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(Abstract )
A case of child maltreatment compatible with Munchausen syndrome by proxy (MBP) or medical child abuse is pre-
sented. Perpetrators in such cases are typically mothers of victims, often with a history of emotional, physical abuse
or abandonment in their childhood. The perpetrators were also reported to be high users of obstetrics and gynecology
services. However, the chief purpose of this report and mini-review was not so much the presentation of MBP, which
is a well-known condition, but the depiction of the current and historical background in Russia. Family violence and
child abuse has been rarely discussed in the Russian literature. This topic is interconnected with certain features of the
healthcare, namely paternalism, authoritative management style, occasional disregard for the principles of informed
consent and professional autonomy, contributing to the use of invasive procedures without sufficient indications. This
is a fruitful soil for iatrogeny and medical abuse of different kind including MBP. Examples from gynecology and other

{elds of medicine are discussed.
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Introduction

Child abuse has been rarely discussed in the Russian literature.
Several booklets were published in the period 1990-2016 (refer-
enced) but today the topic is largely avoided [1]. During medi-
cal education and postgraduate training in pathology, the author
hardly ever heard about child abuse. In the literature, the accent
is often on visible injuries: bruises, burns and fractures. Of note,
child abuse can continue for years with cerebral concussions,
burns of oral/esophageal mucosa and intoxications without ex-
ternally visible injuries, exemplified by the case report below.
According to some analyses, the prevalence of family violence
in Russia during last decades has been 45-70 times higher than,
for example, in England and France [2]. According to a recent
report, about 40% of all serious violent crimes in Russia are com-
mitted within families; 14% of children are subjected to physical
abuse, 2 million are regularly beaten by parents while 10% of
them lose their lives as a result [3]. According to other sources,
40% of children are beaten in families [4]; 31% experience sex-
ual abuse and 41% suffer cruel punishments [5]. It was report-
ed in 2016 that the General Prosecutor’s Office records about 2
million children beaten by their parents yearly, whereas 10% of
the cases end in death, of which about 2 thousand by suicide [6].
Yet in 2017 Vladimir Putin has signed into law an amendment
that decriminalizes some forms of domestic violence [7]. Apro-
pos, physical abuse was described in his biographies [8-10]. It
has been hypothesized that Putin is re-enacting his own and his
family’s traumas in conditions of an intergenerational chain of
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violence [10, 11]. There is a “danger of blundering into a nuclear
war” thanks to that case of child maltreatment [11].

The self-referral rate of victims of domestic violence in Russia is
low; among reasons are distrust of authorities, fears of revenge
from perpetrators or of humiliations and breach of secrecy in the
course of investigation. In case of disclosure, not only abusers
but also victims are sometimes blamed [12]. Detection of family
violence often depends on victims. It is easier to denounce a
socially unprotected abuser e.g. an alcoholic. Otherwise, various
defenses can be applied by perpetrators: denial of facts, allega-
tions of slander and/or mental abnormality in the victim, threats
and intimidation, appeals to preserve honor of the family or na-
tion. The intergenerational transmission of violence is evident in
many families [5]. The attitude of some professionals and a part
of the population is tolerant [6, 13]. Authorities, teachers and
neighbors did not react to some known cases of child maltreat-
ment. There is neither official standpoint nor agreed policies [2,
14]. Investigations are started mainly on official request. Numer-
ous children continue living in conditions of abuse potentially
harmful for their physical and mental health [5]. The predomi-
nant way to solve problems of child abuse has been a placement
in an orphanage [6]. The institutionalization means that not the
abuser but the victim is removed from the familiar environment,
suffers deprivation and discomfort [12].

Medical child abuse or Munchausen syndrome by proxy (MBP),
also known as factitious disorder imposed on another, is a vari-
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ant of child maltreatment whereas the victim is subjected to
unnecessary or potentially harmful medical treatments. The of-
fenders are predominantly mothers of victims, often with emo-
tional, physical abuse or abandonment in their childhood and/
or abusive relationships [15-17]. The perpetrator goes “doctor
shopping” with her child, welcoming multiple tests and proce-
dures if even painful and unnecessary. Repeated hospitalizations
are common [ 18, 19]. It was estimated that 10% of MBP victims
die at the hands of offenders [18]. According to another review,
mortality rates in victims of fabricated illnesses range from 6 to
9%, but challenges in detection suggest that actual rate is higher
[15]. Perpetrators of MBP exaggerate, falsify, simulate and/or
induce illness in children to convince medics that a therapy is
needed. Personality disorders, depression and factitious disorder
imposed on self are relatively frequent among MBP perpetra-
tors [15, 19, 20]. The condition is difficult to recognize because
abuse is often not evident. Psychological effects may be chronic
and long-standing but not immediately recognizable. The per-
petrators (mothers) are traditionally held above suspicion [18].
As in the case report presented below, offenders may suffer psy-
chological dissociation, alternating their behavior from maternal
affection and care to overt sadism, sometimes talking about their
roles in terms of “other self”. At the same time, high deceptive
abilities of offenders, enabling them to covertly commit child
abuse, have been noticed [18]. Unwilling to accept responsibil-
ity for their actions, abusive parents blame others, especially
their children [17]. Finally, perpetrators of MBP were reported
to be high users of obstetrics and gynecology services; for exam-
ple, the mother of the abuse victim discussed below experienced
several abortions, apparently, as a result of contraception sabo-
tage [19]. The latter has been not infrequent in the former Soviet
Union, hence the worldwide highest abortion rates [21].

Case Report

A 2-years-old Sergei (S.), playing in a yard of a suburb house,
was hit by a stone in his left temporal area. The stone was
thrown by an older child; the stone-throwing went on for some
minutes; the mother sat in shadow and watched. An immediate
medical help was not sought; the boy stayed in bed for several
days. Transitory neurological symptoms were observed: strabis-
mus, blepharoptosis, dysphagia with aspiration of food. Mod-
erate symptoms compatible with Kliiver-Bucy or frontal lobe
syndrome were observed, which has been reported after head
trauma including minor one [22-25]. After the accident, the
child was often brought to medical institutions mainly by his
grandmother (mother’s aunt) but the head trauma was concealed
from doctors. Sergei’s mother, an orphan, had been adopted by
her childless aunt, who physically maltreated her stepdaughter
during the latter’s childhood.

When S. was three years old, his parents were divorcing; and
he was sent with a nanny to a suburb. They spent there also two
subsequent summers, having almost no contact with other chil-
dren. The boy sat on a sofa or bench days on end and was often
locked up alone in the room, which did not contribute to his
physical development and communication skills. There were
repeated burns of the oral mucosa, esophagus and genital arca
by hot porridge or soup; consequences are felt at the advancing
age. The nanny gave alcohol to the child. At the age of 6-7 years,
S. underwent adenoidectomy and tonsillectomy with insufficient
local anesthesia and questionable indications. Later it has be-
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come clear that he has allergic rhinitis; but symptoms were reg-
ularly exaggerated by the grandmother with a refrain: “Some-
thing must be done about it!”” After years-long antibacterial and
decongestant therapy, adenoidectomy was performed. As for the
tonsillectomy, relapsing tonsillitis and pharyngitis was apparent-
ly caused by burns: the hungry child was given nearly boiling
hot porridge, soup or tea. A proof thereof is that pharyngitides
discontinued when the child grew older and stopped swallowing
the hot stuff. Burns are common in child abuse but not always
easy to evaluate [17]. Symptoms of an esophageal stricture have
become increasingly disturbing after the age of 50 years, up to
difficulties in swallowing solid food. Moreover, the grandmother
was insisting on eye surgery because of above-mentioned stra-
bismus. The child was repeatedly brought to an ophthalmologi-
cal institution, the surgery was considered; but doctors adequate-
ly assessed the findings and the surgery was denied. Strabismus
spontaneously disappeared before the school age.

When S. was 7 years old, his mother married a 13 years younger
individual of non-Russian ethnic background, who wanted to live
in Moscow. The following risk factors of the child maltreatment
were present: poor social support, presence of a younger child,
family history of abuse - the perpetrator had been beaten by his
father [26]. The abuse was administered mainly by slapping in
the face and head. The beating often occurred under the pretext
of punishment, but sometimes without any pretext. Episodes of
violence went along with intimidation by gestures. The physical
abuse sometimes occurred before spectators: the mother, rela-
tives or friends. Occasionally, the mother participated in beating,
which is in agreement with reports that mothers abuse their chil-
dren more often when their partners are not fathers of the vic-
tims [27]. In several cases, the child abuse was associated with
sexual activities of the caregivers; the stepfather got up from the
marital bed and whipped the child with a belt without putting on
his pants. Rarely, the young husband applied violence also to his
wife. When the boy was 12-13 years old, a visiting alcohol-con-
suming family friend climbed into the child’s bed; fortunately,
the boy was able to defend himself. It should be commented
that the victim was “trained” not to make noise when abused.
Nonetheless, the scene was loud enough to be heard through the
small apartment; the stepfather laughed about it in the morning.
Undoubtedly, the scenes of abuse were heard by neighbors in the
thin-walled apartment block; but nobody intervened. Apart from
irregular nourishment, an example of neglect was a deprivation
of training clothes during early school years. The boy was sent
to gymnastics lessons inappropriately dressed, so that his geni-
tals were visible during exercises, in spite of written reprimands
from the teacher and the child’s repeated begging. This was one
of the immediate causes of the bullying at school as well as of
delayed physical development: the teacher let the boy sitting on
a bench during gymnastics lessons.

As mentioned above, superficial scald burns of the genital area
occurred to S. in early childhood. Immediate medical help was
not sought. Subsequently, the fact of the burn was concealed
from medics. When the healing ensued, the child started scratch-
ing the area. Seeing that, the mother pinched his genitals with
considerable force. Her partner did the same once at least. In
the meantime, symptoms of balanoposthitis were repeatedly
noticed. The child was brought to the surgeon who diagnosed
phimosis and performed repeated manual retraction of the fore-
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skin. Along with the pubertal development, the foreskin became
completely and permanently retracted; at an older age the penis
binding with soft cloth has become necessary because of the skin
vulnerability. Finally, it should be mentioned that the caregivers
not only induced abnormal behaviors by maltreatment but also
spread information about the child’s supposed abnormality as
a justification for the “strict upbringing” and corporal punish-
ments. Apart from other medical specialists, psychiatrists and
neurologists were visited. At the age of around 7 years S. re-
ceived potassium bromide and some tranquillizers, thereafter
communicating with same-aged peers, which probably contrib-
uted to inadequate behavior and bullying. It is known that abuse
at home places a child at risk for inadequate peer relationships
[28]. Children experiencing maltreatment often develop mal-
adaptive conduct [29]. Finally, child abuse impeded the school
learning, which agrees with the literature [30]. The case report
should end on a positive note. After 2 years of military service
and altogether ~3 years of work in the North of Russia, the final
outcome has been largely acceptable; although insufficient adap-
tation to the society and shame accompanied S. through his life.
Fortunately, many survivors of child abuse learn not to dwell in
the past imbued with helplessness and pain [17].

Discussion

The special feature of the case presented above is that there were
two perpetrators, the grandmother and mother, who acted by
mutual consent before the latter moved to a separate apartment
with her new family when S. was 8 years old. The following ar-
guments in favor of malicious intent and hence the medical child
abuse or MBP should be pointed out. Bringing the child repeated-
ly to doctors and exaggerating symptoms, both perpetrators were
aware of possible complications as they had negative experienc-
es with the Soviet healthcare mainly in the field of gynecology.
The mother complained about harsh and painful gynecological
manipulations and abortions. The grandmother had an enlarging
ostrich-egg-sized hernia in a hysterectomy scar probably as a
result of poor procedural quality. Moreover, she was crippled by
a Halsted mastectomy performed for T2 breast cancer (BC). The
worldwide tendency towards a sparing BC management was not
followed in Russia for decades. In the 1980s and decreasingly
in the 1990s, the Halsted procedure with the removal of both
Pectoralis muscles was a predominant method of BC manage-
ment [31-34]; it was presented as the main treatment modality of
BC in some textbooks and monographs published after the year
2000 [35-37]. The principle of informed consent was often dis-
regarded. Patients with early cancers were subjected to mastec-
tomies with resection of pectoral muscles without discussing the
extent of operation and potential adverse effects. A surgery could
be extended to a radical (Halsted) procedure if an intraoperative
frozen section found an early (2 cm) BC [38]. The latter opera-
tion is known to be associated with complications; considering
BC incidence, millions of women underwent it in the former So-
viet Union. Even more radical methods were recommended and
applied [39]. Old age was not regarded as contraindication to
the radical surgery [40]. In view of complications, some experts
recommended the modified radical mastectomy of Patey with
resection of only the smaller pectoral muscle for T1-2 laterally
located BCs [41-43]. Others advocated the Halsted procedure
[44]. The Patey operation is also associated with adverse effects;
nonetheless, it has been broadly used in Russia in last decades.
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The article dated 2007 discussed the “gradual abandonment of
the Halsted operation” [45]. In papers dated 2015-2022, the Pat-
ey operation was still mentioned as a routine procedure; but the
preservation of both pectoral muscles was finally becoming a
standard [46-48]. Today, the recommendations are adjusted to
international patterns.

Factors contributing to the persistence of suboptimal practices
applied in Russia include a partial isolation from the interna-
tional scientific community, shortages of medical education and
unavailability of many internationally used handbooks [49-51].
Some translations of foreign manuals are of low quality. Justi-
fications of surgical hyper-radicalism could be heard in private
conversations among medics, for example: “The hopelessly ill
are dangerous” i.e. may commit reckless acts undesirable by the
totalitarian state [52]. For example, glioblastoma patients were
routinely operated on, which was regarded by some staff to be
generally useless, just forcing many patients to spend the rest
of their lives in bed; details are in [53]. The training of medical
personnel has been another motive. The lacking professional au-
tonomy has further contributed to the persistence of suboptimal
and outdated methods in the healthcare [54, 55]. In conditions of
paternalism, misinformation and persuasion of patients with de
facto compulsory treatments are deemed permissible [56]. Sub-
optimal practices have been used as per instructions by health-
care authorities and leading experts’ publications. The following
has been discussed previously: overuse of gastrectomy for pep-
tic ulcers, of thoracic surgery for tuberculosis, bronchial asthma
and other respiratory diseases, overtreatment of radiation-relat-
ed lesions, spleno-renal anastomosis in diabetes, excessive and
compulsory treatments of alcoholics [52, 54, 57]. Furthermore,
electro- and thermocoagulation of cervical ectopy, regardless of
the presence of epithelial dysplasia, has been routinely applied
in the former SU. It should be commented that cervical ectopy
or ectropion is called pseudo-erosion (colloquially erosion) in
Russia, while the term ectropion is mainly used for the cervix
eversion after delivery. Cervical ectopies were found at mass ex-
aminations and treated by cauterization [58, 59]. This is at vari-
ance with the evidence not supporting the hypothesis that the
cauterization protects against cervical cancer [60]. The ablative
methods left the endocervix and deeply located glands intact. At
the same time, Pap smears have been performed infrequently and
not up to the quality standards, cervical cancer being diagnosed
relatively late [61, 62]. Ablative methods are advertized (Fig. 1a,
b) and recommended by some contemporary Russian-language
literature. For example, relapsing endocervical ectopy without
epithelial dysplasia is presented as an indication for cryothera-
py although this method impedes histological examination [63].
Other experts recommend laser, cryo- or electrocoagulation for
acquired endocervical ectopy [64]. For leukoplakia without cell
atypia a loop excision is recommended [65]. Some medical prac-
tices possess only one device for ablative therapy and apply it
occasionally with questionable indications. More details and
references are in [61, 63, 66]. Thanks to the Internet, foreign lit-
erature is largely available in Russia these days, guidelines being
adjusted to international standards. However, some published
instructions have remained without due commentaries, so that a
comeback to suboptimal practices is not excluded.
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Figure 1a, b, ¢: Online advertising of ablative treatments for erosion or cervical ectopy.

Conclusion

The aim of this case report and mini-review was not so much the
description of MBP, which is a well-known entity, but emphasizing
of the widespread family violence and child abuse in Russia, largely
tolerated by the society and authorities. This topic is interconnect-
ed with some features of Russian healthcare, namely paternalism,
authoritative management style, occasional disregard for the prin-
ciples of informed consent, professional autonomy and scientific
polemics, contributing to the use of invasive procedures without
sufficient indications. The field of topics related to child abuse is
insufficiently known by many doctors; there are neither agreed pol-
icies nor clear instructions how to report suspicions. Considering
shortcomings of medical practice, research and education, a simple
increase in funding is unlikely to be a solution. Measures for im-
provement of the public health in Russia must include participation
of authorized foreign advisers. Unfortunately, current international
tensions are not contributing to this development.
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