
ABC of Child Abuse

SUFFOCATION
Roy Meadow

The tyrannous and bloody act is done;
The most arch deed of piteous massacre
That ever yet this land was guilty of ....
... we smothered the most replenished

sweet work of nature. . .
Sir James Tyrrell after the murder of the two

child princes in the tower.
SHAKESPEARE, Richard III

attack or a seizure. (If a mother describes a young
baby as having stopped breathing or having
seemed unconscious for a short time a doctor will
probably consider that the baby has had an
apnoeic attack, whereas in an older child he or she
is more likely to consider the same description to
have been a seizure.)

Professor Roy Meadow,
FRCP, is head of the
department of paediatrics
and child health at St
James's University Hospital,
Leeds, and has edited this
ABC series.
The ABC of Clinical
Genetics will continue next
week. The eighth article in
this series will appear on 24
June.

Asphyxia is an uncommon but serious form of
child abuse. The commonest form is smothering
and the abuser is usually the child's mother, who
uses her hand, a pad of rolled up clothing, or a
pillow to cause mechanical obstruction to the
child's airways. Less commonly she presses the
child's face against her chest, encloses the child's
head in a plastic bag, or strangles by pressure on
the child's neck.

Smothering happens to young children under
the age of 3 years, most being infants under the
age of 1 year. They may present to doctors either
as sudden unexplained deaths ("cot deaths"),
moribund "near miss cot deaths," or repetitively
as cyanotic or floppy children whom the mother
alleges to have had an episode at home-which is
presumed by doctors to have been an apnoeic

Then There Were- Noncd1

Clinical features
Between 2 and 10% ofbabies currently labelled

as dying from the sudden infant death syndrome
have probably been smothered by their mothers.
Many of these have had previous recurrent
episodes ofapnoea or seizures that may have been
investigated thoroughly in a conventional
radiological, biochemical, or electrophysiological
way without proper consideration being given to
child abuse as a possible cause. Warning features
that the sudden infant death syndrome may have
been caused by a mother smothering her child
are:

* Previous episodes of unexplained apnoea,
seizures, or "near miss cot death"
* An infant aged over 6 months
* Previous unexplained disorders affecting that
child
* Other unexplained deaths of children in the
same family.

For some children the smothering is associated
with other forms of child abuse, particularly
physical abuse and Munchausen syndrome by
proxy.
Some mothers smother their child when they

are feeling violent hatred towards their baby,
others do it in a repetitive systematic way, taking
their child regularly to the doctor each time that
they have smothered their child for long enough
to make him or her unconscious.

Signs of smothering
Smothering is violent; a young child who

cannot breathe struggles and tries to get air. The
smothering needs considerable force, even when
a child is young: the child has to be laid down on
his back or against something firm for the mother
to press hard on his face, alternatively the child is
clutched closely into her chest. Despite the
obvious violence entailed the signs may be very
few. In general, someone who is asphyxiated
tends to develop multiple petechiae on the face,
particularly on the eyelids, as a result ofthe raised
blood pressure, lack of oxygen, and retention of
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carbon dioxide. There may be congestive changes
in the face too. Hand pressure on the face may
leave thumbmarks or fingerprints around the
nose or mouth or abrasions inside the mouth with
bruising of the gums; but more often smothering
is done with a pillow or with clothing and no
external pressure marks are visible, and quite
often neither petechiae nor swelling of the face
are apparent. All forms of asphyxiation may be
associated with some bleeding from the nose or
mouth, but it is not inevitable. Thus a smothered
infant may show no signs at all to the most
experienced clinician or forensic pathologist.
Although generally the smothering has to persist
for a minute to cause seizures -longer to cause
brain damage and perhaps two minutes
(depending upon other circumstances) to cause
death-damage may be more sudden and
catastrophic if the child, as a result of the sudden
assault, has a cardiac arrest or vomits and chokes.

Differential diagnosis
Unexplained episodes of apnoea or a seizure

are commonly reported by mothers of young
babies. Sometimes an anxious mother perceives
illness that is not there or overinterprets the
periodic breathing and normal movements of a
healthy baby. Therefore in all such cases it is
worth trying to get a description of the episodes
from another relative. This is particularly
important if the mother is suspected of causing
the episodes.
True apnoea, in which the breathing stops for

20 seconds or more and is followed by
bradycardia, cyanosis, or pallor, is frightening

and often unexplained. It is more likely in small
preterm babies and usually starts in the neonatal
period. In early life both respiratory syncytial
virus infection and whooping cough can be
associated with spells ofapnoea in previously well
infants; the apnoea may precede the cough or
other respiratory signs by a few days. Whenever
apnoea starts unexpectedly in a previously well
baby it must be investigated thoroughly. The
investigations should include careful checks for
cardiac or respiratory disorder, oesophageal
reflux, and a biochemical or seizure disorder.
When these investigations give normal results
consideration should be given to whether the
episodes are being caused by the mother; if the
episodes are frequent a period in hospital without
the mother might be the wisest course. If the
episodes are frequent when at home and absent
when in hospital away from the mother, the
mother is probably responsible-by acts of either
omission or commission.

Sudden infant death syndrome (cot death)
The sudden infant death syndrome is the

commonest category of death in Britain for
infants aged between 1 month and 1 year. The
label is given when no cause is found for the death
of a previously well infant. Roughly two per 1000
live births are affected. It is commonest in the
first five months of life and happens to previously
well children who have not had episodes of
apnoea or other unexplained illness. Recurrence
within a family is extremely rare. The parents are
not responsible or to blame for the tragic death of
their child.

MATERIA PARAMEDICA

Preparkinsonian parkinsonism

James Parkinson's description of the shaking palsy rightly entitles him to
eponymous immortality.' It may not be widely known, however, that his
description of the disorder depends on one patient, who was carefully
observed over many years. Of the other patients to whom he refers, two
were encountered casually in the street, one was seen for two or three
weeks during treatment for an abscess, and another was seen "at a
distance." Before Parkinson's there had been a few accounts of tremor and
festinant gait in the eighteenth century.2
An even earlier account of what was probably parkinsonian tremor was

given by Aubrey in his BriefLives.' John Aubrey (1625-97) was an amiable
socialiser who knew everybody who was anybody. In his own estimation
he was an antiquary, but, because of his easygoing lifestyle, he never
finished any of his various projects. His numerous scribblings about his
contemporaries, based on first hand knowledge or from gossip, have
fortunately been collected in the above mentioned book. They make
compulsive reading and outshine the gossip columns in today's tabloids.
Of Thomas Hobbes (1588-1679), the philosopher, he writes:
He had the shaking Palsey in his handes; which began in France before the

year 1650 [aged 62], and haz growne upon him by degrees, ever since, so that he
haz not been able to write very legibly since 1655 or 1666, as I find by some
letters he hath honoured me withall. Mr Hobbs wase for severall yeares before
he died so Paralyticall that he wase scarce able to write his name, and that in the
abscence of his Amanuensis not being able to write anything, he made Scrawls
on a piece of paper to remind him of the conceptions of his Mind he design'd to
have committed to writing.

The disease seems to have progressed slowly, since Thomas Hobbes
died of a stroke at the age of 91. Aubrey continues:

He fell sick about the middle of October 1679. His disease was the Strangury.
... About the 20th of November, my Lord [the Earl of Devonshire] being to
remove from Chatsworth to Hardwick, Mr Hobbes would not be left behind;
and therefore with a fetherbed laid into a coach, upon which he lay warme clad,
he was conveyed safely.... But seven or eight days after, his whole right side
was taken with the dead palsy, and at the same time he was made speachlesse.
He lived after this seven days . .. and by intervals endeavoured to speake, but
could not.

Advanced age and disability did not dim Hobbes's romantic inclinations,
as evidenced by the charming love poem quoted by Aubrey:

Tho' I am now past ninety, and too old
T'expect preferment in the Court of Cupid,
And many winters made mee ev'n so cold
I am become almost all over stupid,

Yet I can love and have a Mistresse too,
As fair as can be and as wise as fair;
And yet not proud, nor anything will doe
To make me of her favour to despair.

To tell you who she is were very bold;
But if i' th' Character your Selfe you find
Think not the man a Fool tho he be old
Who loves in Body fair, a fairer mind.

BERNARD J FREEDMAN

1 Parkinson J. An essay on the shaking palsy. London: Sherwood Neely and Jones, 1817.
2 Duvoisin R. History of parkinsonism. Pharmac Ther 1987;32:1-17.
3 Dick OL. Aubrey's brief lives. Harmondsworth: Penguin, 1972.
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