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NOTE

This report was assembled and analyzed by the Controller’s Office, focusing on costs incurred by the
county based on the potential misdiagnosis of child abuse. While the Controller’s Office has reviewed
various spending associated with Children and Youth Services (CYS) costs, we cannot access specific
cases or medical records. Consequently, we cannot assert the cost of misdiagnosis in a particular case.
Instead, this report draws on national averages and publicly available information to estimate those.
While it is impossible to nail down the specific costs incurred by the county at this time, the fact that
there are costs to the county through foster care, litigation expenses, and many other costs is beyond
reasoned dispute.

This audit initially began as an investigation into the costs associated with the potential misdiagnosis
of Munchausen Syndrome by Proxy. However, it quickly became apparent that the inquiry needed
to include other areas, such as shaken baby syndrome, various forms of head trauma, and other rare
diseases frequently misclassified as child abuse. Moreover, the reader must understand that our in-
vestigation did not reveal a few anomalies attributable to human error. Instead, our analysis showed
statistical anomalies suggesting a pattern that requires further investigation.

To that end, the Controller’s Office is referring this matter to the Auditor General’s Office of Pennsylva-
nia, which possesses the authority to review case records to investigate this matter. Concomitantly
with that referral, my office will submit a request to local hospitals to participate and have an inde-
pendent third party review medical records.

Please note: Nothingin this document will preclude the Controller’s Office from conducting further au-
dits to the Lehigh County Department of Human Services in compliance with the Generally Accepted
Government Auditing Standards (GAGAS), also known as the Yellow Book standards
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Executive Summary

An analysis uncovered alarming statistics that the Northeast region of Pennsylvania diagnoses 40% of
the state’s Munchausen syndrome by proxy cases (MSBP) (used to signify medical child abuse(MCA)),
despite having just 11% of the under-18 population. This disproportionate rate points to potential
systemic overdiagnosis of this rare disorder.

Once accused of child abuse MSBP or other types, the process offers little recourse for parents to
defend themselves. An “indicated” finding based on minimal evidence instantly labels caregivers as
child abusers without any trial or a chance to defend themselves. This can cause an individual to lose
their job or make it more difficult to find employment. It is only much later, when parents are able
to present evidence to a judge, that 90% of these independent appeals boards reject these findings.
This means the “indicated” status is removed 90% of the time.

To give you an idea of the scale, consider Lehigh County. Between 2016 and 2021, over 886 people
were added to the Pennsylvania child abuse registry. Childline listed these families without giving
them a chance to present their side of the story and without a judge or a jury involved. Now, if all of
these families had the resources—time, energy, and money—to challenge the accusations based on
the current 90% overturn rate, this could mean that Childline wrongly labeled 797 caregivers as child

abusers.

This controller report emphasizes the need for systemic reforms. If there is a misdiagnosis, it can
inflictafinancial burden on the taxpayers of Lehigh County. These costs include casework, foster care,
kinship care, solicitors, parental programs, defending lawsuits, and more. Itis crucial to address these

concerns to ensure the efficient allocation of resources.

The facts uncovered warrant immediate action locally and statewide. There are many recommenda-

tions in the report. The top three include:

1. Lehigh County should require a second opinion concerning the diagnosis of medical child abuse
when considering removing children from their families. This second opinion should meet the

following criteria:

+ Itshould be from a medical professional affiliated with a different hospital network or CPU than
the one involved in the initial diagnosis.

* The individual providing the second opinion must have experience or expertise in the specific
specialty that is relevant to the case in question.

« This procedure should be vetted by an independent third party specializing in these issues.

2. The county should hire an independent investigator to provide an unbiased review of the pro-
cesses before and after a caregiver is “indicated.” The selection of the investigator should be

Office Of The Controller 6
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undertaken in partnership with SEIU (Service Employees International Union). This collabora-
tion aims to foster a sense of inclusion among employees, ensuring that they are integral to the
process and reinforcing their confidence that they will not be unfairly targeted.

3. The county should request that hospitals also conduct an independent review of the Medical
Child Abuse cases over the past 5 years.

Office Of The Controller 7



THE COST OF MISDIAGNOSIS | 2023-08-23
Background

THE CATALYST

On June 2nd, 2023, an unexpected video surfaced that sparked the interest of the Lehigh County Con-
troller. An attorney with a history in child advocacy, posted the video. The content suggested a legal
case in Allentown, although it did not provide specific information. “Children and youth” were refer-
enced. Considering the geographical context, the controller assumed that the events likely occurred
in Lehigh County.

To uncover more information, the controller reached out to The Parents’ Medical Rights Group
(pmrglv.com). The organization’s mission is “To support parents in the development, education, and
expression of their parental rights.”

CLARIFYING CALL WITH PARENT’S MEDICAL RIGHTS GROUP

The Parent’s Medical Rights Group (PMRG) coordinated a conference call responding to the controller’s
request. The family asked the controller to review the costs involved in any misdiagnosis. They ex-
plained their story to the controller and identified where they believed the county might incur unwar-

ranted financial charges.

During the call, the group recounted a distressing experience involving a family whose son had a com-
plex, previously diagnosed medical history. The son, who we’ll refer to as Orion, was taken to the
emergency room and admitted to a local hospital due to his deteriorating health.

During Orion’s stay at the hospital, he alleged abuse by his parents. As noted in his records, this alle-
gation was partly a function of his illness and partly due to his frustrations at home. The hospital staff
nurses are mandated reporters. If there is an allegation of child abuse, they must report it.

The ER Doctor informed the parents that Orion’s use of the word “abuse” required them to make a
report through ChildLine, the state’s centralized child abuse hotline. An excerpt of the referral factors
recounting Orion’s claims and the doctors’s interpretation follows here:

Office Of The Controller 8
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Figure 1: Referral factors

Before the parents returned the next morning (according to the parents) without consulting the
parents or Orion’s previous doctors, a physician at the hospital evaluated Orion. This evaluation re-
sulted in the hospital holding Orion and ultimately led to the diagnosis of Munchausen syndrome by
proxy (MSBP).

MSBP is a type of child abuse where a caregiver intentionally falsifies or induces a disease or illness
in a child. Often, this caregiver adopts the role of a concerned and anxious parent. In cases of MSBP,
the caregiver, usually the mother, inflicts injury on the child, either by convincing them they are sick

when they are not or making them sick.

When the parents returned to the hospital to visit their son the next day, the staff ordered them to
leave and denied the parents information concerning their son’s whereabouts. This series of events
caused the controller to further investigate the potential fiscal implications for the county.

367 DAYS OF GOVERNMENT CONTROL

This parent recounted the story as follows:

Seeking emergency care for their son’s previously diagnosed iliness launched the parentsinto a night-
mare. For 367 days, the parents were forced to navigate a complex system while striving to prove their
innocence and regain custody of their son. The following text is the description of events as the par-
ents provided. Some keywords are necessary for the reader to help understand the timeline.

Terms to help understand the timeline can be found in the Glossary at the end of the report.

Day 0 (05/20/22): Orion, age 16, was taken to the ER by his parents due to deteriorating health. Orion
had several medically complex issues that have been treated for years. During Orion’s examination,
he alleged emotional abuse (see 1). Due to mandatory reporting, the hospital placed the first call to
ChildLine, categorizing it as general protective services.

Orion’s long-term treating metabolic geneticist, rheumatologist, and pediatric neurologist phoned
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into the emergency room to consult with physicians. The long-term treating physicians provided rec-
ommendations for medical treatment, and the ER doctors began this treatment.

The parents were in a separate room, and hours after arriving at the ER, the parents were told Orion
was resting comfortably and told it was best for the parents to go home. The parents left the hospital
with plans to return in the morning.

Day 1(05/21/22): The parents arrived at the hospital the following day to see Orion; however, the front
desk and security told them they could not enter. The hospital had banned the parents and made
Orion a “do not announce” patient. This action also barred the parents from receiving any medical
information, the location of their child, or confirmation that he was stjll there.

The parents returned home without any information and called their child’s treating physicians, ask-
ing them if they had any information on their son. A metabolic geneticist from Cleveland Clinic spoke
with a member of the treating hospital’s Child Protective Unit (CPU) to discuss Orion’s medical his-
tory and diagnoses- including objective testing that rejected the MSBP diagnosis. The metabolic ge-
neticistimmediately followed up his phone call with an email rejecting the notion that there were any
fabricated symptoms or overmedicalization on the part of the parents.

The hospital suspected MCA. It believed that there were no underlying medical problems with Orion
butthat his parents were convincing him that he was sick. One way to prove this is to remove the child
from all his current medications and monitor the results.

On this day, the “Demedicalization” process began by the CPU without Orion’s parents’ knowledge
or consent. This is the process of stopping or withdrawing all medical treatments from a patient to
evaluate their untreated symptoms and baseline condition. The goal is to determine if the illness

persists without medical interventions.

Day 2 (05/22/22): In 30 hours, without speaking with or meeting the parents, doctors with the CPU
finalized a 22- page report concluding that Orion was a victim of MSBP. This report concluded that (a)
the parents fabricated all of Orion’s medical conditions, (b) he should not return home, (c) he should
have no contact with his parents, and (d) his younger brother, Yonas (the younger child, age 13, who
was later involved in the case—whose name is also a pseudonym), should be removed from the home

as well.

The same day, the hospital made a second ChildLine report, lodging additional allegations of MCA
against the parents. A Lehigh County children and youth services (CYS) intake worker visited Orion
in the hospital, reported that she had “nothing to take before a judge,” and told Orion that he should
return home. The intake worker called the parents and notified them of her conclusions regarding
their son and that she questioned a doctor who told her she was “demedicalizing” Orion. The intake
worker notified the child protection doctor that “Orion’s parents still have custody.” However, demed-

icalization continued without parental consent.
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Day 3 (05/23/22): A caseworker from CYS visited the parents’ residence. The parents provided releases
for CYS to speak to teachers, doctors, and therapists. Interviewed Yonas alone, who expressed no
concerns about his parents, home, or medication conditions.

Day 7 (05/27/22): CYS filed a motion for emergency custody for both Orion and Yonas.
Day 11 (05/31/22): The hospital discharged Orion directly into foster care.

Day 17 (06/06/22): A shelter care hearing occurred. The hearing concluded within five minutes, with
no opportunity for the parents to present evidence.

The judge ordered kinship care for Yonas and foster care for Orion. Yonas transitioned from the home
to kinship care on this day. Parents no longer had physical, legal, or medical rights to either son.

Day 19 (06/08/22): Yonas was admitted to the hospital so its CPU could “demedicalize” him. The goal
was to remove Yonas from medication and treatments to “see what would happen.” Without speaking
to Yonas’ parents or with his treating providers, he was diagnosed as being a victim of MSBP and a
report was generated that Yonas should (i) not have contact with his parents, (i) remain in foster care,
and (iii) his home was not safe or nurturing.

Day 24 (06/13/22): Yonas returned to Kinship care. Yonas’ medical symptoms worsened, rendering it
difficult for him to speak, eat, do school work.

Day 38 (06/27/22): The parents welcomed Yonas back to their home per the court-approved agree-
ment between both parties, albeit in deteriorated health. The parents had legal and physical custody
but did not have medical rights. In-home service provider programs began. This refers to a profes-
sional service provider who may visit the family’s home to offer support, education, and assistance
as required by CYS. Depending on the specific needs identified by the CYS, this person or team could
offer a range of services, including counseling, parent coaching, crisis intervention, and more. (Con-
troller’s note: All of these services are paid for by the taxpayers.) Their goal is to promote a safe and

nurturing environment within the home.

CYS took Yonas back to the hospital physician, who acknowledged Yonas’ worsening medical symp-
toms and prescribed a rescue medication, bloodwork labs, and an ongoing medication delivered by
injection. This medication was a stronger medication (with more significant side effects) than he was
previously prescribed prior to demedicalization. His parents were not allowed to attend his medical
appointments.

Day 68 (07/27/22): CYS filed a petition to remove Yonas from his home for a second time, citing his
worsening medical condition in his parents’ care despite Yonas’s worsening in kinship care before
returning home to his parents.

On the same day, authorities issued the first indication letter for MCA pertaining to Orion. His parents
did not get a chance to be interviewed. They also received an unfounded letter for Yonas (this means
that CYS could find no indication that the parents were abusing Yonas).
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Day 73 (08/01/22): The judge rejected CYS's second attempt to separate Yonas from his parents and
restored all parental rights to Yonas.

On the first day of the trial (which was a half day), the only evidence presented was the testimony of
a CPU doctor, with no time for cross-examination. The Court then scheduled the next two trial days

(non-consecutive).
Day 168 (11/04/22): The CPU doctor was cross-examined by the defense.

Day 185 (11/21/22): Orion and Yonas’ long-term treating pediatric neurologist testified for a full day
substantiating both boys’ conditions and rejected the notion that their parents overmedicalized them
or fabricated or fictionalized prior statements.

A second ChildLine report, psychological abuse, was made based on the conclusions of a psycholo-
gist's report of Orion. The psychologist’s only investigation included conducting a one-time evalua-
tion of Orion and reviewing some of the hospital records generated by the CPU. The doctor did not
review the child’s primary care or treating expert’s physician records, speak with the parents, contact
the foster mother, contact teachers, or any other person who knew Orion prior to CYS removal. Yet,
the doctor concluded he suffered psychological abuse.

Day 230 (01/05/23): A second indication letter for Orion arrived, based on the psychologist’s report.
No interview with the parents was conducted.

Day 272 (02/16/23 & 2/17/23): The Court held two successive trial days.

Day 367 (05/22/23): The Court had scheduled a full week of trial days. At the beginning of the Monday
morning trial session, after 367 days, CYS withdrew its case against Orion’s parents.

CAREGIVERS RECOUNTING THEIR STORIES

Along with the case summarized from above, there are additional instances to consider. The cases
that follow come from the perspectives of the caregivers. This information is a summary of the facts

as provided by the caregivers who conveyed it.

Case: 1

County Residence: Lehigh County

Number of Children: 2

Issue: Disregarded diagnoses from multiple specialists

After taking their oldest son to a local hospital due to a medical crisis, within hours, a doctor with the
CPU and one of their assistants accused both parents of having MSBP, despite neither of them having
met either parent. The parents were banned from the hospital and refused any medical information
about theirson. The hospital eventually told the parents that their child’s prior diagnoses were invalid.
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These diagnoses came from expert specialists at renowned institutions. They were never permitted to
contact their son after the day they took him to the ER. After spending a week in the hospital, Lehigh
County CYS obtained an emergency order for custody of both parents’ children. The older child re-
mained in the hospital for 11 days, and the younger child stayed there for five days. During their hos-
pitalizations, the hospital terminated their regular medication at the CPU’s doctor’s direction.

The hospital discharged each child to a placement home. The oldest child entered foster care, and
the youngest entered kinship care. Hospital physicians controlled all of the older child’s medical care.
Both children suffered setbacks while outside their parents’ care. Although specialists at prestigious
institutions (e.g., Cleveland Clinic) disagreed with allegations made by the CPU, the county continued
to pursue this case for an entire year. Finally, halfway through the trial, the county withdrew its
petition without conditions.

Case: 2

County Residence: Northampton County

Number of Children: 2

Issue: Disregarded diagnoses from multiple specialists

A caseworker visited their home concerned about the youngest child’s truancy issues. The mother
informed the caseworker that the Children’s Hospital of Philadelphia (CHOP ) diagnosed the child
with a medically complex condition. The caseworker told the mother that she needed to take the girl
to a local hospital’s CPU so its doctors could confirm the diagnoses from CHOP specialists. Then the
caseworkerwould close the case. The motherand father complied. The centerimmediately separated
the parents from their child and confined them to the lobby.

Within three hours, the caseworker returned with an emergency order taking custody of the girl and
telling the parents that it was because the hospital decided the CHOP diagnosis was invalid and the
mother had MSBP. The caseworker banned the parents from the hospital. The child remained in the
hospital for five days and stopped all her current medication. The hospital subsequently discharged
the child to foster care. Within a week, an emergency custody order compelled the removal of the
parents’ older child. The older daughter was hospitalized, removed from her medication, and treated
by the hospital, claiming there was no basis for the CHOP diagnosis. The CPT doctor ordered that
both children only be seen by the hospital’s affiliated providers. The county’s case against the parents
ended with a dismissal nine months later. The girls are now back home and on the same medica-
tions and treated by CHOP.

Case: 3

County Residence: Lehigh County

Number of Children: 2

Issue: Disregarded diagnoses from multiple specialists

Within two weeks of a procedure on a minor child, a case worker showed up at the parents’ door

Office Of The Controller 13



THE COST OF MISDIAGNOSIS 2023-08-23

stating, “We have concerns.” The mother let the caseworkers in the home. The caseworker told the
mother he had a document stating the child had 2,000 blood tests. The mother handed the case-
worker a letter outlining the treatment protocol the family was to follow for their medically complex
son. The neurologist signed the protocol and included his phone number should anyone have ques-
tions. The caseworker stepped out of the home to call his supervisor. He re-entered the house, stating
that he had a court order to remove the child, and handed the order to the mother. The caseworker
took the child to a local hospital, where they discontinued his medication and treatments. The hospi-
tal restricted the child’s care to its own affiliated providers and banned the parents from the hospital
after concluding that the parents had MSBP and were medically abusing theirson. Despite the child’s
treating specialists disagreeing with the hospital’s allegations, they remained separated from
their son, and the case continued for nine months until the county withdrew.

Case: 4

County Residence: Montgomery County

Number of Children: 3

Issue: Rare Diseases Misdiagnosed for Physical Abuse

Amothertook hertoddlerto alocal hospital ER for fussiness and restricted movement. X-rays revealed
alumbar fracture and multiple other fractures in different stages of healing. Without ever meeting the
father, the hospital’s CPU doctor told the mother that her husband was abusing the baby and that she
needed to leave him and “never look back.” The mother, a nurse, questioned the doctorif therewas a
possible medical explanation due to a family history of fragility of bones. The doctor threatened the
mother’s nursing licensure and told her she was lucky to have custody of her child. Due to the doctor’s
allegations, the father was charged and incarcerated for three months. The mother was encouraged to
divorce the father to show she was protecting her children and was repeatedly asked if a divorce went
through. Eventually, the mother and father did divorce. During that time, the mother took the child
to CHOP, where genetic testing revealed that the child had osteogenesis imperfecta (“Brittle
Bone” disease). Upon receiving the genetic report, law enforcement released the father from

jail.

Evidence of Systemic Issues in Abuse Diagnoses

The controller decided to look at this issue because of the costs involved. This decision sparked fur-
ther research into the potential economic burden resulting from misdiagnosis, with a particular focus
on the causes and effects within Lehigh County. This inquiry revealed that the costs include liability,
investigation (caseworker time), the additional services provided, foster and kinship care, legal sys-
tem costs, and the opportunity costs borne by families in greater need and other expenses. Taxpayers
pay for all these costs.
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THE BASICS OF MUNCHAUSEN SYNDROME BY PROXY

To frame the investigation, the controller aimed to explore whether this was a one-time instance or
was systemic and what the costs to the county are when a misdiagnosis occurs.

Munchausen syndrome by proxy (MSBP) is a psychological disorder in which a caregiver deliberately
fabricates orinducesillnessin someone undertheir care, usually a child, to gain attention or sympathy.
The perpetrator will exaggerate, fake, or cause disease-like symptoms in the victim, subjectingthemto
unnecessary tests, treatments, and surgeries. They will misrepresent the victim’s condition to medical
professionals and others, often by falsifying medical records, histories, and tests.

The motivationis a psychological need for the caregiver to be a heroic, self-sacrificing caregiver. They
seek the sympathy and attention that comes with having a sick child. The disorder is considered a
form of child abuse. Victims are often infants or toddlers, but MSBP abuse can occur to children of all
ages, older people, and differently-abled adults.

Since MSBP is an infrequent condition, it presented a unique opportunity for statistical analysis. The
controller’s office began by reviewing reported cases of MSBP, a disorder known by several other

names, including:

1. Factitious disorder imposed on another (FDIA): This term emphasizes the psychiatric nature
of MSBP, highlighting that the caregiver is intentionally fabricating or inducing symptoms in
another individual, typically a child. It underscores the underlying psychological motivations
and the deceptive behavior exhibited by the caregiver (Abdurrachid and Gama Marques 2022).

2. Caregiver-fabricated illness in a child: This subtopic emphasizes the central role of the care-
giver in fabricating or exaggerating symptoms in the child. It highlights the power dynamics
at play, where the caregiver assumes control over the child’s medical narrative, often seeking
attention or validation for themselves through the child’s illness (Flaherty, Macmillan, and Com-
mittee On Child Abuse And Neglect 2013).

3. Pediatric condition falsification: This term underscores the impact on the child, empbhasizing
that the caregiver is falsifying or exaggerating the child’s medical condition. The particularly
intricate topic of parental decision-making regarding a child’s medical care points to complex
concerns about the multiple ways in which an ill-advised choice could compromise a young
life’s blossoming, in body and mind alike, and how it might distort the course of treatment and
maturation. (Kucuker, Demir, and Oral 2010).

4. Medical child abuse (MCA): This term highlights the abusive nature of MSBP, framing it as a
form of child abuse perpetrated through the medical system. The repeated actions and be-
haviors of the caregiver exemplify a sinister deception amounting to a betrayal of trust and a
malicious threat to the child’s health and welfare, constituting a severe infringement of their
fundamental rights and interests. (Hornor 2021).
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5. Fabricated or induced illness in children: This subtopic focuses on the manifestations of
MSBP in children, highlighting that the illness is either fabricated (nonexistent) or induced
(caused deliberately) by the caregiver (Lobo 2020).

6. Factitious disorder by proxy (FDBP): This term encompasses the broader concept of MSBP,
emphasizing the presence of a factitious disorder in the caregiver. The caregiver’s behavior
stems from a complex set of internal drives and incentives, frequently rooted in a longing for
affection, compassion, or authority that manifests in paternalistic actions (Shaw et al. 2008).

The DSM-5, “Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition,” is the 2013 update
to the American Psychiatric Association’s classification and diagnostic tool. In the United States and
many other countries, the DSM is the primary system used by clinicians for the diagnosis of mental
disorders. The picture below is their explanation of the fictitious condition, one of the many names
for MSBP.

Picture of Fictitious Disorder as Presented in DSM-5 Manual

Diagnostic Features
The essential feature of factitious disorder is the falsification of medical or psychological signs
and symptoms in oneself or others that are associated with the identified deception. Indi-
viduals with factitious disorder can also seek treatment for themselves or another following
induction of injury or disease. The diagnosis requires demonstrating that the individual is
taking surreptitious actions to misrepresent, simulate, or cause signs or symptoms of ill-
ness orinjury in the absence of obvious external rewards. Methods of illness falsification
caninclude ex xaggeration, fabrication, simulation, and induction. While a preexisting med-
ical condition may be present, the deceptive behavior or induction of injury associated
with deception causes others to view such individuals (or another) as more ill or impaired,
and this can lead to excessive clinical intervention. Individuals with factitious disorder
might, for example, report feelings of depression and suicidality following the death of a
spouse despite the death not being true or the individual’s not having a spouse; decep-
tively report episodes ofncurol()vlml symptoms (e.g., seizures, duuncn, or blackm\' out);
mpulatc a laboratory test (e.g., by adding blm)d t() urine) to falsely indicate an abn()r-
mality; falsify medical records to indicate an illness; ingest a aubstzma (e.g., insulin or
warfarin) to induce an abnormal laboratory result or illness; or physically injure them-
selves or induce illness in themselves or another (e.g., by injecting fecal material to produce
an abscess or to induce sepsis). )

Figure 2: DSM-5 Entry for Fictious Disorder
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The journey to determine the presence of a systematic issue started with compiling data from the
Child Abuse Reports, provided by the Pennsylvania Department of Health and Human Services. This
data source provided a comprehensive overview of substantiated allegations, one of which included
MSBP.

The prevalence of MSBP remains a subject of dispute. Advocates for thorough research studies ar-
gue that no solid studies prove a specific prevalence of MSBP. However, others point to research
that suggests an annual rate of 0.4-0.5 per 100,000 children under 16 (or a rate of 0.0004-0.0005%),
while other studies propose rates of 2.0-2.8 per 100,000 children under one year of age (or a rate of
0.002-0.0028%). Although the United States lacks research, research from other countries confirms
this range of incidence (0.5-2.0 per 100,000 for those under 18).

Forour benchmark of MSBP, the controller’s office chose to work within the most inclusive parameters
provided by these studies. Therefore, we estimated the occurrence of MSBP to range between 0.5 to
2 children per 100,000 children. Our focus remained on evaluating the prevalence of the disease in
Pennsylvania. This range was very generous. The controller could find no scientifically peer-reviewed
studies with a large enough population to be as generous as this benchmark. The literature suggests
that this is such a rare disease that no one doctor could diagnose it. It requires a team of doctors to
diagnose it with multiple specialties, including psychology and rare medical disorders.

NORTHEAST REGION VS. SOUTHEAST REGION

With an MSBP benchmark in place, the controller’s office compared all of the regions in Pennsylvania
but paid particular attention to the two highest regions: The Northeast region and the Southeast re-
gion, which has the next highest number of MSBP cases and includes Philadelphia. We considered
the number of children, child abuse reports, serious mental injury reports, and MSBP cases.
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Figure 3: Regions

(“Regional Child Youth Map,” n.d.)

Our findings are shown in the following table:

Average total

number Total child Total Serious ~ Total MSBP

children per abusereports  Mental Injury  cases Total Substan-

year since between Reports between tiated/ total
Region 2017-2021 2017-2021 2017-2021 2017-2021 reports
Northeast 380,000 (14%) 32,000 (17%) 24 (14%) 10 (40%) 4413/32,398

(14%)

Office Of The Controller 18



THE COST OF MISDIAGNOSIS 2023-08-23

Average total

number Total child Total Serious  Total MSBP

children per abusereports  Mentallnjury  cases Total Substan-

year since between Reports between tiated/ total
Region 2017-2021 2017-2021 2017-2021 2017-2021 reports
Southeast 990,000 (37%) 54,000 (28%) 62 (36%) 7 (28%) 6893/54,008
(Includes (13%)

Philadelphia)

When comparing the top two regions regarding MSBP cases from 2017-2021, the Northeast region had
ahigher number of cases, with 10, compared to the 7 cases in the Southeast region. While this number
does not appear to be that much larger, the Southeast has more than 2.5 times the population of the
Northeast.

THE NORTHEAST REGION STANDS OUT

The Northeast'’s elevated rate of MSBP, considering its smaller child population and fewer instances of
child abuse and serious mental injuries, clearly indicates that something may be amiss. These statis-
tics serve as solid evidence, leading the controller to believe these pressing issues require attention.
The controller’s office sent the data collected by DHS to Scott Bailey, Ph.D., the Chair and Professor of
Psychology at Texas Lutheran University, for a statistical review and a second opinion. The professor
stated:

Given the seriousness of child abuse and the rarity of Munchausen Syndrome by Proxy, close exam-

ination into what is driving the high number of diagnoses in the Northeast region... appears not

only merited but urgent.
The Controller believes that the higher prevalence of MSBP in this region underscores the gravity of

the situation and warrants additional investigation. The Dr. Bailey statistical report is included in

the appendix.
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The Costs to the County

THE FINANCIAL IMPACT OF MISDIAGNOSIS

When child abuse is misdiagnosed, the county bears high costs for foster care, solicitors, guardian
ad litem, community programs, and many other indirect costs. There are rare diseases that doctors
may misdiagnose. Doctors may misdiagnose conditions like osteogenesis imperfecta or other rare
diseases and instead presume some form of child abuse. When doctors misdiagnose conditions like
osteogenesis imperfecta as child abuse, it quickly accumulates substantial costs and strains limited
county resources. (Singh Kocher and Dichtel 2011)

Counties can reduce this heavy financial burden by having caseworkers require more than one diagno-
sis and getting a second opinion outside the same hospital network. The concern with using a doctor
in the same hospital network is that “collegial bias may make physicians hesitant to counteract the
opinions of the first physician” (Halasy and Shafrin 2021). Furthermore, if the child has already been
diagnosed with another disease, a pediatrician should not be the only doctor involved in the diagno-

sis.

Maxine Eichner. Graham Kenan Distinguished Professor of Law, University of North Carolina School
of Law; J.D., Ph.D. said:

Parents following one doctor’s medical opinion over another doctor’s medical opinion is NOT and
never should be considered child abuse.

The National Coalition for Kid Protection Reform estimates that supporting just one foster child costs
$25,000-$30,000 annually. Legal fees associated with wrongful removals, including judges, attorneys,
clerks, and security, may cost up to $20,000-$25,000, over and above the costs of foster care, for each
affected child. Additional expenses come from counseling, in-home services, and children’s commu-
nity programs provided through the county (“Monarch Family Services Kinship Programs - Monarch
Family Services” 2023).

Misdiagnosis raises economic costs beyond the direct program and legal expenses through unneces-
sary medical procedures and treatments, potential legal action, and eroded trust in the healthcare
system. Children incorrectly diagnosed with abuse may undergo invasive, expensive, and even dan-
geroustesting and surgeries. These unnecessary procedures increase medical expenditures, lengthen
hospital stays, and often require further treatment (Tsai and Jao 2020).

When a misdiagnosis occurs within the county’s social services system, the consequences can be wide-
ranging and multifaceted. One of the most immediate impacts is the allocation of caseworker time.
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A misdiagnosis necessitates that caseworkers dedicate valuable hours to cases that may not require
their level of intervention. This misdiagnosis diverts resources from children and families that might
need help. This misplaced focus can lead to the provision of additional services that are inappropriate
for the child’s actual needs. Whether it’s unnecessary foster care placement or misguided counseling
services, these additionalinterventions add financial strain to the county’s budget and, more critically,
may fail to support the child properly.

Lehigh County spends around $8M annually on foster care and kinship care services. It is vital to have
the proper resources allocated for those children that need it. When a misdiagnosis occurs, the county
allocates monies for that child. This spending can cause the county to spend more than is necessary.
The County also spends more than $2M on Counseling services. These are services that the children
or the parents may utilize. Once again, these kinds of programs may not be necessary and waste
taxpayer money.

In managing these complex situations, there’s a significant overhead placed on management and ad-
ministrative staff. Management Overhead includes coordinating services, overseeing interventions,
and possibly managing the fallout from a misdiagnosis. The time and resources spent on these tasks
could be used more efficiently elsewhere, often leading to lost productivity in other areas. Other es-
sential services may suffer from delays or reduced quality as attention and resources shift to address
the misdiagnosed cases. Overtime, this lost productivity can create backlogs and strain other parts of
the system, possibly reducing overall efficacy and community trust in the services provided. The cu-
mulative effect of these missteps forms a complex challenge that can affect the immediate well-being
of the children and families involved and the broader operational efficiency and effectiveness of the

county’s social service system.

Legal action stemming from misdiagnoses could also impose significant costs through damages and
legal fees if families pursue claims of wrongful injury. Settlements will drain county resources already
stretched thin. Inaddition, frequent misdiagnoses damage public faith in the county’s CYS. Rebuilding

such trust requires substantial effort and resources.

The potential for litigation based on child abuse misdiagnoses places further financial strain on county
governments. In one example, a lawsuit filed against Johns Hopkins Hospital by the parents of a child
mistakenly diagnosed sought more than $200 million in damages (Dailymail.Com 2023). The Florida
Department of Child and Families is a party to that lawsuit. Two other defendants in that case settled
for $2.5M (Evans 2023). The significant legal expenditures, including legal fees, court costs, and po-
tential settlements or verdicts, quickly accumulate and impact the county’s budget and resources.

As evident from a statement by Johns Hopkins Hospital, hospitals at times try to shift the responsibil-
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ity back onto the county/caseworkers.

“Our first responsibility is always to the child brought to us for care, and we are legally obligated

to notify the Department of Children and Families (DCF) when we detect signs of possible abuse

ision aboutwhat

orneglect. Itis DCF thatinvestigates the situation and makes the ulti

course of action is in the best interest of the child.” (emphasis added) (Etienne and Roedel 2023)

Aquicksearch on the internet will give you an idea of the possible exposure the county could face. The
ten largest medical malpractice verdicts in 2022 range between $18M and $111M in damages (“Ten of
the Largest Medical Malpractice Verdicts of 2022,” n.d.). These don’t include any cases settled out
of court where awards could have been more but were not recorded. Improving diagnostic accuracy
throughincreased provider training and education, rigorous quality control methods, thorough exam-
inations, team-based approaches, and advanced diagnostic tools could reduce these high costs.

Even though the county and its employees enjoy immunity that immunity may potentially be
breached by overreliance on a single doctor. In a case out of NY several people were sued including
a caseworker and commissioner. Both individuals believed they had qualified immunity. Dora L.
Irizarry, United States District Judge said:

In this case, the allegations in the complaint and other cases of which the court has taken judicial
notice in this opinion make it plausible to believe that [the agency] followed a custom of relying
on the child abuse diagnoses by [The Doctor], when such reliance may have been unwarranted
and may have contributed to the violations of plaintiffs’ constitutional rights in this case and

others.

Furthermore, itis plausible that Commissioner [xxxxx] may have been or should have been aware
of this custom, given the apparent frequency with which the agency has relied on [The Doctor]
opinions, both prior to the initiation of and during Family Court proceedings and the severity of
the consequences that has resulted from such reliance. Therefore, the court declines to dismiss

the claims against Commissioner [xxxxx] at this junction of the litigation.”

Lawsuits stemming from overreliance on a single doctor’s diagnosis or opinion may expose counties
to legal liabilities. While the examples specifically mention medical malpractice, the underlying issues
of overreliance may extend to other areas, such as interference with familial relations. If a county’s
actions contribute to unlawful practices or violations of an individual’s rights, the county may be held
financially responsible. This could lead to the county allocating funds to cover legal settlements or
judgments, highlighting the importance of second opinions. In addition to the immediate monetary
costs, the threat of legal action arising from incorrect child abuse diagnoses can have lasting detrimen-
tal effects on a county’s financial health and economic development. Lawsuits damage its reputation,
discouraging businesses from locating in the area and hindering growth.
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Counties should train caseworkers on diseases that mimic child abuse to mitigate litigation risks and
expenses. This medical condition training will enable caseworkers to properly evaluate diagnoses
instead of just accepting one doctor’s preliminary conclusions. The goal should not be to become a
doctor or question every doctor’s diagnosis. The goal should be comprehensive training, clear proto-
cols, and effective oversight. This training will give a caseworker a broader picture and ensure that
child abuse conclusions have solid evidence before they initiate legal action.

Misdiagnosis also put a strain on county resources in the form of increased custody litigation. In situ-
ations where a child’s parents are separated and one or both parents are wrongfully accused of child
abuse, theresultis often protracted litigation, burdening our judges, their support staff and our clerk’s
office, all of which are paid for by the taxpayers.

ENSURING EVERY DOLLAR COUNTS

The Office of Children and Youth Services (OCYS) of Lehigh County operates with an annual allocation
of more than $30 million. This fundingaims to assist and protect our children and families from abuse.
Nearly 77% of its financing originates from external sources, such as state, federal, or other grants.
County residents directly fund the remaining 23%, nearly $8 million, through property taxes.

Regardless of the funding source, the controller maintains that all funds should receive equal care and
attention, akin to the dedicated handling of the property tax dollars from Lehigh County residents.

Categorizing these costs into distinct categories or “buckets,” as illustrated in the table below, helps
in understanding the allocation of these funds.

Community-Based

In-Home Services Placement Institutional Placement

Adoption Service Alternative Treatment Juvenile Detention Service

Adoption Assistance Community Residential Residential Service

Subsidized Permanent Legal Emergency Shelter Secure Residential Service (Except

Custodianship YDC)
Counseling Foster Family YDC Secure
Day Care Kinship care Administration
Day Treatment Supervised Independent

Homemaker Service
Intake and Referral
Life Skills
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Community-Based
In-Home Services Placement Institutional Placement

Protective Service - Child
Abuse

Protective Service - General
Service Planning

Juvenile Act Proceedings

Each of these categories corresponds to a service that the agency provides. For example, the “In-
Home Services” category covers essential services such as adoption assistance, daycare, counseling,
and services to protect children from abuse. The “Community-Based Placement” category includes
services related to foster families, alternative treatments, and kinship care. Lastly, the “Institutional
Placement” category includes services like juvenile detention and residential services.

Building Cases

THE CASEWORKER’S ROLES

Caregivers that have been reported of child abuse are assigned a case worker. Caseworkers for chil-
dren and youth services agencies have the role of protecting children from abuse and neglect. Their
primary duties include:

Investigating reports of maltreatment

Assessing risks to children
« Creating case plans for families

Monitoring child welfare cases

Facilitating out-of-home placements when necessary
+ Working towards safe family reunification or alternative permanent placement

+ Representing the agency in court

Coordinating between various providers

Maintaining detailed case records

Through home visits, interviews, evaluations, service referrals, legal interventions, and constant vigi-
lance, a caseworker’s goal is to defend vulnerable children while supporting families to create stable,
loving homes whenever it is possible and safe. Dedicated caseworkers, unfortunately, bear the brunt
when doctors misdiagnose child abuse. The caseworkers must build abuse cases against parents
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wrongfully accused of MCA. These complex investigations require caseworkers to collect all medical
records, contact people familiar with the children, and document details. This process drains county

resources.

“A power imbalance between child-welfare caseworkers and child-abuse pediatricians makes it dif-
ficult for caseworkers to question the doctors. An entry-level caseworker job typically requires just
a two- or four-year degree, and can pay less than $40,000 a year. Someone who second-guesses a
doctor’s opinion, and a specialist working regularly with her department at that, could derail her ca-
reer.” (Clifford 2020) Lacking medical expertise, caseworkers lean heavily on the doctor’s guidance,
regardless of its accuracy.

Professionals in child welfare rely heavily on doctors’ diagnoses of abuse. Lacking medical expertise,
they depend on the doctor’s advice, even if the doctor has misdiagnosed the circumstances. When
a misdiagnosis occurs, child welfare staff present inaccurate information to judges, unintentionally
misrepresenting the situation. Trusting the doctors’ word, a caseworker may build cases against in-

nocent parents, never realizing the doctor erred.

Child welfare workers must still understand that they are the first line of defense. They should closely
examine any isolated child abuse incident to determine if it was accidental or part of a pattern, even
if it means questioning a doctor’s diagnosis. While developing relationships with doctors is natural,
these bonds become problematic when staff becomes too trusting of a diagnosis. Child welfare per-
sonnel must think critically, remaining open to rare medical conditions rather than concluding iso-

lated events that indicate repeated abuse.

When child welfare sees a solitary event or a family demonstrating affection, this information must
make it into case files. They should also seek unbiased second medical evaluations instead of relying

solely on one doctor or set of doctors from the same network.

The county must provide the tools and support for unbiased advocacy focused solely on children’s
best interests. By fostering a supportive environment, the County will equip its child welfare staff to
ensure all families under scrutiny receive fair, balanced assessments.

THE DETECTIVE’S ROLE

Detectives may take the lead in investigating child abuse allegations. They interview all parties in-
volved to understand what occurred. Detectives actively collect evidence to determine how the child
sustained an injury. These investigations include gathering medical records, meeting with teachers,
neighbors, family members, and visiting the home environment. They reconstruct timelines leading
up to the incident. Detectives analyze all facts to establish what took place and who bears responsi-
bility.
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Once detectives compile evidence, they decide whether abuse transpired or an accident better ex-
plains the injuries. If detectives confirm maltreatment, they identify the perpetrator.

Detectives and caseworkers act as fact-finders to reconstruct reality. Their impartial investigation
techniques should uncover the facts of the matter.

To avoid accidentally accepting a misdiagnosis, detectives should proactively investigate medical con-
clusions, especially in cases where doctors have conflicting diagnoses. In this case, they should report
that conflict to the court.

Teaming up with caseworkers, they should interview the child’s other doctors to understand their
complete medical history and any conditions that could explain injuries.

Detectives must thoroughly follow up on all leads before removing a child from theirfamily. They must
remain impartial seekers of truth who use their skills to uncover facts. Their careful legwork provides
the objective evidence needed to separate truth from speculation.

JUDGES AND MASTER’S ROLE

In a child abuse case, the courts often use masters, also known as Juvenile Court Hearing Officers.
Masters play a vital role in child abuse and neglect cases. Courts appoint masters to conduct hear-
ings, review evidence, monitor case compliance, and recommend to the presiding judge matters like
custody, services for the family, permanency planning, and the termination of parental rights. Mas-
ters are valued for their expertise in child welfare and ability to gather details on the case’s complex
circumstances. Their findings and suggested orders help guide judges in making well-informed final
decisions. One area where challenges arise is the reliance of judges and masters on medical profes-
sionals. Judges and masters do not have all of the insights or skills that a doctor does. They must rely

on these professionals.

Judges and masters heavily depend on information from doctors, particularly when diagnosing child
abuse or medical neglect cases. They trust doctors will be truthful and provide accurate assessments

based on their expertise.

The courts must move cautiously when medical evidence is presented or contested among specialists.
The courts should be skeptical of any doctor claiming definitive findings of abuse without solid proof.
Doctors should only diagnose medical conditions. It is not their job to decide who abused the child.
Detectives, not doctors, should determine who abused the child.

It is crucial to ensure mechanisms are in place to verify and corroborate medical assessments to
strengthen the system and address these issues. Judges can seek second opinions or consult with
other medical experts to validate diagnoses, especially when the potential consequences involve the
removal of a child from their caregivers. By implementing such measures, the system can mitigate
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the risks associated with misplaced trust and promote a more reliable and accountable approach to
decision-making.

Itis vital to acknowledge the existence of these vulnerabilities within the system and strive to address
them through improved safeguards and mechanisms for verification. By doing so, we can work to-
wards a more robust and reliable child abuse system that better serves the interests of both children
and their parents.

THE ROLE OF A HOSPITAL’S CHILD PROTECTIVE UNIT (CPU)

A hospital’s Child Protective Unit, or other preferred nomenclature, coordinates responses to child
abuse allegations in the community. The unit is typically housed within the hospital and includes
partnerships with local law enforcement, child welfare, and prosecution. The appendix contains the
memorandum of understanding explaining the structure of this agreement.

While CPUs provide valuable resources, they have faced some critiques:

« Perceived conflicts of interest: Some feel this compromises neutrality and objectivity in investi-
gations since the CPU is part of the hospital. There are concerns about institutional bias.

- Self-reporting issues: Doctors in the hospital uncover abuse and must report it to child welfare
authorities. However, since the CPU is part of the hospital, those child abuse reports get referred
back to the CPU/hospital for investigation. This situation creates a self-reporting loop that some
argue is problematic.
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Figure 4: Self Reporting Loop

+ Inconsistent use: The CPU is not used for every child abuse investigation in Lehigh County. The
criteria for when the CPU does or does not get utilized is unclear to the controller.

« Lack of transparency: Limited public information is available concerning the CPU’s processes,
operations, governance, and results.

While a CPU provides vital services, addressing these potential conflicts, self-reporting issues, incon-
sistent use, and transparency concerns could improve public trust and mitigate risks in the county’s
child abuse response system. Limited transparency fuels speculation about CPU operations. As an
integral part of Lehigh County’s child welfare infrastructure, reforming perceived deficiencies with the
CPU could bolster community confidence.

THE DOCTORS POWER

In practice, doctors hold tremendous influence over child abuse cases. Their medical opinions tend
to be accepted without challenge, even if possibly flawed. The system assumes doctors arrive at ac-
curate findings when they can make harmful mistakes, as in any profession. The system must equip
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professionals that rely on doctors to critically analyze medical evidence instead of automatically trust-
ing a potentially mistaken doctor. More oversight of abuse diagnoses is needed.

Findings

OBSERVATION 1: CONTROVERSY OF MCA DIAGNOSES

MSBP represents a severe and rare form of child abuse. Despite its severity, MSBP is exceedingly rare.
There is controversy over the diagnosis because a diagnosis in a child automatically leads to a diagno-
sisin the caregiver (typically the mother) without requiring the caregiver to undergo any evaluation.

Pediatricians are often the doctor that diagnoses MSBP. It’s crucial to highlight the difference in diag-
nosing physical and psychological conditions. For instance, a broken arm is a direct, physical diag-
nosis confirmed through imaging techniques. Doctors are not saying who broke the arm, just that
it broke and looks like it was on purpose. MSBP is an indirect psychological diagnosis confirmed
through a process of elimination and behavioral observation. The problem is that the doctor is di-
agnosing who is harming the child. In this case, the doctor officially indicates that a caregiver is or is

not abusing the child.

Here are Some Key Things a Doctor Does to Diagnose MSBP (Stirling 2007):

« Distinguish between exaggerated, imagined, induced, or fabricated symptoms, noting unde-
tectable or inconsistent signs
- Evaluate if the disease symptoms align with known medical patterns and compare against com-

mon illnesses
Place factitious disease in the list of potential diagnoses, especially if symptoms do not fit

known patterns

« Collect comprehensive information from all medical professionals involved to form a holistic
understanding of the child’s health

« Seek observations and insights from nurses, support staff, and other medical personnel regard-
ing the child and family

+ Assess if there is a pattern where common illnesses resist standard treatments or if treatments

escalate without improvement
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+ Consult with multidisciplinary teams, such as psychologists and social workers, to gain more
insight

« In situations of imminent harm, employ covert videotape surveillance to observe the child’s
interactions and verify symptom consistency, ensuring adequate safeguards are in place

The diagnosis requires piecing together a pattern of behavior and evidence over time. No single find-
ing confirms MSBP - it is a determination made only after doctors rule out all genuine disorders.

When pediatricians diagnose Munchausen syndrome by proxy, they accuse the caregiver of MCA, often
without even performing a psychological evaluation of the caregiver. Furthermore, the additional
opinions should not be from another pediatrician. It should be a specialist in the purported disease
the parents claim the child has. A psychological assessment of the caregiver should be required before
labeling a parent as abusive (Anderson 2016).

All of these misdiagnoses cost taxpayers money.

The Northeast region of Pennsylvania, encompassing 14 counties, has an unusually high number of
“substantiated reports” of MSBP, as defined by the child protective service. Despite representing only
11% of the total population under 18, this region accounts for 40% of the total cases of MSBP.

Among the 14 counties in the Northeast region, MSBP cases have been relatively limited, with only
four counties reporting cases between 2017 and 2021. However, it is noteworthy that Northampton
County and Lehigh County accounted for a significant majority, specifically eight out of the ten re-
ported cases in the Northeast region. These cases represent approximately 32% of all MSBP cases
reported in Pennsylvania over five years, despite the counties of Northampton and Lehigh having a
combined population that is less than half of Philadelphia’s, which only had seven reported cases

during this same period.

The consistency of the outlier status over two consecutive years, and the absence of reports in
Northampton County coinciding with Lehigh County’s first two consecutive cases of MSBP, suggests
that these findings are unlikely to be random occurrences. The statistical significance of the outlier
further supports the notion that these are abnormal conditions rather than natural variations within
the standard deviation.

Furthermore, Scott Bailey, Ph.D. the Chair and Professor of Psychology at Texas Lutheran University,
statistically reviewed the medical child abuse data provided by DHS and concluded:

Given the seriousness of child abuse and the rarity of Munchausen Syndrome by Proxy, close ex-

amination into what is driving the high number of diagnoses in the Northeast region generally. ..
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CPU physician testimony has been controversial in Pennsylvania, Florida, and New York. There are
multiple instances where judges have challenged the testimony of a CPU physician. Some judges
have even questioned the validity of their expert testimony while recognizing them as experts in their
field. These cases include the diagnosis of MCA, MSBP, and other diagnoses of child abuse. In one
example case, a child under eighteen was alleged to suffer from abuse. The judge’s comments appear
below:

Judge: Hon. Edwina G. Richardson

“The courtis saddened by what has happened here as a result of an insufficiently substantiated
accusation of Shaken Baby Syndrome. [The doctor’s] failure to identify and adequately rule out
the various potential causes of bilateral subdural hematomas in this child, and her misdiagnosis
of the child as suffering from subarachnoid bleeding, caused her to jump to many conclusions,
including the conclusion that the child’s injuries were caused by violent shaking. There are far
too many abused children in our society. This court’s role is to try to ensure, to the extent pos-
sible, that children are protected from abusive and neglectful parents. It is tragic that a medical
misdiagnosis and an inappropriate rush to judgment has resulted in these loving, caring, dedi-
cated parents being separated from their sickly child. Thankfully, in this case, visitation has been

liberal”

In another case of child abuse: Judge: Hon. Jeanette Ruiz

Based on the totality of the evidence presented the Court finds Petitioner has failed to prove by
a preponderance of the evidence the subject child suffered from non-accidental head trauma
(NAHT). The evidence showed the child was diagnosed and treated for presumptive meningitis
during his first hospitalization... Three of the four medical experts who testified as to the child’s
diagnosis and treatment agreed, to varying degrees, that the child had either viral or bacterial
meningitis during his first hospitalization. Only [the CPU physician], Petitioner’s expert during

their case in chief, opined the child suffered from NAHT during this first hospitalization.

Lehigh County’s CYS department heavily relies on a CPU’s expertise when investigating child abuse
allegations. Judges often base their decision to issue an order for removing a child from their care-
givers on the information provided by caseworkers and the insights and evaluations from physicians
with the CPU.
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The controller’s office strongly recommends that Lehigh County Children and Youth Services and
Lehigh County judges require at least a second medical opinion in cases where child removal is a
possible outcome. A second opinion may not be necessary if there is immediate danger to the child
which should coincide with clear evidence of a pattern of abuse. Such evidence can include but is
not limited to, cigarette burns, beatings, starvation, isolation, severe burns, a history of unexplained
bruises, violence in the home, multiple 911 calls, sibling injuries, or multiple prior reports of concern
from schools or religious organizations. The exact criteria should be suggested by experts in this
field. - The second opinion should be obtained from a medical professional from a different hospital
network or CPU than where the first diagnosis was made. - The second opinion should be from
a medical professional with experience or expertise in the appropriate specialty applicable to the

case.

Furthermore, when evaluating cases suspected of MSBP or MCA, the controller’s office suggests that
CYS utilizes a multidisciplinary team to assess the child and caregiver. This team should comprise
professionals from diverse areas of expertise outside of a single hospital network, providing a com-
prehensive perspective on each case. This approach will help ensure the accuracy of diagnoses and
safeguard the well-being of the children and families involved. This approach should continue even
after the completion of an investigation.

The Lehigh County Board of Commissioners should instruct the Lehigh County Solicitor to prepare
and send correspondence to the heads of local hospitals. The correspondence should convey the

following:

Due to the unexpectedly high number of MSBP cases in the Northeast, the Lehigh County Board would
like certainty that this facility and its associated providers is providing the County of Lehigh and its
residents with child abuse services free from misdiagnosis. Therefore, the Board requests:

* An investigation into all MSBP diagnoses and all associated aliases made within the past five
years by medical professionals affiliated with your hospital.

« An investigation into all instances where a child was removed or an attempt was made to re-
move a child from their caregivers over the past five years, without prior indication of patterns

of abuse as outlined above.

A neutral third party, with no past or present association with the hospital or the County of Lehigh,
should conduct all investigations. Both entities must mutually agree on this third party.
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The report shall be public, and the results uploaded to the Lehigh County Government website in
compliance with the privacy requirements of the CPSL.

The Lehigh County Board of Commissioners should hire an external expert familiar with child abuse
diagnosis and the best practices of a children and youth agency. This expert should review all MCA and
other cases where a parent was “indicated” in the last five years where there was no clear evidence of
a pattern of abuse.

The external expert would also review how these cases were managed internally and the county’s
overall process and procedures.

The county should urge all relevant providers to remove/change the diagnosis of MCA or any of its
aliases from a patient’s medical records, especially in cases that have been withdrawn or based on the
outcome of Recommendation #3. This step is crucial since such a diagnosis can significantly impact
a patient’s life and may reduce the patient’s likelihood of taking further legal steps. In an article titled
“Sometimes, an apology can deter a lawsuit,” the California Bar Journal examined the impact that an
apology can have on the likelihood and cost of lawsuits. It found that,

“The VA Medical Center in Lexington, Ky., the pioneer in full disclosure, reported that in a 13-year
period, the facility went to trial only three times and negotiated more than 170 settlements, the
mean cost being $36,000 compared to $98,000 pre-trial, $248,000 at trial and $413,000 malprac-
tice judgments at VA hospitals nationwide.” (Curtis, n.d.)

The lesson here is that if healthcare providers willingly, rather than being forced to, change a
diagnosis of MCA, it may be less likely that an aggrieved parent files a lawsuit or at least demands

less in damages.
Anincorrectdiagnosis of this nature follows a patient into adulthood and can lead to significant conse-

quences. One such instance is demonstrated in a case represented by Ms. C, the lawyer for the parent
being accused of “fictitious disorder by proxy,” another term for MCA or MSBP.
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vs. CJllE e s working with the
18 family. I wanted to add I think there was a
personnel -- a person at the school who's no

20 longer employed or worlking with them. And the
family can speak to that.

22 But I also think there was an issue
with the original reason they came here was with

24 the fictitious disorder. But because of that

reluctant to do the -- the initial issue was
that they were like, okay, since the children
don't have issues because there's this
fictitious diagnosis, so these kids don't have

issues. So we're not going to do the IEP.

3

4

5

6 we're not going to do the 504 plan because it's
7 certified by the fact that mom has this

8 diagnosis. So I think that's caused some

9

conflict with the school. Not some. I believe
10 a lot.

Figure 5: Court Documents

The above excerpt from a court transcript shows Ms. C explaining to the judge how an erroneous di-
agnosis prevented a child from getting the educational support they needed. The school denied the

child a 504 plan and an individualized education program (IEP) because of the “fictitious” diagnosis,
alleging the parent was fabricating the child’s symptoms.

A 504 plan provides accommodations for disabilities that limit major life activities, such as learning,

including extra time on tests. An IEP is a legal document that provides specialized instruction and
services for special education students tailored to the child’s needs.

The ramifications of an incorrect diagnosis extend beyond education, particularly as the child grows
into adulthood:

+ Eroding trustin healthcare providers—A disputed diagnosis can create skepticism towards doc-
tors, making individuals hesitant to seek care.

« Creating barriers to medical care—Some providers might refuse treatment due to the liability
risks associated with a disputed childhood diagnosis.

« Limiting health insurance options—Insurers may deny coverage for patients with disputed di-
agnoses like MCA.
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« Undermining patient autonomy—Providers may dismiss or doubt the reliability of a patient’s
symptoms based on their medical history.

« Making record correction challenging—It can be complex for patients to get inaccurate diag-
noses removed or corrected in their medical files as adults.

A misdiagnosis of this nature can have far-reaching detrimental effects on a person’s health, relation-
ships, and overall well-being. Therefore, the removal/change of such a diagnosis seems important.

Caseworkers at the Children and Youth Department play a crucial role in investigations related to child
welfare. They are responsible for documenting and “indicating” a caregiver when potential abuse
is suspected. Given the gravity of such accusations, the county must provide thorough training to
these caseworkers. Specifically, when a doctor diagnoses a case as MCA, caseworkers should be well-
informed about the signs and symptoms. They should not merely accept the diagnosis at face value.
Instead, they should critically evaluate the evidence provided by the doctor, especially in situations
where different doctors have identified other potential diseases in the child. Moreover, caseworkers
should receive training on rare diseases that mimic the signs of MCA but are genuine medical con-
ditions. This will ensure a fair and accurate assessment of each case, protecting the child and the

caregiver from potential misjudgments.

OBSERVATION 2: POTENTIAL OVER-CLASSIFICATION OF CHILD ABUSE

The reporting process for suspected child abuse in Pennsylvania starts with an electronic system
called ChildLine. It is here that mandatory reporters log their suspicions about possible child abuse.
Mandatory reporters include, but are not limited to, school employees, anyone licensed or certified
under the Pennsylvania Department of State to practice in a health-related field, medical examin-
ers, coroners, or funeral directors. A more comprehensive list can be found on Pa Family Support

Alliance

Individuals who are mandatory reporters must report any suspected child abuse or neglect. They
must uphold this duty even if the indicators of abuse or neglect are uncertain. Often, the reporter is
unsure if the issue is harmless. The mandated reporters are taught to be overly cautious to protect
our children. They must trust the process and assume the people evaluating abuse have the entire
family’s best interest in mind.
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Reporters look for signs of abuse, such as physical indications (bruises, burns, and broken bones) or
neglect (constant hunger, unsuitable clothing, and poor hygiene). Sometimes, however, the signs are
less distinct, and suspicion might not be based on clear-cut evidence. Regardless, if a reasonable

suspicion arises, a report should follow.

Failing to report suspected abuse can lead to severe penalties, but the law protects those who report
it. This approach encourages more reporting rather than less. Every report made through ChildLineis
directly forwarded to the appropriate county’s child welfare agency, which in Lehigh County is CYS.

When a report of possible child abuse is received, an investigation must commence within 24 hours
and conclude within a maximum of 60 days. The investigation’s end can resultin one of three possible
outcomes: “unfounded,” “founded,” or “indicated.”

1. “Unfounded”: Indicates that the investigation found insufficient evidence to support the claim
of child maltreatment.

2. “Founded”: Assigned when a court ruling confirms that child maltreatment has occurred. In
these cases, all involved parties can present their cases.

3. “Indicated”: Assigned when CYS finds substantial evidence of abuse through investigation or
admission by the accused. This status does not require a judge to review evidence. OPINION:
The controller’s office believes investigators take a conservative approach, marking cases as “in-
dicated” if the investigator is unsure if the case should be indicated or unfounded.

There’s also a “Pending” status, assigned when the investigation cannot be completed within 60 days
specifically due to initiated court action. We did not look at the status of “Pending.”

ChildLine, Pennsylvania’s state-run child abuse hotline, maintains a database with these status
records for alleged perpetrators. Besides handling reports of potential child maltreatment and
forwarding them to the appropriate CYS agency, ChildLine staff also conduct background checks for
those wanting to work or volunteer with children.

The term “substantiated report” corresponds to an “indicated” or “founded” status. However, it can
be misleading. While “substantiated” might imply a confirmed case of abuse, it is assigned without
a court hearing or the ability of the accused to defend themselves. Once a status of “indicated” is
given, ChildLine considers the accused person an abuser. Understanding this distinction is essential
to ensure the proper interpretation of ChildLine records.
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If a person is “indicated,” they can appeal the decision. The Pennsylvania Department of Human Ser-
vices’ Office of Children, Youth, and Families (OCYF) conducts administrative reviews through a ded-
icated panel if appealed. If the person appealing the case wins, the panel removes their name and
personal details from the ChildLine and abuse registry database.

It'simportant to note that the OCYF’s review panels almost always support the initial decisions made
by the county children and youth agencies (CCYAs). To put it in perspective, since 2013, the panel has
upheld decisions at an incredibly high rate of above 99%.

In cases where either side disagrees with the panel’s decision, they can request a hearing from the
Bureau of Hearings and Appeals (BHA). Parents are entitled to appeal directly to BHA and skip the
OCYF review if they prefer.

In stark contrast to the OCYF’s tendency to uphold decisions at an average rate above 99%, the BHA—
the body responsible for holding evidence-based hearings for those who promptly demand such
action - has consistently overruled a supermajority of the “indicated” reports. Over the years, the
BHA has overturned 91% of these reports in 2021, 94% in 2020, and 91% in 2019, according to the
annual reports of the DHS. This means that less than 10% of the time, the BHA has sustained the
initial “indicated” findings of investigators, demonstrating a gross discrepancy between the

two reviewing bodies.

Using concrete figures, it becomes even more apparent that a significant issue exists. Between
2016 and 2021, Lehigh County saw 886 cases deemed substantiated. Given the BHA’s average
overturn rate of 90%, it’s possible that approximately 797 people incorrectly received the label of
child abusers—likely upending the lives of hundreds of children, caregivers, and relatives and costing

taxpayers money.

The General Assembly of Pennsylvania, especially the Senate, the House, and the representatives of
the children and youth committees, must now overhaul our state’s child abuse protection system.
Considering the recent Commonwealth Court decision in S.F. v. DHS, teachers must now receive a
hearing before being named perpetrators on the ChildLine registry. Ongoing litigation seeks to extend
that protection to all workers and caregivers in Pennsylvania, but there is no need to delay until the
conclusion of the constitutional case. The general assembly can use child protection laws from states
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like Delaware and Texas as models for reform. Both states have taken a better approach to protecting
kids first and foremost but also protecting parents from overzealous doctors or caseworkers.

Some major policy issues related to child abuse in Pennsylvania include:

+ Mandated reporting laws need clarification, as requirements are currently vague and inconsis-
tent

Child abuse laws and definitions are outdated and should be aligned with federal standards

« More rigorous oversight and accountability procedures proposed for child welfare agencies
[https://www.paycaa.org/aws/PCAYAA/pt/sp/recommendations]

« The language of “indicated” and “substantiated” should be changed not to give a false impres-
sion that a parent has been found guilty of child abuse

A parent who is “indicated” should not be disclosed as being on the child abuse registry

+ When Child and Youth Services (CYS) investigates abuse allegations and involves entities such
as medical providers, employers, or family, they should issue clearance letters if they later find
these claims-unfounded or expunge them. These letters, sent to all initially notified, confirm
that the accusations were unproven and help rehabilitate the accused’s reputation. Mandating
CYS to issue clearance letters for unsubstantiated allegations can offer essential updates and
initiate the repair of any reputational harm caused by the initial investigation notifications

Clearer guidelines are needed describing when a child can be removed from the home for sus-
pected MCA. Removal should not occur based only on one doctor disagreeing with a prior diag-
nosis. There should be concurring opinions from multiple specialists in the field of the initial

diagnosis before disputing it. Requiring expert confirmation of the specific medical condition
would help preventinappropriate child removals and allegations of MCA arising from diagnostic

disagreements.

The Governor of Pennsylvania, without any further delay, should sign an executive order that stops
all public disclosure of the “indication” status.

Although there might be opposition, itisimportant to note that these “indications” are issued without
due process. As a former Attorney General, the Governor knows the significance of due process and

the current violation of people’s rights.
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OBSERVATION 3: FLAWED “INDICATED” DETERMINATION PROCESS
COSTS FAMILIES AND COUNTY

The current procedures for determining an “indicated” status on the Childline registry appear uncon-
stitutional and functionally unworkable. Critical issues identified include:

1. Guilty Before Proven Innocent: The process fails to provide due process rights to the accused,
only allowing these rights after a damaging and potentially incorrect “indicated” determination
has been published. Parents cannot present their side of the story or evidence to a judge. Their
only hope is that the evidence provided to a caseworker will be used in good faith. An indica-
tion signifies you are a child abuser. There is very little difference between having a status of
“founded,” which is done by a judge, and “indicated,” which is set by a caseworker.

2. High Appeal Success Rate: Data from the Pennsylvania Bureau of Hearings and Appeal (BHA)
from 2019 to 2021 shows that over 90% of “indicated” determinations are overturned on appeal.
Such a high reversal rate suggests systemic problems in the initial determination process and is
alarmingly inconsistent with the typical appeal success rates in U.S. federal courts.

3. Inconsistent Application of “Substantial Evidence” Standard: The current process resultsin
uneven determinations due to varying interpretations of “substantial evidence” of abuse. Often
without the educational background to assess conflicting medical opinions, caseworkers must

make determinations, sometimes based solely on medical records.

4. Time Constraint Pressures: The 60-day decision window may unintentionally encourage case-
workers to prematurely determine an “indicated” status, especially if they feel time-pressured

and lean toward caution.

5. Economic Burden: This overreporting results in considerable taxpayer dollars being expended
and state resources being consumed for an issue that, as appeal rates suggest (over 90%), does

not usually exist.

In essence, the current procedures for “indicated” determinations appear to jeopardize financial re-
sources of the County. Please also see Auditor General’s report ‘State of the Child’ report to improve

protection for at-risk children (DePasquale, n.d.)

When an individual with an “indicated” status has navigated through the required processes and is
awaiting a BHA hearing, they should have the option to seek a review from the county executive within
some reasonable time and provide a letter back to the requestor with reasoning. If, upon review, the
county executive determines that the case does not have sufficient grounds, the appropriate county

Office Of The Controller 39



THE COST OF MISDIAGNOSIS 2023-08-23

authority should send a Notice of Non-Pursuit to BHA, leading to the immediate termination of the
case. This will save taxpayers money by eliminating additional solicitors and other resources focusing

on this issue.

Given the lengthy process and multiple stages that precede the BHA review, it is concerning to note
that 90% of indicated cases are overturned at the BHA stage, often after a year or more has passed.
Initially, caseworkers are granted 60 days for a review, which aims to provide ample time to assess
whether strong evidence supports a case or if they can obtain enough evidence to support a claim. If,
at this juncture, a caseworker does not believe their case is robust enough to eventually stand up to
BHA scrutiny, an alternative route should be pursued rather than opting for indication.

The county executive should mandate a thorough re-evaluation of this process and the alternatives
available. The goal should be to protect children from abuse and caretakers from unduly being indi-
cated. Until state laws change, the county should ensure that only cases with substantial evidence
proceed to.indication, avoiding undue stress and consequences for individuals and families and con-

serving county resources.

OBSERVATION 4: CONCERNS OVER REFERRALS

Caseworkers in Lehigh County are responsible for referring parents and children for evaluations en-
compassing various services. These services may include but are not limited to individual therapy,
family counseling, psychological evaluation, mental injury evaluation, and forensic counseling.

A pattern emerged during our review: A single service provider contracted with Lehigh County, was
frequently mentioned by families. Parents expressed a concern that they were being directed specif-
ically to this organization by the caseworkers. The families also said they were told that the county
would pay for the services of this one provider, but if the families wanted to use their own provider,
they would have to pay out of pocket. The county’s expenditure on just one provider was more than
$106k in 2021, over $66k in 2022, and already exceeding $68k in 2023, with projections to spend more
than $100k by year’s end. These expenses were not only by CYS but by other agencies in the county

as well.

CYS has an established relationship with service providers and a list of contracted rates specified for
various services. To further alleviate any appearance of impropriety, CYS should consider offering fam-
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ilies an allowance system. Under this approach, families may utilize one of CYS’s contracted service
providers or select their own properly credentialed provider. CYS would cover costs up to the average
contracted rates, and families would be flexible to negotiate further with their chosen provider or pay
any difference if they wish. This policy would empower parents with more control over the services
they receive while maintaining financial fairness and transparency.

In other sections of this report, we emphasize the need for a third-party evaluation of CYS’s specific
processes. This evaluation should also scrutinize the county’s vendors to ensure that there is no un-

necessary bias.

OBSERVATION 6: “IT’S THE STATE’S FAULT.”

Initially focused on Munchausen syndrome by proxy (MSBP), the investigation soon uncovered poten-
tial misdiagnoses in other types of child abuse, such as shaken baby syndrome, various forms of head
trauma, and brittle bone disease.

There is a widespread belief that many of these issues are due to current state child protective laws.
While this reasoning has merit, the laws in question have significant flaws, such as:

+ Disregarding the due process rights and reputational protections guaranteed by the Constitu-
tion of the Commonwealth of Pennsylvania

« Tarnishing a person’s reputation without a hearing

« Denyingindividuals a fair opportunity to be heard

« Classifying and disseminating names as child abusers without due process

In the meantime, children are being removed from their parents, and parents are being labeled as
child abusers in the eyes of the state. Lehigh County is central to this issue; thus, county officials must

find the reasons for these oversights.

The Bureau of Hearings and Appeals (BHA) has overturned 90% of the indicated reports appealed to
it over the past three years. This figure is not a statistical anomaly; it is an obvious sign of systemic
failure. The blame for this failure lies with the process and procedures suggested by the state and

implementation within counties.

The challenges faced by frontline caseworkers further complicate the situation. They are burdened
with excessive cases and operate in an environment plagued by low morale, ambiguous promotional
processes, and the constant fear of losing their jobs. Feedback from former caseworkers indicates
that they feel that promotions often favor those who conform to management’s views rather than
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those with the necessary skills. Whether this is true or just a perception makes little difference in the
outcome. These factors, coupled with the complexity of the cases they manage, create a situation
that needs to be reviewed.

While Lehigh County, statistically, doesn’t seem to be an outlier in the number of people that it “indi-
cates,” and the state’s laws may be flawed, the county needs to undertake an effort to resolve these
issues to the best of its ability.

Based on the observation and the potential systemic failures in handling child abuse cases, including
possible misdiagnoses and the disregard for due process rights, it is imperative to take immediate and

decisive action.

1. Hire an Independent Third Party to Review Processes: Engage an independent third party
to conduct a comprehensive review of the child protective processes in Lehigh County. This re-
view should include an in-depth analysis of specific cases, management practices, caseworker
turnover, and the overall process that leads to indications.

2. Involve Service Employees International Union (SEIU) to Increase Collaboration: To ensure
the credibility and acceptance of the review, allow the SEIU state management or national man-
agement to recommend and participate in selecting the third-party reviewer. The caseworkers
in Lehigh County are members of SEIU, and their representation in this process will help allevi-
ateany concerns that the workers may dismiss the results. The administration mustthen ensure
that management recognizes the results. It must be a collaborative effort.

3. Evaluate Caseworker Environment: Investigate the working conditions of the frontline case-
workers, including the burden of excessive cases, morale, promotional processes, and fear of
job loss. Understanding these dynamics is crucial for addressing the root causes of errors and

over-indication.

4. Public Disclosure of the Report: The third-party review should make the findings and recom-
mendations public while strictly adhering to the privacy of individuals. Transparency is essen-
tial forrebuilding trust and demonstrating a commitment to rectify the identified shortcomings.

5. Implement Recommended Changes: Act promptly on the recommendations provided by the
third-party review. These actions may include reforms in management practices, management
structure, procedural changes, training, support for caseworkers, and other necessary mea-
sures to protect the rights and well-being of the children and families involved.

6. Ongoing Monitoring and Accountability: Establish regular monitoring and reporting mecha-
nisms to ensure that the implemented changes are effective and that the system is accountable
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for continuous improvement.

A comprehensive, independent, and transparent review, followed by decisive action, is essential to
the child protective processes and ensures that the rights and well-being of children and families are
upheld.

OBSERVATION 7: COMPLIANCE CONCERNS IN LEHIGH COUNTY OFFICE OF
CHILDREN AND YOUTH SERVICES (OCYS) CONTRACTOR OPERATIONS

While we investigated the costs associated with misdiagnosis and overdiagnosis, we found a relevant
recommendation from the office of the Auditor General. During FY2020 & FY2021, the Pennsylvania
Auditor General and external financial auditors (ZA) raised significant concerns regarding contractors’
compliance with the Lehigh County OCYS potential in-house processes with established standards.
Reference can be made to the “Special Note” on page 18 of the Auditor General’s report. This note
highlights that the Lehigh County OCYS faced challenges in allocating funds for essential contractorin-
spections and ensuring proper licensing of contractors and subcontractors. However, the 2021 Lehigh
County single audit report indicates improvements, as documented in the “Summary Schedule of
Prior Audit Findings” on page 26.

Adherence to laws and regulations and upholding a high standard of client care is crucial for all county
management functions. The Lehigh County OCYS must ensure adequate contractor inspections and
licensing budget allocation. Additionally, contractors, particularly those responsible for pediatric di-
agnoses, must be rigorously vetted and regularly monitored. Internal LCO processes should also be
assessed to guarantee compliance with the prevailing standards. We further suggest that the county
allocate a budget in this fiscal year to start this process.
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Glossary of Terms

Bureau of Hearings and Appeals (BHA). Is an administrative law judge system that hears ap-
peals from individuals who have been denied or terminated from receiving cash assistance,
medical assistance or Supplemental Nutrition Assistance Program (SNAP) benefits, formerly
known as food stamps. It also hears appeals regarding the maintenance of the permanent
record of founded or indicated child abuse in the central state registry and disputes regarding
reports of elder abuse to the Department of Aging

Caregiver Fabricated Illness: This subtopic emphasizes the central role of the caregiver in fab-
ricating or exaggerating symptoms in the child. It highlights the power dynamics at play, where
the caregiver assumes control over the child’s medical narrative, often seeking attention or val-
idation for themselves through the child’s illness.

Caseworker: The social worker responsible for the care and well-being of children and youth
who need protection or services. They work with families to assess their needs and develop
plans to ensure the safety and well-being of children. Caseworkers also support families to help
them overcome challenges and improve their lives.

Child Protective Services Law: It is best to review definitions on the PA website as they may
change occasionally. PA Child Protective Services Law.
https://www.legis.state.pa.us/WU01/LI/LI/CT/HTM/23/00.063..HTM

Childline: ChildLine is a required state program to receive reports of child abuse and concerns
about a child’s well-being. It ensures that these reports are promptly sent to the right agency
for investigation.

Demedicalization: Aterm often misused to mean that after the child is admitted to the hospital,
the medical team chooses to discontinue all medications and treatments the child has been
receiving. This step is taken to observe whether the symptoms persist or resolve without those
medications.

Emergency Custody: The legal process of taking a child into custody when there is an immedi-
ate danger to the child’s safety and welfare.

Fabricated or Induced Illness: A medical child abuse diagnosis that focuses on the manifes-
tations of MSBP in children, highlighting that the illness is either fabricated (nonexistent) or
induced (caused deliberately) by the caregiver.

Factitious Disorder by Proxy (FDBP): A medical child abuse diagnosis that encompasses the
broader concept of MSBP, emphasizing the presence of a factitious disorder in the caregiver.
The caregiver’s behavior stems from a complex set of internal drives and incentives, frequently
rooted in a longing for affection, compassion, or authority that manifests in paternalistic ac-
tions.

Factitious Disorder Imposed on Another (FDIA): A medical child abuse diagnosis that empha-
sizes the psychiatric nature of MSBP, highlighting that the caregiver is intentionally fabricating
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or inducing symptoms in another individual, typically a child. It underscores the underlying
psychological motivations and the deceptive behavior exhibited by the caregiver.
- Founded Status: A status assigned to the perpetrators’ record in the PA Child Abuse Registry.
This status is set when a court ruling confirms that child maltreatment has occurred. In these
cases, all involved parties can present their cases.
Indicated Status: This classification is assigned when CYS identifies considerable evidence of
abuse through their investigation or the accused’s admission. This status may also be employed

when further investigation or medical information is necessary.

¢ In-home Service Provider: Refers to a continuum of prevention-related supports and pro-
grams designed to enhance the protective capacity of caregivers and improve the conditions
that may contribute to safety and risk concerns for children provided in the child’s home.
Johns Hopkins Hospital: A nonprofit academic medical center that sets healthcare standards
in patient care, research, and education. It is regarded as one of the world’s most outstanding
hospitals and medical institutions. For 21 consecutive years, from 1991 to 2020, it was ranked
as the best overall hospital in the United States by U.S. News & World Report.

« Kinship Care: Aterm used to refer to the full-time care of a child by relatives and suitable others.

Suitable others refer to unrelated kin or close family friends.
+ Lehigh County Children and Youth Services (CYS): The government agency that filed allega-
tions of medical child abuse against the parents. A part of child protection services (CPS) and
also known as the Office of Children and Youth Services (OCYS).
Mandatory/Mandated Reporters: Individuals whose jobs involve frequent encounters with

children. Teachers, childcare workers, and pediatricians are examples of mandatory reporters.
They are required to report any knowledge or suspicion of child abuse and are uniquely posi-
tioned to identify and report suspected abuse or neglect.

« Masters: A name used to refer to a Juvenile Court Officer.

Medical Child Abuse (MCA): Also known as Munchausen syndrome by proxy (MSBP). This child

abuse occurs when a caregiver, often a parent, either fabricates, exaggerates, or induces health

problems in a child for various reasons, usually to draw attention or sympathy. This behavior
can lead to unnecessary and potentially harmful medical procedures being performed on the
child.

+ Munchausen Syndrome by Proxy (MSBP): A mental health condition in which a caregiver
makes up or causes an illness or injury in a person under their care, such as a child, an elderly
adult, or a person with a disability. Because vulnerable people are the victims, MSBP is a form
of child abuse or elder abuse.

+ Orion: The pseudonym of the older child in the narrative. This child was taken to the ER due to
concerning behavior changes.

+ Parent’s Medical Rights Group: A medical activist group. The stated goal of this group is to
support parents in developing, educating, and expressing their parental rights. They believe
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parents have the right to partner with doctors, clinicians, hospitals, and insurers to decide the
best practices for care in keeping children healthy. They also want to ensure parents have a
voice and a seat at the table for every aspect of their children’s medical care. They are based in
the Lehigh Valley, Pennsylvania, but they aim to serve parents from all 50 states.

+ Shelter Care Hearing: This hearing occurs after a child is removed from their parent’s home.
At this hearing, a judge decides if it is safe for the child to return to and stay in the home.

« The National Coalition for Child Protection Reform: The National Coalition for Child Protec-
tion Reform (NCCPR) is an advocacy organization promoting public policy protecting children
fromabuse. Itis a nonprofit organization dedicated to making the “child welfare” system better
serve America's most vulnerable children.

* Unfounded Status: This status is assigned when an investigation concludes that insufficient
evidence exists to substantiate alleged child maltreatment. The investigation findings do not
support the claim of child abuse or neglect.

+ Yonas: The pseudonym of the younger child in the Orion case.
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Attachment 1 - Case Brief One
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The Controller’s Office, charged with identifying and addressing waste, has received these documents

. from various sources. Please be advised that many of the documents contained within are confidential,
as further delineated in the attachment “Laws of Confidentiality.” Members of the public may request
access to the specific information contained herein through a formal Right to Know request. Upon
receipt of such a request, the county will undertake a comprehensive evaluation to determine whether
the request complies with the criteria necessary to release the information.
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Attachment 2 - Case Brief Two
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The Controller’s Office, charged with identifying and addressing waste, has received these documents
from various sources. Please be advised that many of the documents contained within are confidential,
as further delineated in the attachment “Laws of Confidentiality.” Members of the public may request
access to the specific information contained herein through a formal Right to Know request. Upon
receipt of such a request, the county will undertake a comprehensive evaluation to determine whether
the request complies with the criteria necessary to release the information.
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Attachment 3 - Case Brief Three
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The Controller’s Office, charged with identifying and addressing waste, has received these documents
from various sources. Please be advised that many of the documents contained within are confidential,
as further delineated in the attachment “Laws of Confidentiality.” Members of the public may request
access to the specific information contained herein through a formal Right to Know request. Upon
receipt of such a request, the county will undertake a comprehensive evaluation to determine whether
the request complies with the criteria necessary to release the information.
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Attachment 4 - Case Brief Four
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The Controller’s Office, charged with identifying and addressing waste, has received these documents
from various sources. Please be advised that many of the documents contained within are confidential,
as further delineated in the attachment “Laws of Confidentiality.” Members of the public may request
access to the specific information contained herein through a formal Right to Know request. Upon
receipt of such a request, the county will undertake a comprehensive evaluation to determine whether
the request complies with the criteria necessary to release the information.



THE COST OF MISDIAGNOSIS 2023-08-23

Attachment 5 - Case Brief Five
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The Controller’s Office, charged with identifying and addressing waste, has received these documents
from various sources. Please be advised that many of the documents contained within are confidential,
as further delineated in the attachment “Laws of Confidentiality.” Members of the public may request
access to the specific information contained herein through a formal Right to Know request. Upon
receipt of such a request, the county will undertake a comprehensive evaluation to determine whether
the request complies with the criteria necessary to release the information.
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Attachment 6 - Case Brief Six
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The Controller’s Office, charged with identifying and addressing waste, has received these documents
from various sources. Please be advised that many of the documents contained within are confidential,
as further delineated in the attachment “Laws of Confidentiality”” Members of the public may request
access to the specific information contained herein through a formal Right to Know request. Upon
receipt of such a request, the county will undertake a comprehensive evaluation to determine whether
the request complies with the criteria necessary to release the information.
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237 Pa. Code &sect; Inspection of the Official Court Record
(Penusylvania Juvenile Rules (2023 Edition))

RULE 1160. Inspection of the Official Court Record
The official court record is only open to inspection by:
1) The judges, officers, and professional staff of the court;

2) The parties to the proceeding and their counsel and representatives, but
the persons in this category shall not be permitted to see reports revealing
the names of confidential sources of information contained in social reports,
except at the discretion of the court;

3) A public or private agency or institution providing supervision or having
custody of the child under order of the court;

4) A court, its probation officers, other officials or professional staff and the
attorney for the defendant for use in preparing a presentence reportin a
criminal case in which the defendant is convicted and who prior thereto had
been a party to a proceeding under the Juvenile Act, 42 Pa.C.S. §6301et seq.;

5) The Administrative Office of Pennsylvania Courts;

6) The judges, officers and professional staff of courts of other jurisdictions
when necessary for the discharge of their official duties;

7) Officials of the Department of Corrections, a State Correctional
Institution or other penal institution to which an individual who was
previously adjudicated delinquent in a proceeding under the Juvenile Act,
42 Pa.C.S. §6301et seq., has been committed, but the persons in this
category shall not be permitted to see reports revealing the names of
confidential sources of information contained in social reports, except at the

discretion of the court;

8) A parole board, court or county probation official in considering an
individual's parole or in exercising supervision over any individual who was
previously adjudicated delinquent in a proceeding under the Juvenile Act,
42 Pa.C.S. §6301et seq., but the persons in this category shall not be
permitted to see reports revealing the names of confidential sources of
information contained in social reports, except at the discretion of the court.

9) The State Sexual Offenders Assessment Board for use in completing
assessments; and

10) With leave of court, any other person or agency or institution having a
legitimate interest in the proceedings or in the work of the unified judicial

system.

4 :
lastcase




237 Pa. Cude &sect; Inspection of the Official Court Record
(Penusylvania Juvenile Rules (2023 Edition))

History:-

The provisions of this Rule 1160 amended December 24, 20009, effective
immediately, 40 Pa.B. 222.
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237 Pa. Code &sect; Qualifications of Juvenile Court Hearing
Officer (Pennsylvania Juveanile Rules (2023 Edition))

RULE 1182. Qualifications of Juvenile Court Hearing Officer

A. Education, Experience, and Training. To preside as a juvenile court
hearing officer over cases governed by the Juvenile Act, 42 Pa.C.S. §6301¢t
seq., an individual shall:

1) be a member, in good standing, of the bar of this Commonwealth;
2) have been licensed to practice law for at least five consecutive years; and

3) have completed six hours of instruction, approved by the Pennsylvania
Continuing Legal Education Board prior to hearing cases, which specifically
addresses all of the following topics:

a) The Juvenile Act;

b) The Pennsylvania Rules of Juvenile Court Procedure;
¢) The Child Protective Services Law;

d) evidence rules and methodology; and

e) child and adolescent development.

B. Continuing Education. Upon meeting the requirements of paragraph
(A)(3), ajuvenile court hearing officer shall thereafter cornplete six hours of
instruction from a course(s) designed by the Office of Children and Families
in the Courts, in juvenile dependency law, policy, or related social science
research every two years.

C. Compliance.

1) A juvenile court hearing officer shall sign an affidavit attesting that he or
she has met the requirements of this rule.

2) Prior to presiding as a juvenile court hearing officer, the attorney shall
send the affidavit to the President Judge or his or her designee of each
judicial district where the attorney is seeking to preside as a juvenile court

hearing officer.

3) After submission of the initial affidavit pursuant to paragraph (C)(2),
juvenile court hearing officers shall submit a new affidavit every two years
attesting that the continuing education requirements of paragraph (B) have

been met.

History:




237 Pa. Code &sect; Qualifications of Juvenile Court Hearing
Officer (Penusylvania Juvenile Rules (2023 Edition))

The provisions of this Rule 1182 adopted September 11, 2014, effective
10/1/2016, 44 Pa.B. 6087; amended July 13, 2015, effective 8/1/2017, 45
Pa.B. 3986; amended April 6, 2017, effective 9/1/2017,°47 Pa.B. 2313.




237 Pa. Code &sect; Appointment to Cases (Pennsylvania Juvenile
Rules (2023 Edition))

RULE 1185. Appointment to Cases

A. Appointment. If necessary to assist the juvenile court judge, the president
judge or his or her designee may appoint juvenile court hearing officers to
hear designated dependency matters.

B. Prohibited practice. Juvenile court hearing officers shall not engage in
practice before the juvenile court in the same judicial district where they
preside over dependency matters.

History:

The provisions of this Rule 1185 amended April 6, 2017, effective 9/1/2017,
47 Pa.B. 2313.




237 Pa. Code &sect; Authority of J uvenile Court Hearing Officer
(Penusylvania Juvenile Rules (2023 Edition))

RULE 1187. Authority of Juvenile Court Hearing Officer

A. No authority. A juvenile court hearing officer shall not have the authority
to:

1) preside over:

a) termination of parental rights hearings;

b) adoptions;

c) any hearing in which any party seeks to establish a permanency goal of
adoption or change the permanency goal to adoption;

2) enter orders for emergency or protective custody pursuant to Rules 1200
and 1210;

3) issue warrants; and
4) issue contempt orders.
B. Right to hearing before judge.

1) Prior to the commencement of any proceeding, the juvenile court hearing
officer shall inform all parties of the right to have the matter heard by a
judge. If a party objects to having the matter heard by the juvenile court
hearing officer, the case shall proceed before the judge.

2) If a party objects to having the matter heard by the juvenile court hearing .
officer pursuant to paragraph (B)(1), the juvenile court hearing officer or the
court's designee for scheduling cases shall immediately schedule a hearing
before the judge. The time requirements of these rules shall apply.

History:

The provisions of this Rule 1187 amended April 6, 2017, effective 9/1/2017,
47 Pa.B. 2313.




237 Pa. Code &sect; Qualifications of Juvenile Court Hearing
Ofticer (Penusylvania Juvenile Rules (2023 Edition))

RULE 1182. Qualifications of Juvenile Court Hearing Officer

A. Education, Experience, and Training. To preside as a juvenile court
hearing officer over cases governed by the Juvenile Act, 42 Pa.C.S. §6301et
seq., an individual shall:

1) be a member, in good standing, of the bar of this Commonwealth;
2) have been licensed to practice law for at least five consecutive years; and

3) have completed six hours of insn—uctioﬁ, approved by the Pennsylvania
Continuing Legal Education Board prior to hearing cases, which specifically
addresses all of the following topics:

a) The Juvenile Act;

b) The Pennsylvania Rules of Juvenile Court Procedure;
¢) The Child Protective Services Law;

d) evidence rules and methodology; and

e) child and adolescent development.

B. Continuing Education. Upon meeting the requirements of paragraph
(A)(3), a juvenile court hearing officer shall thereafter complete six hours of
instruction from a course(s) designed by the Office of Children and Families
in the Courts, in juvenile dependency law, policy, or related social science
research every two years.

C. Compliance.

1) A juvenile court hearing officer shall sign an affidavit attesting that he or
she has met the requirements of this rule.

2) Prior to presiding as a juvenile court hearing officer, the attorney shall
send the affidavit to the President Judge or his or her designee of each
Judicial district where the attorney is seeking to preside as a juvenile court
hearing officer.

3) After submission of the initial affidavit pursuant to paragraph (C)(2),
juvenile court hearing officers shall submit a new affidavit every two years
attesting that the continuing education requirements of paragraph (B) have

been met.

History:

,



237 Pa. Code &sect; Qualifications of Juvenile Court Hearing
Officer (Pennsylvania Juvenile Rules (2023 Edition))

The provisions of this Rule 1182 adopted September 11, 2014, effective
10/1/2016, 44 Pa.B. 6087; amended July 13, 2015, effective 8/1/2017, 45
Pa.B. 3986; amended April 6, 2017, effective 9/1/2017, 47 Pa.B. 2313.
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DEPARTMENT OF HUMAN SERVICES

'-’(3 pennsylvania
Mailing Date: 7/25/2022

Child
Report Number:
Status Determination; ICATED

Investigating Agency: Lehigh

ARE LISTED IN THE STATEWIDE DATABASE AS A PERPETRATOR IN AN INDICATED REPORT OF

CHILD ABUSE.

YOu

An indicated report means that a county children and youth agency or the Pennsylvania
Department of Human Services made a determination that you committed child abuse. As a
perpetratorin an indicated repon, you will probably be prevented from working in an
organization serving children or a public or private school or from becoming a foster care or
adoptive parent. As a perpetrator, you could also be prevented from volunteering in an
organization serving children or public or private schoo! or from obtaining certain educational
degrees or certificates. Other volunteer and employment opportunities may also be negatively
affected. A copy of the report of abuse is enclosed. Please read the report carefully,

If-youdisagree with the determination that you have committed child abuse and you want your name
removed from the Statewide database, you have two options:

(1) Youmayappealto the Department of Human Services and your appeal must be
postmarked within 90 days of the mailing date listed atthe top of this notice.,

To appeal you can use the enclosed form and check off the first box on the form. You may also
write a letter requesting the appeal.

OR

(2)  Youhave aright to a hearing now. You can skip the appeal described above and ask the
Bureau of Hearings and Appeals for that hearing. This request must be postmarked within
90 days of the malling date listed at the top of this notice,

To ask for a hearing, you can use the enclosed form and check off the second box on the form,
You may also write a letter requesting a hearing,

At the hearing, the children and youth agency or the Department of Human Services will be responsible for
proving that there is substantial evidence 1a indicate the report.

.. Childline and Abuse Regutry
Office of Children, Youth and Families
P OBox 2675 | Harusburg, PA 17105717 783 1564 1F217722.1567 | vervw.dhs.pa gov
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TEXAS LUTHERAN UNIVERSITY

1000 West Court Street ¢ Seguin, Texas 78155-5978

Dear M. Pinsley,

Per your question, | write here about the likelihood that two caregivers in the same household
may both have Munchausen’s syndrome by proxy (MSBP). [ olfer the lollowing explanation of
(simple) probability and compomud probability and use the ends ol the range of MSBP
prevalence estimates provided by you to illustrate the example,

Formally you are asking a compotnd probability question. Compound probability is the
product ol two simple probabilities, and its caleulation is based on the assumption that the two
simple probabilitics are unrelated. or inclependent.

The probability of a given event is equal to the ratio of events that satisly a given outcome
(e.g.. a child being affected by MSBP) to the number of possible outcomes (i.e.. 100,000).
Formally. this is:

P(Event) = (# of Events that Meet Criteria) / (Total Possible Events)

[['the prevalence ol MSBP is estimated to be from 0.5 to 2.0 per 100.000, the simple
probability ol one adult having MSBP would be a value from within the range o[ 0.3 w0 2.0
divided by 100,000. Probability is always in the range from 0.0 to 1.0. inclusive. When
multiplying two values below 1.0 the resulting value is lower.

Sometimes, as with a weather forecast, probability can be reframed as a percem chance. A
given probability value may be multiplied by 100 to vield the percent chance of a given
outcome. Therefore, multiplying the extremes of the probability range by 100 would yield an
associated range ol percent chances between 0% to 100%.

For the provided range of 0.5 to 2.0 cases per 100,000, to determine stmple probability, one
would need to pick a value for the number of events satisfying the criterion. Because your
larger question concerns compound probability, | used the values from the two ends of the
range Lo compound the conditions rather than interpolating the midpoint and using it twice. o
arbitcarily picking two values within the range. The probabilities ol the two extremes are as

follows:
Set A =0.5 cases out of 100.000.
and B = 2.0 cases out of 100.000.

Given the formula in the above paragraph,



P(A)=10.5/100.000. or 0.000005 (or 3.00--6),
and P(B)=2.0/100.000, or 0.00002 (or 1E-3).

where P (sometimes {ramed as p: see lurther below) means probability. The probability values

of A and B are effectively zero. but | provide the calculated values here in suppaort of your need
for a formal likelihood answer to the compound probabilily question. As percentage likelihood
ol each, one would have. the likelihood of:

A =0.0003% chance.
and of B = 0.002% chance.

Compound probability is the product of the probabilities ol two independent events. Spouses
arguably do not meet the criteria for being considered independent. and the ceal probubility of
both spouses having MSBP may well be higher (i.e., when both spouses are tolerant of child
abuse the couple may be more likely to remain logether in comparison Lo situations with
spouses having apposing tolerances of child abuse), though it is impossible to estimate how

much higher.

The follwing argument jgnores the potential violation of the assumption of independence when
calenlating compound probabiliry, To calculate the compound probability of two individuals
(e.g.. spouses in a houschold). one would determine individually the probability of each parent
having MSBP in a household and multiply the two probabilites.

Extending the example from above, the formal framing of the question is.

P(A and B) = P(A)*P(B)
or P(A and B) = 0.000005 * 0.00002 = 0.000000000! (or 1.00E-10)

Phrased as a perceniage likelihood.

the likelihood of A and B is 0.00000001% chance (or 1.00E-08%).

Whether framing the likelihood as probability or percent likelihood, the obvious conclusion is
that the likelihood of two caregivers in the same house having MSBP is miniscule. The odds

are very rare.
Most statisticians would s0f report the analysis if the assumption of independence were
violated. In the casc of an inferential statistic with an alternative nonparametric analog, the
nouparametric tool would be used. With probability estimates. there is not an appropriate non-

parametric alternative.

Notwithstanding the potential violation of independence. it may be inslructive to consider a
‘penalty” to facilitate framing the estimated prevalence in accessible language. Skeptics of the
following approach are cincouraged to present an alternative for determining the racity of a
probability that is potentially quasi- or even demonstrably related. The objective of the question



at hand is (o contextualize the chance of MSBP tor two adults in the same house. Statistical
tools are blunt instruments, and the accessibility of percent likelihood estimates may be uselul
w simplilying expressions of complex information.

Consider calculating the compound probability of two events of unknown independence. To
create a fairer understanding of the compound probability of two potentially related events,
would it be appropriate to multiply the products of the simple probabilitics of each by a
(penalizing) value to make the likelihood estimale more camious? Perhaps. Note that using a
multiplicr above 1.0 would make the vesulting value appear less rare.

In other words. when two probability values are potentially related, is there a “conservative’
muldiplier that would make the vesulting value a betier guess al the compound likelihood value?
For example, would multiplying a given compound likelihood by 1.000 or 1.000,000 {1M)
adjust sulliciently (or the potential relatedness ol the two probability estimaics?

I one were ta multiply the percent chance by 1,000 (i.e.. adjust the value to be as il the
compound probability is 1.000 tlimes more likely among spouses than adults living aparl), one
would still yield a ridiculously low value of 0.00001% chance (or 1.00E-05%) ol two
caregivers in the same household having MSBP. Extending the increased likelihood multiplicr
to 1M to account for the likely independence violation, one would still end up with only a

0.01% chance (or 1.00E-02%).

Theve is no real solution for resolving the violation of the assumption ol independence. | offer
the 1V multiplier to facilitate returning an accessible percent chance.

(Note: Below, I return 1o framing this as a probability: value rather than percent chance for the
Jollowing example.)

Pushing the multiplier to 300.000.000 (172B) results in a probability for the compound outcome
ol"0.05. That is.

P(A)*P(B)*(500,000,000) = 0.05 =p.

The widely agreed upon threshold lor rejecting a (null) hypothesis in frequentist statistics is
0.03. fn other words, probability values at or befow 0.05. that is. p < 0.03, are considered
statistically rare (I am avoiding cluttering this argument with concerns about 1- vs 2-tailed

hy pothesis testing). Combining information from above. if one could resolve the violation of
independence assutuption problem for determining the compound probability of two patticular
people having MSBP by multiplying the initial valuc by 172 Billion. the vesulting value would
still be considered slatistically rare.

In frequentist modeling. when a test statistic is significant one rejects the null hypothesis in
favor ol a rival explanation. Based on the supposition that multiplying a compound probability
value by /2B is a reasonable way ta resolve the potential violation of independence
assumption. the coincidence of two particular people (c.g.. both parents in one house) having
MSBP still meets the criterion for being statistically significant (i.c.. rare),



Statistics is not a precise discipline, and we are working with wild estimates, and yel it appears
that the probability remains infinitesimally small that two caregivers in the same houschold
would have MSBP. There is no convention for transforming compound probubilities when
there may be a defensible argument that the events are related.

Colloquially. after being penalized with the multiplier ol 1/2B presented herein 1o adjust for the
potential relatedness of the probabilitics at issue. oddsmakers would be fummoxed and the
over/under would be nil. If weather [orccasters presented such an unlikely chance of rain. cars

would get washed. windows would be lefi open. gardeners would worry about their plants. and
tivelighters would be on the ready. The liletime odds of onc person’s death by all prevenable
causes would be lower than the chance of Lwo caretakers having MSBP (see the National
Salety Council at Mps://iniur\'l'ucls.ns':.ul'u/uH-iniLn'ius/nm\'cnluhlc-clu;nh-ovur\'i-:\\/nd\ls-nl'-
dving/). The preponderance of MSBP cases in NE Pennsylvania suggests either regional social

contagion of MSBP or widespreu misdiagnosis of (he disorder.

Best Regards,
Scott 4. Bailey

Scott A. Bailey, Ph.D.

Chair and Professor of Psychology
Integrated Science Program Direclor
Honors Program Director

Texas Lutheran University

Seguin. Texas 78155

E: SBailey@TLU.edu
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Mark Pinsley,

Controller

Lehigh County Controllers Office
17 South Seventh Street

Room 465

Allentown, PA. 18101-2400

August 13,2023

Dear M. Pinsley,

As [ have told you, it is generally agreed that the scientific research on the issue of the
behavior known since the 1970s as “Munchausen’s Syndiome by Proxy” (MSBP) has
identified no distinct underlying psychopathology associated with this behavior. Although the
Auuerican Psychiatric Association recognized the behavior of “factitious disorder imposed on
another” (FDIA) as a diagnosis in 2013, they did not do so based on scientific knowledge that
identified such a specific psychopathology. Fuither, no adequate science has validated the
reliability of any patticular set of standards for diagnosing MSBP/FDIA as a psychological
disorder, as Eric Mait's and Loren Pankratz’s worl have amply demonstrated.

Even were it possible for physicians or mental health professionals to reliably diagnose
MSBP, the chances that such a disorder would occur independently in two patents in the same
household would be exceedingly slight. The incidence rates most often cited for MSBP/FDIA
behavior are 2 in 100,000 children. Assuming that the disorder developed independently in
each parent, that would put the chances of two parents developing the disorder in the same
household at | in 2,500,000,000 children. Given there are only roughly 74,000,000 children in
the entire United States, we would expect this to occur in a U.S. family rarely indeed.

Again as [ have told you, and as I describe in several articles, the behavior that physicians
sometimes call MSBP today is actually identified based on a far broader definition and set of
standards than the behavior carlict identified by that terminology. In recent years, pediatricians
and others have begun to diagnose a broad category of parental behavior they believe is
associated with the overmedicalization of childven that they call “Medical Child Abuse”
(MCA). While they somctimes say that MCA is synonymous with MSBP, a detenmination
that MCA has occurred does not require the intent associated with MSBP/FDIA or with child
abuse, and it falls shott of mneeting other standards for child abuse, as well. To the extent that
pliysicians or mental health professionals determined in a particular case that MCA behavior
occurred for which both parents were respousible, that should not properly be equated with
either a diagnosis of MSBP/FDIA or with a determination that child abuse, as defined by legal

standards, has occurred.



I'am happy to answer any other questions you may have on this issue.

Sincerely,
Woine Tic e

Maxine Eichner

Graham Kenan Distinguished Professor of Law
UNC School of Law
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1ExAS LUTHERAN UNIVERSITY
1000 West Court Str.e-etlol Seguih, Texés 78155-5"978

August 3.2023

Mr. Mark Pinsley

Lehigh County Coutroller

Lehigh County Government Center
17 South Seventh Street
Allentown, PA 18101

Dear Mr. Pinsley:

This report was weitten in response to your requiest for analyses ol data provided by you concerning the

prevalence of Munchausen Syndrome by Praxy (MSBP) in different regions of the state of Pennsylvania
(Central. Northeast. Southease, Western). MSBP is a pacticutar form of child abuss whevein a paieni or

goardian oF a child presenis false symptoms ol her/his child to medical professionals and the public.

Please note the following to contextualize this report:
) lused the dala as provided by yousyvour office and did noi verify it independently.

2) The provided data were limited to Pennsylvania. and as such did not permit analyses
comparing target regions to, for example, oiher demographically similar regions of the
country ourside of Pennsylvania. It is understood the diagnosis of MSBP is itself
qQuestionable, and theretore prevalence estimates ace likely in ercor. Notwithstanding the
particulars of this report, typically one anticipates that random error applies equally to all
regions. When a region stands out in comparison to other tegions, the ditference is attributed
to signal rising above measurement noise. suggesting a nontandom pattern may be at issue.
Nonrandom patierns may be indicative of one or more discernable, systamatic influences on

the rargeted dependent variable.

Lam a neurosciantist by training. not a clinical psychologist. and am not expert in MSBP. |
am. however, aware of MSBP trom having learned about it in graduate school. as wéll as
having studicd it anew in association with this conteacted work,

Although 1 am not a clinical psychologist. T ain compztent to perfor statistical analyses
based on graduate rraining and a 29-year career during which [ have raught quantitative

mathads fo undergraduate students and pecformed a host of analyses on original data.

3) Although [ performed several analyses that may have been reported for these data. | affer
belaw two varieties (frequentist and Bayesian) ot X* (Chi Square) for goadness ol fit. Chi



Square is g nonparametric test that is taught in tirst cowrses in undergraduate-level statistics
courses and is as accessible a model For inlerential analysis as is available, Specifically. Chi
Square modeling assumes that oceurrences of data should be candom—i.e., evenly distibuted
across measurement bins, such as counties or regions in the case at hand—unless otherwise
specitied. and tests wheiher deviations from expected occurrences are rare under conditions of
the null hypathesis (H,). Significant deviation from equality suguests that H, is wrong aid
lends to rejection of the nulf hypothesis in frequentist statistics. When wgjecting the My in
frequentist modeling. the implication s that an alternative hypothesis, Ha. explains the dat
better. Note thar in frequentist modeling there is never direct testing of the altermative
hypothesis; rejection uf the null is marshalled as inclircet evidence o support of an/the
alternative hypothesis. Bayesian modeling involves estimation of population parameters based
on Bayes® Theorem, an idea first set torth by an 18" centuey English mathematician and made
possible today by the power of madern compuiing, Bayesian modeling is a Feature of the
staiisties software, 1ASP (JASP Team, 2023), which was used for (he analyses presented in
this report. IASP is a graphic user interface that relies on the R saiistical analysis ‘backend”
programming environment (o generate resuits. The advantage of Bayesian modeling is thal
tests Fy directy in thousands of veiterative (Monte Carlo) analyses. theveby giving more
direct support of rival explanations of data versus me Iy rejecting H,. A feature of Bayesian
modeting in JASP is that the software returns a Bayes Facror that is a rough inclicator of
whether, and if so, how much more likely the alternative hypotliesis is than the null given the

data.

6) Nothing can be proven in science. Statistical modeling involves using sample data ro make

inferences about possible papulation-fevel trends.

Resulis. A frequendist (aka, Classical) analysis compuring the numbsrs of MSBP cases from the four
regions of Pennsylvania, collapsed across the six years (2016 — 2021) for which data were available.
revealed a significant effzet. X7(3) = 13.84. P <0.03, indicating noniundonity dixteibured prevalences of
23 MSEP cases in the four regions of Penusylvania. In order from highesi io lowest, the Northeast region
had the most cases (10. 40% of the tofal For the state). while the most populous Southeast reuion had
seven (28%), and the Central and Western regions each had faur (16%) cases for the six-vear daie Spau.
The Chi Square model assumed equal distribution of cuses across the regions, or 5,25 cases per region
(23% per each). The Northeast region of Pennsylvania hacl 1.6 times the anticipated prevalence (1.6 x 6.25

= 10) for the six-year date span.

The Bayesian A% analysis revealed a Bayes Factor of 10.609 (BFu = 10.609. where the subseript o means
alternative hypothesis () compared to the null hypothesis wy). Mulder & Wagenmakers (2016) are
champions of Bayesian modeling and offer interprecative guidelines for BF values (Wagenmakers has
been a chief developer of JASP, and adapted guidelines based on a 1961 paper by Sir Harald Jeftreys). Per
Jeftereys via Mulder & Wagenmackers. BFy, = 10.609 incans the data are 10+ times move likely undear
conditions of the alternative hypothesis than under the null. Echoing Jettereys. Mulder & Wagenmackers
categarize BF = 10 as sirong evidence for the alternative hypothesis in Favor of the null in accounting for

the data,

Summary of Results. The frequentist . revealed a significant efteet for the MSBP dara. indicating that the

null hypothesis of statistical equality across the Four regions of Penusylvania must be iviccred, The
Bayesian X suggests that the MSBP data are approximately L0 times more likely under conditions of the
alternative hypothesis than the null, and by extension suggesting that the Northeast region outpaces the
other three regions significantly tor the six-year date span in question, Please nare that the BF is n
reference to the value of the alternative hypothesis in explaining the data as compared 1o the nul]
liypothesis; it does nor mean that the Northeast region has 10 times the cases—arher, the Northeast ragion



has 1.6 times the prevalence of MSBP that one would expect if the cases were rancom Iy (i.e.. evenly)
distributed across the regions. Finally, note that X° uses proportions for calculations rather than raw
values, thereby adjusting for population density disparities across the regions.

ly low numbers occurring ar the county level, and analyses of
the county-level dara failed to discern statistically siznificant ditferences despite the glaring absolute
values for Northampton County; county-level signals did not overcome the nojse among them to reveal a
simificant effect. The above analyses were thus performed and reported at the regional rather than at the
county level. Amalgamating the counties into the faur respective regions revealed thai the Nottheastern
region accounts for 0% of the cases in the state (ive.. 10 0F 23 cases were from the Northeast region).
Nzaely a quarter ol the cases (6 0F 23, or 24%) in the state were From Nocthamptan County. a county in
the Northeastern region of the state, Clearly someihing happening in Northampton County drove the
prevalence of MSBP diagnosis ennugh to violate e expectation of even distribulion of cases, whichin
wrn led o the large number of cases in the Northeast region,

Interpretation. MSBP is vare with relative

Given the seriousiess of ehild abuse and it rarily of Abachansen Synclrotie v Proxy, close examinion
o whar is deiving the high i ber of diagnoses iz the Northeast region generally, and Northampton

Comnty specifically, appears i only merived bui wrgen.

Sincerely,
Scait A, Builey

Scott A. Bailey. Ph.D.

Chair and Professor of Psychalogy
Integvaied Science Program Ditector
Honors Program Director

Texas Lutheran Universiiy

Seguin, Texas 78135

JTASP Team (2023). JASP (Version 0.1 7.3)[Computer software],

Mulder, ., & Wagenmalkers. E-J. (2016). Editors’ intraduction to the special issue “Bayes factors for
testing hypotheses in psychological reseavch: Practical relevance and new developments”. Jowrnal
of Mathematica! Psychologe, 72.1-3. https://doi.org/10.1016/,jmp.2016.01.002
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Unusual Pattern of Munchausen’s by Proxy Cases in Northampton County, Pennsylvania

Introduction:

This report examines the occurrence of Munchausen's Syndrome by Proxy (MSBP) cases in
Northampton County, Pennsylvania, and highlights the significant deviation from the national
average, The data suggests the presence of influencing factors as recent reports of MSBP are
significantly higher than expected in this region. Further investigation into the validity of these

reports js recommended.

Background:

Munchausen's by Proxy (MSBP) is a rare and severe form of child abuse, primarily perpetrated by a
caregiver, often the mother, who deliberately fabricates or induces illness in a child in order to
assume a caring parental role (Eichner, 2016). The diagnosis of MSBP emerged in the 1980s when
physicians in the United States and the United Kingdom began identifying and studying such cases.
However, the term MSBP sparked controversy and presented several challenges. Although Meadow,
the originator of the syndrome, did not intend to imply a diagnosable psychological condition in
mothers, MSBP camne to be widely perceived as such. This led to debates'about its classification as a
psychalogical disorder, disagreements on defining its elements, and the question of whether the
diagnosis should be assigned to the parent or the child. Pediatricians, who often identified these
behaviours, faced difficulties in diagnosing the mental health of the parent (Pankratz, 2010).

Mareover, the diagnostic criteria for MSBP were overly broad, resulting in false identification of
parents whose children were genuinely ill. In England, the credibility of MSBP diagnoses declined
following high-profile cases where children initially believed to have died from MSBP were later
found to have authentic ilinesses. This led to a loss of confidence in the MSBP diagnosis and raised
doubts about the authority of involved experts (Eichner, 2016). Despite these controversies,
pediatricians in the United States remained committed to addressing problematic parental behaviour
and introduced the concept of medical child abuse as a response (Eichner, 2016).

The prevalence rate of MSBF remains largely unknown, but studies conducted in the British Isles
estimate an annual incidence of 0.5/100,000 for children under 16 years. Another study suggests a
similar incidence rates of 0.4/100,000 among children below 16 years and 2-2.8/100,000 among
children below one year. With this information an estimated incidence of 0.7/100,000 for children
under 16 years old was calculated assuming equal age distribution. Considering that the United
States quantifies children as individuals under the age of 18 years old and that MSBP is primarily
reported in young children under one year old, it can be expected that the rate would be slightly
lower when including children between 16-18 years old. That said, no prevalence studies have been
coriducted in the USA. Other reports indicate a broad annual incidence of 0.5-2.0/100,000 for
children under 18, which is the range used for all following analysis (C6mert, 2018).



In the following figure, it can be
observed that each county in
Pennsylvania falls within the
expected bounds of the national
average. Notably, in 2019, the
Northeast region reported an
MSBP rate nearly three times
higher than every other region,
indicating a significant deviation,

Statewide Overview

Year

Average Rate of MSBP per 100,000 Children by

Region
0 0.5 1 15
Central Northaast  ® Southeast Westarm

Between 2017 and 2021, Pennsylvania consistently reported an average of 5 MSBP cases per year.
With the state's average child Population reaching approximately 2.74 million, the anticipated range
of MSBP cases would fall between 13 and 54 cases per year based the incidence rate of 0.5-
2.0/100,000 for children under 18 years old. The reported state average of 5 cases per year, while

lower than expected, is not quantified as an outlier.

Out of the total 67 counties in Pennsylvania, only

10 counties reported cases of MSBP during this period. Interestingly; only S of the 10 counties
reported more than a single case of MSBP, and merely 2 counties reported more than 3 cases,
signifying a concentrated occurrence of MSBP within a limited number of counties.

County Total MSBP Cases from | Max MSBP Casesa | Max Rate of MSBP Cases per
2017-2021 Single Year 100,000 Children

CARBON 1 1 7.89

CUMBERLAND 2 1 1.993

ERIE 3 2 3.395

FRANKLIN 1 1 2.889

LERIGH 2 2 2.416

NORTHAMPTON 6 3 4.945

NORTHUMBERLAND |1 1 5.483

PHILADELPHIA 7 3 0.868

TIOGA 1 1 12.174

WARREN 1 1 13.05

Grand Total 25 3 13.05

I~



Average Child Population by Total MSBP Cases by Region

Region ' Central
Naortheast _ 16%
1%
Western_‘_'
07
11% Westarn forheasr
16% >
Central
12%
» ."\'
o
& Southzast - Central Western Mortheast Morthaast = Southeast Wastarn  : Cantral

Northeast Region of Pennsylvania:

The Northeast Region of Pennsylvania consists of 14 counties with the most noteworthy being
Northampton and Lehigh. This region accounts for 40% of the total reported MSBP cases, the highest
in the state, yet it also has the smallest child population of approximately 27,000 children which
represents only 11% of the total child population in the state. Additionally, the Northeast Region has
comparatively fewer annual child abuse cases, approximately 39,000 cases, accounting for 17% of
the total abuse cases in the state. It also has fewer reports of serious mental injuries to children, with
only 24 cases, representing 14% of the total mental injury reports in the state.

Despite the Northeast region having few child abuse reports (which includes MSBP cases), few
mental injury cases, as well as the lowest child population of all the regions in Pennsylvania, it
demonstrates the highest number of MSBP cases compared to any other region in the state, Witha
total of 10 MSBP cases, it comprises 40% of the state's total MSBP cases. In comparison, the
Southeast region with the next highest number of cases reports 7 MSBP cases, representing 28% of
the state's total cases. Notably, the Southeast region includes Philadelphia, one of the largest cities in

Pennsylvania.

Overall, these findings emphasize the disproportionate concentration of MSBP cases in the Northeast
Region, despite its smaller child population and refatively fewer reports of child abuse and mental

injuries in children.

Total MSBP Cases by Region

Martheast
Southeast LD L o ) A
Western | QU CITEN I R it

Central

0 2 4 6 s 10 12

NMSBP Cases



Average Serious Average Child

Average Reports
Mental Injuries Population
Southeast
- Southeast | Southeast [E=_Txoq
Western ’ Central [
Central F’J Western ]
Northeast
. Mortheass ﬁ Mortheas: [
Cenwral [_: Wastern [] 0 100 200
0 1000 2000 o 1 2 3 Thausants
Total Reports Sarious Mental Injury Population Under 18

Northampton County Outliers:

Among the 14 counties in the Northeast Region, the presence of MSBP cases is relatively limited,
with only 4 of the 14 counties reporting MSBP cases between 2017 and 2021. It js particularly
noteworthy that Northampton County and Lehigh County accounted for 8 out of the 10 total
reported cases in the Northeast Region. This represents approximately 32% of all MSBP cases
reported in Pennsylvania between 2017 and 2021, despite Northampton and Lehigh County having 3
combined population of less than half that of Philadelphia, the largest county in Pennsylvania.

The striking nature of this observation becomes even more apparent when considering Northampton
County's child population of only 60,000. Northampton has an estimated rate of 4.9 MSBP cases per
100,000 children, which significantly exceeds the national average maximum of 2 cases per 100,000
children, surpassing it by more than double. Furthermore, when applying the outlier Inter Quartile
Range {IQR) formula, known as the 1.5 1QR rule, Northampton County falls above the expected
threshold in both 2019 and 2021, with a rate of 4.945 cases per 100,000 children and 3 reported
cases each year. The national estimated maximum 1.5 QR is 2.75 cases, indicating that Northampton
County’s numbers are notably elevated.

the shared hospital
hampton County

hat these findings are
ther supports the

The consistency of the outlier status over two consecutive years, coupled with

between Lehigh and Northampton counties and the absence of reports in Nort
coinciding with Lehigh County's first two consecutive cases of MSBP, suggests t
unlikely to be random accurrences. The statistical significance of the outlier fur
notion that these are abnormal conditions rather than natural variations within the standard

deviation.

When comparing Northampton County with the remaining 66 other counties in Pennsylvania, it
becomes even more evident that it exceeds the expected values for both the range and 1.5 IQR.
However, due to the relatively small sample size of 25 collected data points, no correlation could be
established. This is substantiated by the ANOVA, X?(Chi-Square), and sample correlation coefficient,
all of which exceed the required significance level.

To better visualize the data, the bar chart below depicts the rate of MSBP when counties with no
cases or those with only a single case of MSBP from 2017-2021 are removed. Notably, Northampton
County emerges as the most significant outlier when counties with only a single case of MSBP are

removed from consideration.
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The Controller’s Office, charged with identifying and addressing waste, has received these documents
_from various sources. Please be advised that many of the documents cantained within are confidential,
as further delineated in the attachment “Laws of Confidentiality.” Members of the public may request

access to the specific information contained herein through a formal Right to Know request. Upon
receipt of such a request, the county will undertake a comprehensive evaluation to determine whether
the request complies with the criteria necessary to release the information.
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The Controller’s Office, charged with identifying and addressing waste, has received these documents
_from various sources. Please be advised that many of the documents contained within are confidential,
as further delineated in the attachment “Laws of Confidentiality.” Members of the public may request

access to the specific information contained herein through a formal Right to Know request. Upon
receipt of such a request, the county will undertake a comprehensive evaluation to determine whether
the request complies with the criteria necessary to release the information.
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The Controller’s Office, charged with identifying and addressing waste, has received these documents
.from various sources. Please be advised that many of the documents contained within are confidential,
as further delineated in the attachment “Laws of Confidentiality.” Members of the public may request

access to the specific information contained herein through a formal Right to Know request. Upon
receipt of such a request, the county will undertake a comprehensive evaluation to determine whether
the request complies with the criteria necessary to release the information.



