntecism,” and
problems  with concentration, emidions,
and behaviors [18]. This dmgnosis was
done wpon clinical bases when the olinical
piciure 18 atypical or docs nol  appear
medically plausible MBPS need Ly be part
of the ditferential dimgnosis | 19].

Paticng 2:

Im this patient, the offender was the
illilerate mother. The mother's motivation
was the relations, Kerosene was used o
make the child sick in a criminal manner,
typically as writlen in studies that the
offender  may  cause  sympioms by
repentedly exposing the child o a loxim
(6], Thas patient reflect the specal Irag
siliation m (oem of absence of social and
medical awarengss, legislation or centers 10
protect the child. T indicite also  the
difficuliies faced by the physician who are
aware of such form of abuse.

Paticat 3:

In this patient, the offender were
rultiple {mother and her sister who acl in
duet munner) both of them were illierale
and their motvations were relations. Here
there 15 presence of duet perpetrators (as m
table 3). Here (here was also 2 vichims (the
grundmother  and  the  (oddler).  The
presence of adull vichms 1= supported by
Judith A. Libow [20]. In this case the
oldest offender plaved the role of teacher
und lender for the secomd offender, and it
absolutely contain an element of emotional
abuse. The intercsting thing wis also
neglecting of the vietim and engagement in
o relations and msisting on remoadning n
the hospital,

Paticnt 4

This pateent  regarded 88 the
simplest form ol MSBP, because the
offender was ilhierme for which she used
simple and clear methods. | think ths 1
the commonest form in lrag bul usually
passed unnoticed. This is the only patient
from @ rural arca, this reflects the social
churagterisiics of mral area in terms of
strict rules controlling the familial relations
and secrecy of the females lives. The
motivations was relations, In this case
there was no element of inducing disease
apart from using the patient as an excuse o
remain in the hospital for o longer time.

Pa 5

This was a very interesting and
novel form of MSBP because the main
olfender wos mother's sunt, who called
here as the great perpetrator because she
had multiple victims as follows; 6f-year-
old female, 4 adolescent motherias i lable
4y and 4 infanis and 1 wddler (a3 m lable
13, Thizs is can be cxplained by the
characieristics of g socicty which gives
some relatives cspecinlly of the father
some guardianzhip roles. Her mam benefh
was relations and w enjoy bmes. Her
behavior include some criminal pets bul
because of society and unsecured situstion
and absence of suitable Jegal Trame, she
remain out of responsibility, The mother
and her aunt (agt n duet) afler the 17
mdmission transformed to the ase of the
new victm AA, who was Y-month-old-
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mtant. This child was admaied with actual
discase which was gastroentenitis, which
may  be  result nlentional | Starvation,
emuotional sbuse, negleel. This goes m
accordance with who found that the child's
symploms, thetr patiern, or the response o
treatment may not be compatible with »
recognized disease. Presence ol scars of
previous skin imjuries indicate presence of
physical abuse[ 8].

In thiz cage the suspicion of MBPS
was thought because the infant is not
responding 0 treatment  plus  atvmical
prolonged course. In this case failure fo
thrive & gastroenteritis were mduced hy
starvation by deliberately not feeding the
child adequite amount of old diluted milk.
In addinon 1o abstaining from  giving
treatment W her child & abstaining from
domg the mvesugaiions required. The
mother nsists on feeding her own clald,
using single old bottle which was badly
sterilized Infectious or toxic ogents may
be admimisicred by any available onfice | 7]
this wus the wiay by which miection
induced. Julia Youll, stated that formula
milk should not be left out of the fridye at
room lemperature for longer than it wkes
s feed your baby about | hour due o the
risk of contamination from bacteria in the
air[21).

The perpetrator had the following
eriteria ol Schmitt BD child abuse &
neglect- high nsk checklhist for infantz from
the physician’s office observation (lack of
handling, holding buwt no  signs  of
attachment, rmough  bandhing, hygiene
neglect, spanking of a young infant, & all
are senons), Trom the prenatal observation
& data; (abortion s unsuccessiully sought
of atlempted, history of severe muarital
discord, history of violent behavior), &
from ihe matermiy ward observations (the
mother feeds her baby wm a mechanical or
wher mappropriate way,  prolonged
scparation of the baby from the mother doe
1c marital  discord, madeguate  visiting
pattern by the father, reluctance (o come in
for the baby when discharged approved)
{22}

Patients 6, 9

The grem perpetrator was the only
offender, and relations was the maimn
benelit. The father was present, and this
indicate the stabihiy of the family and
family harmony. The mother was
embirrassed with her sunt's behavior. The
syndrome  ended  when the funily  and
especiilly the father knew that the auni
was the source of the problem,

Patients 7 and 8

In this case the gresl perpetraior
was the only offender, and relations was
the main benelit. The father was preseni,
and this indicate family harmony. The
mother was embamissed with ber auni's
behavior. The syndrome ended ‘when the
family and especially the Giher knew that
the aunt was the source of the problem.
The striking thing was the 2 victims in the
same family and & common offender. In
this family 2 siblings were involved, and
this goes in accordance with what found by
Alexander that 25% o 35% of the ume,
MSBP is perpetruted serially on siblings

3]

Putient 11;
Here the offender was the mother

and relanon was the benefit. Neglect and
interfering with the management was the
method of mflicting the dizease Family
problems bad muantal relation wis  the
cause of this abuse. The father was present
but his role was negative one.
Commaon notes (o all

Regarding  the  Managemeni.
theoretically, MSBP management often
requires a leam  thal  mcludes  socal
workers, foster care orgamzations, and law
enforcement, as well as the health care
providers, and unfortunaicly these are not
present i Irag. In these cases a ot of
difficultics were faced and the socisl,
cultural, anmd religous characterisies of
Iragi society and sensativity of this issue
add more w the MSBP complexity. In liag
society,  women’s  relalions  outside
marmage are absoluely unacceptable. That
15 why these panents are very difficull for
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all pediairician o treat and o deal with
them socially and legally. It should be
menbioned that pedmtricians and even the
medical stall and health authonitics prefier
either o discharge the patient or transfer
him (o another hospiial o avoid endless
problems, and surely this will lead 1o
conbinuation of malireatment. And when
one of the medical and narsing siaft s o
part of this relation with the perpetrator
will compheate the situation. Regarding
the dagnosis, all the cases were diagnosed
climeally when the children didn’t responud
tw treatment and carcgiver's abnormal
behavior (18, 22| Physicians should be
aware of this syndrome m order 1o avind
unintentional participating in this morhid
scenano by performing useless invasive
eXamnations or by presenbing dangerous
medication'"® And jo detect less obwvious
cases of child abuse, the physician must be
sensiive to the more subtle signs & musi
take the time 1o obtan an expanded history
& behavioral observation

Regarding the trestment: All these
cases were treated a5 a medical emergency,
hecause it has high morbidity and mortality
rate ', The first concern in cases of
MSBP is to ensure the safety and
protection of any real or potential victims.
This might require that the child be pluced
m the care of angther. This was tried in
case 5 without benefit. Another important
potnt should be taken in to consideration in
hindling of MSBP, is thai, the perpetrator
are alse in need for medical care and
psychosocial rehabilitation 1 be good
maothers or caregiver. This also s faced by
many social and cultural charcteristics of
Iraqi  socicty, s0 only one perpefrator
accept psychiatne  assessment and
Ireatment,

[Conclusions

MSBP is present m g, but the
medical community 1= not aware of il
Behind dispute there are many of viclims
of child and women abuse in our society

and are not known and they are suffering
saliently which simply means more and
endless harm. because i the child escapes
death, or senous mjury, he or she s
subjected is severe emotional trauma, the
scars of which are difficull 1o erase '™
This stody reveal two novel and unigue
type of MEBP which was charactenized by
presence of ducts perpetrmtors, and the
greal perpetralor (with muluple vietims of
different ages). Also this study revealed 2
adult victims of MSBP. This article 15 also
describe special problems  umigue {0 the
Iragi society and culture. It is necessary
creple awareness o recogmize this problem
and should therefore be considered in the
differential diagnosis of unusual iliness
with bizame featares, even if the parents’
behavior appears normal. In a long lerm
base, building a construcnive and
legislative sysiem switable for the sociml,
cultural, and religious back ground of Iragi
society, This con be only achieved by a
comprehensive studyving of the reports and
studies on this sensitive 1ssue of child
pwomen) abuse and neglect are  from
weslern countries, which have a different
sociocconomie and culiural pattern.
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Munchausen's syndrome by proxy in Irag; case series

Table 3: Duet perpetrador characieristhcs

Saanbeer
il el

Muther

| Muother's
| sister

second | Muother

ALl

Perpriraim
rale

Main
offender
secondary
offender

4% FITTH]
offender

affender

Mither's | Secondary G

| female

| Pediatric | Fresemisdinm

MaK

I'rescmlatisiy

cholecysiectiomy
Complicatin

2 vear | kerosenc
male | poisomng, ches

infection

cholecystectomy
Complicaton

’ rasmroenierits,
dehydration,

Seplicemin

rrunihs
femuale

Table 4: Summary of adolt victims of the great perpetrator

Vietim's

Ape

1 X 60 vears | Female Emational abase, neglect, interfere with treatment. Trbice
’ the dizzase’?, Fabnicaiion of b lore of respvimae (i ircaliscrl,
resisl discharge
2 ) 20 years Feimnale Emational abose,
1] 19 years | Female Ematimal ahuse ;
40 18 veurs | Female Emutigmal sbuse PR—
54 17 veurs | Female Emaotianal abuse
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