
 

 

EXHIBIT H 
 



 

 

 Sensitive: Legal 

  Sensitive: Legal 201803083 D2019/180361 

 

 

Inquiry into the convictions of Kathleen Megan Folbigg 

Forensic Pathology Tender Bundle 

 

TAB DOCUMENT DATE 

CALEB 

1.  Neonatal record 5/02/89 

POST-DEATH DOCUMENTS  

2.  Death certificate  20/02/89 

3.  Report of death to Coroner 20/02/89 

4.  Ambulance report Q006 by Allen Reed 20/02/89 

5.  Interim post-mortem report by Dr Royal Cummings 20/02/89 

6.  Autopsy report by Dr Royal Cummings 9/05/89 

7.  Statement of Allen Reed, ambulance officer 1/09/99 

8.  Statement of David Hopkins, paramedic, including: 

 Ambulance report Q005 dated 29/02/89 

1/10/99 

9.  Statement of Richard Baines, ambulance officer 29/10/99 

10.  Microscopic examination of tissues by Dr Allan Cala 25/11/99 

11.  Statement by Dr Barry Springthorpe, including: 

 Doctor’s notes dated 2/02/89 – 5/02/89; 

 Letter dated 17/02/89; and 

 Letter dated 21/03/89 

6/12/99 
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TAB DOCUMENT DATE 

PATRICK 

12.  Birth certificate 3/06/90 

13.  Neonatal record 7/06/90 

14.  Letter from Dr Ian Wilkinson to Dr Robert Morris 30/10/90 

15.  Letter from Dr Ian Wilkinson to Dr Christopher Marley 30/11/90 

POST-DEATH DOCUMENTS  

16.  Death certificate 13/02/91 

17.  Autopsy report by Dr Jan Bishop and Dr Gurpreet Singh-Khaira 14/02/91 

18.  Letter from Dr Ian Wilkinson to Dr Christopher Marley 21/02/91 

19.  Letter from Dr Alex Kan to Dr Jan Bishop and Dr Gurpreet Singh-Khaira 24/06/91 

20.  Final autopsy report by Dr Jan Bishop and Dr Gurpreet Singh-Khaira  2/09/91 

21.  Statement of Kathleen Coyle, ambulance officer, including: 

 Sketch plan of 36 Rawson Street, Mayfield; and 

 2 x ambulance reports dated 13/02/91 

6/09/99 

22.  Statement of Murray Hetherington, ambulance officer, including: 

 2 x ambulance reports dated 13/02/91 

6/09/99 

23.  Statement of Anthony Mullins, ambulance officer  1/10/99 

24.  Statement of Dr Ian Wilkinson 8/10/99 

25.  Statement of Dr Christopher Walker, including: 

 Contemporaneous notes dated 13/02/91 

18/01/00 

26.  Statement of Dr Man Kit Lai, radiologist, including: 

 CT Brain scan dated 23/10/90  

 CT Brain scan dated 05/11/90 

11/02/00 
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TAB DOCUMENT DATE 

27.  Statement of Dr Joseph Dezordi, including: 

 Interim discharge letter by Dr Christopher Marley dated 29/10/90; and 

 History, examination and progress notes by Dr David Cooper dated 18/10/90 

17/03/00 

28.  Statement by Dr Ian Wilkinson, including: 

 Death certificate 

24/03/00 

SARAH 

29.  Birth certificate 14/10/92  

30.  Perinatal database 17/10/92 

POST-DEATH DOCUMENTS 

31.  Death certificate 30/08/93 

32.  Report of death to Coroner 30/08/93 

33.  Ambulance report Q001 by Louise Bishop, Robert Foxford and Rodney Avery 30/08/93 

33A. Microbiology report  13/09/93  

   33B. Microbiology report  21/09/93  

34.  Final autopsy report by Dr John Hilton, including: 

 Microscopic and macroscopic examination by Dr Roger Pamphlett 

25/11/93 

35.  Statement of Dr Christopher Marley 9/03/99 

36.  Statement of Deborah Ann Martin, ambulance officer, including: 

 Ambulance report Q604 dated 30/08/93 

8/10/99 

LAURA 

37.  ECG tracing  Undated 

38.  ECG tracing Undated 

39.  EEG tracing Undated  
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TAB DOCUMENT DATE 

40.  ECG tracing Undated 

41.  Birth certificate 7/08/97 

42.  NSW midwives data collection  11/08/97 

POST-DEATH DOCUMENTS  

43.  SIDS death scene investigation checklist  Undated 

44.  Immunisation notes 3/02/98 

45.  Pathologist’s data sheet of Dr Allan Cala 1/03/99 

46.  Report of death to Coroner 1/03/99 

47.  Interim autopsy report by Dr Allan Cala  1/03/99 

47A. Microbiology report 3/03/99  

47B. Microbiology report 4/03/99  

47C. Microbiology report   9/03/99  

47D. Microbiology report  9/03/99  

48.  Statement of Dr John Cash, medical practitioner  9/03/99 

49.  Statement of Dr Paul Innis, general medical practitioner 15/03/99 

50.  Statement by Louise Alderson, ambulance officer 1/09/99 

51.  Statement of Brian Wadsworth, ambulance officer, including: 

 Ambulance Report V70724 dated 1/03/99 

 ECG report dated 1/03/99 

15/09/99 

52.  Statement of Harold Picton, ambulance officer 15/09/99 

53.  Statement of Dr Christopher Seton, paediatrician, including: 

 Sleep study report by Dr Christopher Seton conducted on 2/10/19, dated 7/10/97; 

 Sleep study report by Dr Christopher Seton conducted on 3/02/98, dated 17/02/98; 

23/11/99 



 

5 

 

TAB DOCUMENT DATE 

 Typed letter from Craig Folbigg to Kathleen Folbigg dated 18/03/98; and 

 Letter from Dr Christopher Seton to DSC Bernard Ryan dated 1/02/00 

54.  Final autopsy report by Dr Allan Cala 13/12/99 

55.  Neuropathology report by Dr Michael Rodriguez  13/12/99 

56.  Statement of Dr Allan Cala 28/03/03 

MULTIPLE CHILDREN 

57.  Statement of Dr Ian Wilkinson  12/03/99 

58.  Letter from Dr Allan Cala to DSC Bernard Ryan 29/06/99 

59.  Statement of Dr David Cooper, paediatrician, including: 

 Sleep study dated 15/06/90; 

 2 x EEG reports by Dr J T Holland dated 18/10/90 and 5/11/90; and 

 Sleep study dated 5/11/92 

6/12/99 

60.  Statement of Dr Bridget Wilcken, including: 

 NSW Biochemical Genetic Service Report re Patrick dated 13 February 1991; 

 Letter from Dr Alison Colley to Dr Bridget Wilcken re Patrick and Caleb Folbigg dated 4 December 1991;  

 Letter from Dr Bridget Wilcken to Dr Alison Colley  re Patrick and Caleb Folbigg dated 10 December 
1991; and 

 Newborn Screening Programme Reports re Caleb, Patrick, Sarah and Laura Folbigg dated 13 January 
2001 

14/01/00 

61.  Letter from Dr Allan Cala to DSC Bernard Ryan 19/06/01 

EXPERT REPORTS 

62.  Statement of Dr Susan Beal 8/12/99 

63.  Statement of Dr Janice Ophoven 6/10/00 

64.  Report of Professor Peter Berry 11/00 
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TAB DOCUMENT DATE 

65.  Report of Dr Janice Ophoven 1/12/01 

66.  Statement of Professor Peter Herdson 17/01/02 

67.  Report of Professor Roger Byard 18/10/02 

68.  Statement of Dr Robert Ouvrier, including: 

 J E Constantinou et al, ‘Hypoxic-Ischaemic Encephalopathy after Near Miss Sudden Infant Death 
Syndrome’ (1989) 64 Archives of Disease in Childhood 703 

 R Meadow, ‘Suffocation, Recurrent Apnea, and Sudden Infant Death’ (1990) 117 Journal of Pediatrics 351 

28/10/02 

69.  Report of Professor Anthony Busuttil 6/11/02 

70.  Report of Dr John Christodoulou 18/02/03 

71.  Statement of Dr Richard Hawker 6/03/03 

72.  Report of Dr Janice Ophoven 27/03/03 

73.  Report of Professor Roger Byard 14/04/03 

74.  Report of Dr Owen Jones 15/04/03 

75.  Supplementary Report of Professor Peter Berry 29/04/03 
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1-1-87 

, .. GREATER NEWCASTLE AREA 
HEALTH SERVICE 

. NEWCASTLE WESTERN SUBURBS 

PLEASE USE GUMMED LABEL IF AVAILAB~ ~ '1 q '1 
SURNAME 

. NEONATALSREACORD OTHER NAMES 

Obstetrician: .............. t).:t .... J:)Q,. iJ.:I~.d,:S.c. .. r:) ... , ....... .. DATE OF 

Family Doctor: .. _...... .. ............................................................. ward: .................. ~1::-6.t.:.~.~ ..... :~;.: .. ~:: .. :~. :::: .;~ .. () .. ~.'.n. ,) ; J "-

. . ~ . - Cd...\eb (, l.f- 0 

~~~~~?~:~"(~~¢~f~t=~;:~~;~;~~~~':;l,, :\~~; :~~ 
TIme of delivery: ................................... ) .. ).~ ................. am1pm Date of delivery: .................. L ... ::-... :? .... : .. 0..7. ........................... .. 

Pain relief and tim~ -O.?~ ~.ii;;;i:hJ ............ ; ~ural .. ...\ .~.~ ......... : 0 caudal ................................. ; 0 G.A ................................. . 

F.H.S. - 0 normal. o(t~ch~la. 0 d~- type .... ~.d.>I~...... ...... .. .. ..... 0 other ......................... ............................................................... .. 

::~~~~'~; ~~~~~OCi~/~~~~~_~.=L:~~:~~~:: I 
NEONATAL HISTORY: 

Sex -lslImale; 0 female; 0 indeterminate 

:~:::~::t~~:n .. : ....... J2~.Q .......... da.~~~:;on Length: ............ .!t} .. :~~~~~~~ ................. cm. 
H.C.: ......... .... 3.. .. '3 .. : ......................................... .. cm. 

o bag and mask I o tracheal intubation o mec. asp. from trachea o drugs: ............................................... .. 

TIme of initiation of normal respiration: ........................... ................................................................ .. ... ...... .......................... .. 

Apgar: Heart Resp. Muscle Reflex 
rate effort tone irritability Colour 

1 min.: :2- 2 1- L. 9. I 
Total: ...................................................... 

5 mins.: 
L 2- ~- 2-

Total: 
q .. · .......... r .............. · ...... · .... · .. · .... · .... 

. . ~ ~ . Signature ............. .... ...... ....................................... _ .................................................... .............................. ........................................ (Labour Ward Sister) 

DISCHARGE SUMMARY: 

Feeding - 0 fully breast fed 0 breast fed and compo 

eo" -oi ~o~ G"IM~ T,,. - '''' __:s:,,'':: ?~_ _- _ ..... ----' 
::1:::. ~;:~:;~·~; ... ·.·.·.:~.~ ..... .................. S .. : .. ~.1~ ................................................ .... H.C.: .. ~0···· .. · .. ··cm. 

Comments: ...... .. ................................................................................................. ........................ .. ............................... .................. ... .. ................................................... .. 

................ .. ... ........... .... ..... ................... .............. ..... ....... .. ........ ... 

Si9MI""\~'~\~~(~i,I,,) 
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NEONATAL RECORD 
INITIAL MEDICAL EXAMINATION: 

Date of birth .............................. ............ Time of birth ....................................... ... . 

Age at examination ....................................................... hours/days 

Activity: .......................................................... ................... . 

Assessment of gestational age ................ ... ................................................ wks 

Small for dates: Yes D 

Moulding/Caput: Yes D 

NoD 

NoD 

-=~~~------- ----------------------- --- -r - - - - . ------

. ... NEWBOF.:N HEALTH EXAMINATION 

. . ~.~. ~.~~ ........ ......... : ........... .. ..... FIRST NAME ... ....... ~ .... .... .. ............ .. 

?'-. :::.,:MEDICAL RECORD No: ..................... .... ..... . . 

s~emale 

:!l, .'> ' ~ "::5 _\- 'iS9 
TESTS: ............... .. .... ........... ............ ..... . TAKEN: ......... ... .......... ..................... ... (Date) 

5 MINS CEIl 1YPE OF DELIVERY: NORMAL ~ BREECH 

FORCEPS ~ CAESAREAN 

VACUUM EXTRACTION D OTI-IER 

X Requires or Receiving Treatment 

D 
D 
D 

---Q.J...;~..sa.........;,'--"'? .. ~.~ ... .. + .. ... .... ... ...... .. ...... ..... ~$. ...... . 

5 
'-' .. '--"-"'~'-=-.:>.c-~--'.c. ______ . __ . . _ .. _._ ... ____________________________ ...,-__ _ 

Abnormalities: ...... ............... . ............ ... ........................... .... ............................. .. .... ............ .. ........................... .. .......................... ... ............. .. .............. ......... .. ............................ ........ I 

~:::::lliOOY"~~O~P"di'lrid'O : ~h,, I 

DISCHARGE EXAMINATION: 

Date: .. ... ...... ... ... .. ... .. ................................ . Age at examination .................. ... ....... .................. .. ............. . . ............... days/ weeks 

Infection Jaundice Hernia Normal Abnormal 

D Eyes DNo DNo D D Head & Fontanelle 

D Nails DYes DYes - Specify D D Respiratory System 

D Skin .................. D D Heart sounds & murmurs 

D Mouth D D Femoral pulses 

D Cord Head Circumference: ....... .............. ................. cm D D Abdomen 

D Other - Specify .................................. . D DHips 

Summary: .................................. . . 

. ....................... ... .... ...........•.......... ........ ..... .......................... .. ................................... ... ............. ... .. ............. ...... ..... ... . .' ...... . 

M.O. Signature: ... .. ... ... .. ..... ... ....................... ............ ........................... ............. .... .. .... ........ .. ........ .. ... .................... ........ ... ........ ... ...... .. .................... ......................... . 
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NEW SOUTH WALES 

BIRTHS, DEATHS AND MARRIAGES REGISTRATION ACT 1995 

DEATH.CERTIFICATE 

1 DECEASED Family Name 
Christian or Given Name(s) 

Date of Death 
Place of Death 

Sex and Age 
Place of Birth 

Period of Residence in Australia 
Place of Residence 

Usual Occupation 
Marital Status at Date of Death 

2 MARRIAGE(S) Place of Marriage 
Age when Married 

Full Name of Spouse 

3 CHILDREN In order of birth 
names and ages 

4 

5 

PARENTS Father's Name 

Mother's Name 
Mother's Maiden Family Name 

MEDICAL Cause of Death 
and Duration of last illness 

Name of Certifying Medical 
Practitioner or Coroner 

6 BURIAL or CREMATION Date 
Place 

7 INFORMANT Name 
Address 

Relationship to deceased 

8 REGISTERING AUTHORITY Name 
Date 

9 ENDORSEMENT(S) 

FOLBIGG 
Caleb Gibson 

20 February 1989 
Mayfield (36 Rawson St.) 
Male 2 weeks 
\.laratah, NS\./ 
Life 
36 Rawson Street 
Mayfield 

Craig Gibson FOLBIGG 

Kathleen Meagan 
MARLBOROUGH 

Sudden Infant Death Syndrome 

Inquest dispensed with at Newcastle 

C.A. Elliott, Coroner 

22 February 1989 
Newcastle Crematorium 

C.G. Folbigg 
36 Rawson Street 
Mayfield 
Father 

V.M. Bennett, Principal Registrar 
01 March 1989 

Not any 

REGISTRATION NUMBER 

101757 /1989 

Before accepting copies, sight unaltered original. The original has a coloured background. 

REGISTRY OF BIRTHS 
DEATHS AND MARRIAGES 

SYDNEY 18 Jan 2000 

I hereby certify that this is a true copy of particulars recorded in a 
Register in the State of New South Wales, in the Commonwealth of Australi a 

R,g;s,m/ 
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The Coro~~ 
NEWCASTLE 

p, 79A 

RECEIVEl} 

SUBJECT: Death of FOLBIGG, Caleb G:=i:..::b~s~o~n~ ____________ Age 19days. 
Marital state_NJ¥/-"A ________________ Address 36 Rawson Streett Mayfield. 

Time and date of death: 2. 53am. 2002.89. 
Place of death: 36 Rawson Street, Mayfield. 
By whom found: Mother Address: 36 Rawson Street. Mayfield. 
By whom reported to Police:----LM..,o ... t .. blij·xewr"'-_______ Address: 36 Rawson Street, 
By whom last seen alive: Mother Address: 36 Rawson Street. 
When last seen alive: 1am, 20.2 p 89 

Mayfield. 
Mayfield. 

Deceased a native of (County and District): ----"Au""",,,,s-,,t,,,r..,,a,,,l,,,,l.,,,,· "'a"'p'----'N"'SW""'-"o'-_________________ _ 
Occupation~N~/~AL-----~-----------------------------------_______ __ 

(If pensioner stille Iype and mclude whether appropriate Huthoritl(:s informed) 

I f Military or I nvalid pensioner. state disability: _____ -,-______ -,-:::-____ ,,--:-::=--____ ::-__ ---,_---.,r-_ 

Nape and address of nearest relative and relationship: Mother and Father 36 Rawson Street. Mayfie] 

Name and address of identifying person: Craig GIBSON, Father, 36 RaWBOIl Street. Mayfield. 

Police present when deceased identified: Sen Const BRYANT and Sgt Ryano 
Did deceased leave a will? ____ N"'I-I ... A>-_____________________________________ _ 

By whom burial or cremation is being arranged: _JlNl(o)Jt"-KlUl1l(OUwnm.<>o ________________________ _ 
Property and clothing found on and with the deceased. (Attach inventory if space insufficient): ______________ __ 
_ Yel]ow Jump Suit and white bJanket 

Miscellaneous Property Book Reference: ____________________________________ __ 

How propert y and cloth ing disposed of and on w hose a u tho ri t y: __ .. Pr"""o-,;p",-",e .. r:.it;y"..;j...-l.("cwl..<oLt",hll.l.iJ,;DLtg")L-h.l..l.2anWJ;dLle~d",-..\.tl.!.oL-__ 
Father on Identification. 

Circumstances under which death took place. (If any previous illness. and deceased seen by doctor. particulars should be 
glv' Where treated by a doctor a note should be obtained giving particulars of treatment from such doctor): 

About 1am on Monday the 20 February, 1969. the child was fed by his mother. 
He was then put to bed in adjoining bedroom. About 2.53am (20.2.59) the 
mother awaoke and checked the child and found him to be cold and apparently 
dead, she found a small amount of blood and thrmth around the childs mouth. 
The father was aler6ed and beg~ CPR, till Ambulance Officers arrived, but 
to no avail. The body was conveyed to the Newcastle Hospitam where life 
was pronoua:ed extinct at 4am, by Dr Sandy CHAPMAN~ 

The chila had been taken to a Dr Springthorpe, of Watt street, Newcastle 
for treatment for a 8 Lazy Larynx'. No medication was given. 

Signaturc:_~~~'fo.=!!.!;'--__________ _ 

(Continued overleaf) Annual leave from April, M~ch 1989. 

NOTE: 
(I) 

(2) 

This form should be prepared in quadruplic,atc in a.1l cases where a death is reported to the Coroner. The original and two copies s~ould be 
forwarded to the Coroner. All statements In duplicate should be lodged with the Coroner at least 7 days bdorc the date of the mquest. 
The full name and address of all persons and the registered number of all motor vehicles concerned should be indicated. 4



c:: 
LL! 
LJ... 

c.. 
0 
u 
w 
u -I ' ..... 

I 
I 
I 

CASE No _ PATIENT 

~ / o{ / 
RADIO No _ RESPONSE 

#/0,2,, ,,Z, 
DEPART DESTINATION 

~ 

CODE TIT,: FIRST NAME D_O _B_ 

ADDRESS CODE 

=· Jrd PARiY 
CciG CODE AMOU NT CHG _ KM TITLE SURNAME.' BUSIN ESS 

2 /,0 
PENSION N: . \:\.'AMF.A.NT No ADDRESS 

oc::UPATION EMPL OY ED BY 

ODOIN I T '751 30/ ~~ TO 

ODO OUT 57 'c$, f CODE 

TR IP KM /rO ~ nE/42> 3-;cS:> 

HISTORY (State chief complaint fi rst 
············· ·······" 

--- ~ - ~---- - - --- -

7!~_;;;~ .- ---- -- ~--~ -r -----:_ ·-- _ ... -. -. ·-. ----- --- --- ·- -·--·--·--·· .... ······---·----- ----~---~-::~:-_::-~:-~-~ 
-· -·--- . --- ----_---- -- ---,: -:.:- ------ - ::-_-?----·re.:-----/) -----\ 

CLEAR 

STRETCHER S • 
WALKING W 
W CHAIR C 

INITIALS 

CODE 

! ____ :::l: :: :::::t-::~:-::~~~~~~~~;;~~-,~:;~;;:=~~, - -- --~ 
EXAMINATION {l INJUR::.S ~\ 

Specific abserva h:.in s ~ Nil 
----- ~ 

I 
....... ... ... ... . ....... . . ................ ..... ... < ..... . . . . . . . . 

AIRWAY C...GA~r :J Qt,~ truc:eci 
--°:"':' : ::.:.-21/t~;;:: :: ~'- ( 

·· ··:-·t:'.,..~- ..... 1='~ .... .. ···•·· --· 
BR:;.r-,ING = Present ~05~" 1 - .1,\.. ....., 1 _-i_;'\,. ,>..J µ 

- :,c,allowC: D<:e p 
...... .... . ······ ········ ::;;.:::::::::::67.?.: 

. ·• .. .... .. · •• · • • - I . - ~ \ 
-- 7A:iser.! 

I j ' ' ------ ·_--·- ········ ·· • ....... ····•· CIRCULATlC~ .. P. esen~ ····•···:_·: •;::..;•:_·-:.·.:·.:.1...,_- .... 

Bt!cca! 

~ue <J?X' l,t A ,l ........... .. ............. .... --· -·· . ....... . . . .. · · ·•· · · ...... . .. ' ... ...... . .. . 

M,:: osa - -- = Pale _: c' 1:iK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . ········· ·•·· ... . ... ..... · ······· · ··· 
Ski n temp . Normal 

✓r. 0 Hot Breath - ~ Cold I i ""if Sounds · ········ ·········· · ..... _., ··•······ .. .. , .. . -· ..... . .... .. .... 
Sweating ~ii 0 Mod. ~ Profu~e 

] /B 
Pos ition of Patient X 

Vomiting =--'Ni i 0 Small = Large 
Paint al Impact I • / -3>- ~ 

Fitt ing =./Ni l CJ Yes Number .-- I ,_ • 0 
.~ O _ Super fici al o/o 

~ • 
~ 

Burns 

~Deep % n 

F Fractu re H Haemorrhage B Burn ~ gh Med,cm Low Blood Loss '..... , ii O Under u Over 
1E,oernc l; 500ml 500ml L lcceration T Tenderness P Pam 

A Abra sion C Con1us1on~ 1 Driver 2 Passenger 3 Motorcycl1st 
Si; e . ··• •· ·• ···· ······· ·· · · ·· ..... .. · ··· ·· ··-- s Swelling D D 1slocat 1on eccl Cyclist 5 Pedestrian 6 Othe•s 

! 

I 
I 

Respiration .../ ~L Pu p il s GLASGOW COMA SCALE 

Tir.ie i Pu ise 
Blood Caoi ll ary i Level Tf. Size React- I s Pressure Fi lling I Rate J-,--Sort S are Eve ,.1o,c· I 'le•:a , 

i of Cons . T I R I L R L C:::e "''"·; Qfe~o::--~~ ;:.~ s:>-::inse I Sec·, 

I I I ~ "'- I I I I I I 
I I L_,.,-------- I I ' I 

I ~ I I I 
I I I // I I I I I I I 

I I 

! i ~ V I I I V I I ! 
I 

~ 11 I y I I I I 
! / i ii I /,,, I I I I I : 

I I Add Vital Sign Points I/ Eye Ope ning : !Bes! Mo1or Response \/eroal Response : 

V r· ol I 

.: Sc~n·a~e.:~s 11 ~;ce;~ses 
0 r·':--:a1e: 

S,gns I + - / 
S-:r.:-~s e-: Coov"!rsa1,;;r, 

i r:rs: .,.. ..,... - 3 To Si:eecn 

I 
" \,\' ,:n cr.::, .,,, ·. ina::c-r17,cr1a1e ',\':: ~cs i 

P.:>1 n:s - 2 To Pa,n ' Atn.:,rr:--.;: ~ -<?.ran 

I Final I ..L. ..L. =/ ' £ ~ le'l.JS 
!r,,:,:.rrr,,~,.'?rs ,:: ,e Sc1.. ~c~ 

I ..,... I NIL 
"JIL N::.. 

I Difference Be tw een Total Sco re 71 TABLE , I 14=:1s-s I I 
11-:::-: 13 • .S I ar:-:.10- J I S=:,7 • 2 I J=:-.S = 1 

/ 
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TREATMENT BEFORE ARRIVAL TREATMENT - ECGSTRI -
0 Nil .) CPR within 3 mins. •·r:h'l--'11f:'II 

2 First Aid 3 Mediccl AIRWAY 1 Suction ANALGESIA 
1 Orol Airwoy E Ent onox 1 Not Effective BYSTA.NDER_ 

Pati ent's state prior to arrival 2 Nasal Airway N Narcotic 2 PJrt Effec t ive ~-Effect 
---A Ccnscious C Un:...no,.vn 0 ETT 

~-
t:§:Dnconscious 

. 
ROAD USER tAins. . ... 

>- BREATHING 1 RM K 
PREVIO US ILLNESS 2 RS r Seve rity 

=Nii :::! Renal 3 .... ······· (o th er) y TREATMENT beiorp 

1 IPPV I er ri va l 
=-=: Ur.known = Stroke = Hypertension = :;:, ilepsy 

r Conscious tUnconsc. 
CIRCULATION 1 Cord iac 

_-:_ C::rdicc = Psychiatric Compression 
d SUCTION 

=.. Respiratcry =G .I.l 1 Under 500ml 2 Over 500ml = D1cberes POSTURE 1 lotero (External blood loss) AIRWAY 

= Other .. . .... . ... . . ... .... . . .. ... .... 2 Su e BREATHING 
3 tti ng TOURNIQUETS 

.... ............. ... . . . . . . . . . . . . 1 Rotating IPPV 4 legs Elevated 
Allergies =Nil = Unknown 2 Arter ial 

O 2 THERAP Y 1 High Cone. Mask 3 l ymphatic CIR CULATI ON 

······ ••· · ......... . ... 2 Nosal Prongs Time Ori .... .. . . . . POSTURE 
3 28 % Ventimo sk 

STRETCHER 0
2 

THERAPY ·········· ·· ··· · ..... . . . . . . . . . . . . . 
1 l4l 2 SL 3 4L 

= Nil 1 Demond Valve 1 Carry Choir 4 Corry Sheet 
Present lvled 1cat 1on C Unknovv n 2 Bock Boord 5 Other 

Litre 

HAEMORRHAGE 3 Jordon Frame DEMAND VA LVE 
······· · ········ .. , 

.... . .............. ... . . 
CONTROL • Dre KITS CANNULATION ... ...... . ····• . ... ··••· ··········· ·· ···· • Elevation 1 Poi son 

• Pressure 2 Burns I INTUBATIO N .... . ··•• ·· ·· ········ ·· .. . . . .. .... 

Comments IV CANNULATION 
Maternity 

ANALG ESIA 
······• • · ·· •· ... .... ..... 4 ther 

1 Type ··· · ······ · I effects ····· ······ ·· ·•··· ·· ·· ·· ···· · •· ·· 2 Unsuccessful BLOOD AMPLE TAKEN 
3 In Situ Gluc se Est. SPLINTS ... .... .. ..... . · • ·· · ·· · · · ······· Local given [j No D Yes 

... . . ... .... .... .. ..... 
B od Type & SPLINTS .. .. ·········· · · ·· •·· •······ ·· ····-- INTUBATION 1 Type ..... . . . ... ross Match ...... . .... .. .. ..... 

I .... .... ....... .. .. ......... ... ... ..... 2 Unsu~ I MAST SUIT 
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To: 

From: 

Name: 

PM No: 

Address: 

DIVISION OF FORENSIC MEDICINE 
Newcastle, N.S.W. 

INTERIM POST MORTEM REPORT 

Coroner, Court House, NEWCASTLE 

Dr. R. CUMMINGS 

CALEB GIBSON FOLBIGG 

89037 

36 Rawson Street, 
MAYFIELD 

Provisional Cause of Death 

Ia SUDDEN INFANT DEATH SYNDROME 

Ib 

Ic 

II 

Note: This is a provisional report only and subject to alteration in final report. 

Signed 
Forensic Pathologist 

Date: February 20, 1989 
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CORONERS ACT, 1980~~ 
Medical report upon the examination of the dead body of:-

03l1\1303U 
' 1 ' , 

Name: .. Caleb. Gibson FOLBIGG ..... ...... .... . .... . . ................... .... ......... .... .. .. 89037. . sg 
I ....... . .. Royal CUMMINGS · · .. . . . . ... . . ... ........... ..... . .... .. a legally qualified 
medical practitioner, carrying on my profession at the Regional Forensic Pathology (City Morgue). Newcastle, in the state of New South Wales , do hereby certify as follows:-

1 . At "' 11.45 in the . .. fOTe ' . ...... noon , on the . . . .... .. 20th ' .day of ... . F€bruai'Y '" 19 .. 8.9 . 
at Newcastle in the said State, I made an ... internal . . . . .. . . · · · .· · · · ·· · . examination of !he dead body of a 

.. . . . ... . m-ale · ·infant· ·· . .. . . .. . .. . . .. . ... identified to my by .. ·Peter· DUCEY. ···· · ·· ·· · · · · ·· ···· ...... . 
of .. . . . . . 'C/~' City 'Morgue', ' ·Newcastle ·········· ... . .. ... . . ...... ... . .. .... . . . ... . . .. . . . .... ........ . 
in the State aforesaid, as that of .... . . Caleb .Gtbson . .FOLBIGG .......... . .. . .... ... ....... . ... aged about 

....... "'1 ~ 'days .. ........ .. . years . 

2 . I opened the three cavities of the body . 

\........ Upon such examination, I found : 

EXTERNAL EXAMINATION 
The body was that of a well nourished and normally developed male child appearing the stated age of 19 days. Height 55cm (crown/heeD, weight 3970g. Hair was brown, eyes were blue . Rigor mortis was present and post mortem staining was seen over the back. There were no external signs of injury and the infant appeared to have been well cared for. 

INTERNAL EXAMINATION 

Cardio-vascular System 
Pericardial sac was normal. The heart (25g) was of normal size and was normally developed. Valves and chambers were normal. Myocardium showed no evidence of disease . Great vessels were normal. 

Respiratory System 
Pleural cavities were normal. 
The lungs (L:34g R:53g) were 
surfaces were somewhat moist 

Larynx, trachea and bronchi were unremarkable. 
somewhat mottled on their pleural surfaces . Cut 
but otherwise unremarkable. 

(For continuation - 111111 over) 

4 . In my opinion, death had taken place about 
previ6usly and the cause of death was : 

... . .... . ..... 1.es~ .. th.~~ . . <?pe . . d~':y ......... .. .. ..... . 

DIRECT CAUSE :-
~~~~~se. or . . cond.itiOndireCtiy .Ieading . to }a) SUDDEN INFANT DEATH SYNDROME 

(due to or following) 
ANTECEDENT CAUSES :- (b) ... .. .. .. . 
Morbid conditions, if any, giving rise to } 

ii 

the above cause, stating the underlying 
condition last .. .. . .. ... . ..... .. ....... . (c) .. 
Other significant conditions contributing } 
to the death but not relating to the 
disease or condition causing it 

(due to or following) 

TO THE CORONER (Signature) .... . .. . 

NEWCASTLE (Date) ... . . .. .. . ..... . ... . ....... 3:~ .. ~ ! . 1. ~~~ ...... .. . 9
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Page 2 

Post-mortem carried out on Caleb Gibson FOLBIGG aged 19 days 
At 11.45 in the forenoon on the 20th day of February, 1989 . 

Al1mentar~ System 
Tongue, pharynx and oesophagus were normal. The stomach contained a large 
quantity of curdled milk. Small and large bowel and appendix were normal. 
Peritoneal cavity was normal. The liver (178g) was healthy. Gallbladder, bile 
ducts and pancreas were normal. 

Haemopoietic System 
The spleen (l5g) was healthy. There were no enlarged lymph nodes. The 
thymus (19g) showed no unusual features. 

Genito-urinary System 
The kidneys (21g) each were normal. Ureters and bladder were normal. 

Endocrine System 
Pituitary , thyroid and adrenal glands were normal. 

Central Nervous System 
The skull, cranial cavity and meninges were normal. The brain (465g) showed 
no unusual features on its meningeal and sectioned surfaces . 

HISTOLOGY 
HEART Normal 

LUNGS Are congested and in places show incomplete aeration, in 
other sections their alveoli contain extravasated red blood 
cells and a small amount of eosinophillic exudate. 

LIVER Normal. 

KIDNEY Normal. 

SPLEEN Normal. 

THYMUS Normal. 

ADRENAL GLAND Normal. 

LYMPH NODES Normal. 

SUMMARY OF AUTOPSY FINDINGS 
Both lungs were moderately moist 
No other unusual features were seen 

R.CUMMIN~ 
Regional Forensic Pathologist 
May 9, 1989 ... contd. page 3 

10



Page 3 

Post-mortem carried out on Caleb Gibson FOLBIGG aged 19 days years. At 11.46 in the forenoon on the 20th day of February, 1989 . 

Samples of liver and stomach and contents have been forwarded to the Division of Analytical Laboratories for toxicological examination. 

TOXICOLOGY REPORT 

Routine screening tests for poisons were negative . 

COMMENT 
The gross and microscopic findings are consistent with a "cot death". 

R. CUM~A 
Regional Forensic Pathologist 
May 9, 1989 
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. New South Wales Police P.190 
v2. 9 

STATEMENT in the matter of: Place: Morisset 

Police Station Death of FOLBIGG children 

Date : 1 September 1999 

Name: Allen Albert REED 

Address: Lot 95 Off Main Road, Mulbring Tel. No.: 02 49380107 

STATES:-Occupation: Retired 

1. This statement made by me accurately sets out the evidence 

which I would be prepared, if necessary, to give in court as a 

witness. The statement is true to the best of my knowledge and 

belief and I make it knowing that, if it is tendered in evidence, 

I shall be liable for prosecution if I have wilfully stated in it 

anything which I know to be false, or do not believe to be true. 

2. I am 64 years of age. 

3. I am currently living with my wife at our Mulbring home. ~ 

have been retired for approximately eighteen months to two years. 

Prior to that, I was a paramedic with the Ambulance Service of New 

South Wales. I held the qualifications of a Paramedic for the 

final nineteen years of my career, performing duty in the 

Newcastle area both on the road and with the Rescue Helicopter. 

4. On Wednesday the 1st of September, 1999 I spoke with 

Detective RYAN at the Morisset Police Station. Detective RYAN 

showed me copies of two Ambulance Report Sheets, numbers 005 and 

006 completed on the 20th of February, 1989. I read these two 

documents and recognised that the writing on case number 006 was 

my handwriting. The incident referred to was one that I attended 

when I was working as a paramedic at Hamilton Ambulance Station. 

5. I do not recall that incident because it was back in 1989, 

but from readi,ng.7ocument I can state the following: at 3. 03am 

/4 _.!2 a ,. _,,.,,,, . 
Witness: _.,CL..__:,--=--......_-=~-------- Signature: ~ 
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Page No: 2 P.190A. 
STATEMENT (continued) in the matter of: Death of FOLBIGG children 

Name: Allen Albert REED 

on the 20th of February, 1989 Paramedic Ron DOHERTY and I attended 

a premises at 36 Rawson Street, Mayfield to assist Ambulance 

Officers Richard BAINES and Dave HOPKINS who were in the process 

of treating a baby who was not breathing. On arrival, either Ron 

or I applied an ECG monitor to the baby which recorded Asystole -

meaning that baby was deceased. The external examination showed 

that the baby had blue Buccal Mucosa which was a blue/purple 

colouring around the outside of the mouth. I recorded the skin 

temperature as being cold to touch, the airway was clear and 

obviously no breathing and no circulation were present. Ron and 

I did not find any sweating, vomiting, fitting, burns or blood 

loss. 

Witness: ~(/_ ,_,,._: -~l _ ._:-_. _____ _ 
Signature: 

/] ./<.~ 
/;0/c. 

I- ~1 - 1 7. 
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New South Wales Police P.190 
v 2 . 8 

STATEMENT in the matter of: Place: Hamilton 

Police Station Death of FOLBIGG children 

Date: 1 October 1999 

Name: David William HOPKINS 

Address: 16 Terrence St, Adamstown Heights Tel. No.: 02 49573641 

STATES:-Occupation: Paramedic 

1. This statement made by me accurately sets out the evidence 

which I would be prepared, if necessary, to give in court as a 

witness. The statement is true to the best of my knowledge and 

belief and I make it knowing that, if it is tendered in 

evidence, I shall be liable to prosecution if I have wilfully 

stated anything which I know to be false or do not believe to be 

true. 

2. I am 42 years of age. 

3. I am a qualified Ambulance Paramedic (Level 5) with the New 

South Wales Ambulance Service. · I have been a paramedic for the 

past seven years and an ambulance officer for the past fourteen 

years . 

4 . At 9. 30am on Friday the 1st of October 1999 I spoke with 

Detective RYAN at the Hamilton Police Station. He showed me an 

ambulance report case number Q005 . I read this document and 

recognised that I had completed it back in 1989 and it related 

to an incident with I attended with Ambulance Officer Richard 

BAINES. I refreshed my memory from the document however I still 

remember attending that job . 

5. In the morn{ ng of 20 February 1989 I was working as a Level 

2 Ambulance Officer // Hamil ton Ambulance Station. I was 

Paramedic . Ron DOHERTY 

Signature : 
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Page No: 2 P.190A. 
STATEMENT (continued) in the matter of: Death of FOLBIGG children 

Name: David William HOPKINS 

and Alan REED who are also Paramedics were working at Hamilton 

that morning in another vehicle. 

6 . At 2 . 55am that morning Dick and I responded to a call to 

attend 36 Rawson Street, Mayfield for a baby who was not 

breathing. We arrived at the house at 2 . 59am that morning. I 

can't remember what the house looked like or what exactly 

happened when we got there. I remember walking inside the house 

and seeing a young man and young woman who appeared upset. Dick 

either went into a room and gathered the baby or the woman 

brought the baby to Dick and I in a room which appeared to be a 

loungeroom . I saw a very young baby dressed in light clothing. 

It was laid down on the loungeroom floor in the supine position 

near the entrance to the house. I removed the baby's upper 

clothing and established that the patient was in a state of 

cardiac arrest, ie that is unconscious, not breathing and 

pulseless . I noted that the patient was warm to touch, was pale 

around the mouth and lips. Dick cleared the patient's airway . 

I have noted in my report that the patient's airway was 

obstructed and I cannot remember exactly what obstructed the 

airway. I assume that there may have been saliva or fluid in 

the airway which needed to be cleared prior Dick inserting a 

Guedel' s airway . I cannot categorically state what obstructed 

the airway, maybe Dick can clarify this . 

7 . A short time later, REED and DOHERTY arrived at the scene 

and assisted Dick and myself. I was performing ECM - External 

Cardiac Massage on the patient . REED or DOHERTY attached the 

ECG monitor to the patient and obtained an ASYSTOLE reading 

which meant that the patient was deceased . At this time the 

young man and woman appeared totally distraught, they were both 
/. 

/4 crying . ng an older woman there but I don't know 

Signature : 
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Page No: 3 P . 190A. 
STATEMENT (continued) in the matter of: Death of FOLBIGG children 

Name: David William HOPKINS 

who she was . 

8. We continued resuscitation attempts until it became clear 

that a successful outcome was not possible. Dick and I then 

attempted to placate the parents of the deceased baby . I can't 

remember the parents telling me anything about the circumstances 

surrounding the baby's death but I would have asked how the baby 

was found . 

9. I don't 

morning. I 

bassinette in 

remember the police arriving at the house that 

do remember placing the baby back in a white 

a bedroom of the house. I also encouraged the 

young woman who I presumed was the mother of the baby to hold 

the baby. Dick and I walked outside the house and I completed 

the ambulance report. I have indicated Sudden Inf ant Death 

Syndrome on the report, however this was something I presumed at 

the time. 

EXHIBIT: I NOW SEEK TO PRODUCE REPORT QOOS . 

I did not see or hear anything that night that raised any 

suspicion towards the parents of the baby. At 3. 3 8am that 

morning Dick and I left the house and continued other duties. 

10. On 18 October 1990 I was performing duty as a Level 3 

Ambulance Officer at the Hamilton Ambulance Station with 

Ambulance Officer Lance YORKE. (Lance is now deceased) At 4.31am 

that day, Lance and I responded to a call to attend 36 Rawson 

Street, Mayfield for a child suffering respiratory distress . 

Lance and I arrived at the house 4. 4 lam that day . I remember 

walking to the side entrance of the house where we were met by 

the same woman I that same house in 1989. She was 

Signature: 
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Page No: 4 P.190A. 
STATEMENT (continued) in the matter of: Death of FOLBIGG children 

Name : David William HOPKINS 

holding a small baby in her arms. The baby was wrapped in a 

blanket and the woman was crying . She said words to the effect 

of, "My baby is having trouble breathing and won't wake up 

properly." 

11. We asked the lady to step back into the house so we could 

quickly examine the baby. I remember the baby's upper clothing 

was moved to expose the chest and I saw the baby appeared to be 

having respiratory difficulties. It was pale around the face 

and listless. The patient exhibited tracheal tug and 

intercostal recession. Lance and I decided to immediately 

transport the baby to the Mater Hospital which we did. We left 

the house with the baby being nursed by the mother on the 

stretcher. I applied oxygen therapy to the baby en route to the 

hospital . We arrived at the hospital at 4.52am that morning and 

the baby was treated by hospital staff. 

12. At the hospital that morning Lance commenced the Ambulance 

Report case number Q007. I completed the remainder and majority 

of the report. 

EXHIBIT: I NOW SEEK TO PRODUCE REPORT Q007 . 

Signature : 
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TREATMENT BEFORE ARRIVAL 
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2 Unsuccessful 
3 In Situ 

Local given D No D Yes 
Glucose Est . . .. .. .. .. . ... .. .... .. .. . 
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~ Fce m. Atrial Co,i t. 9 ~=~cr.iaker Rhythm 
5 SuoroYent . Tcch y D 

1 Type ..... .. .. . . Cross Match .... .. .. .. ..... . .. .. .. . . 

2 Unsuccessful 
3 In Situ TYPENEX No. 

1 0 Prem. Vent. Cont. 
Frequency ... ..... 
Runs D 
Ron T 0 
Multifocal 0 

11 Vent. Tochycordio 
12 Vent . Fibrillation 

1 3 1 ° Heart Block 
14 2 ° Heart Block 
1 5 3 ° Heart Block 
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17 Multiple Arrhythmio 
18 Elect. M;,ch . Dissn . 
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P.190. 
New South Wales Police 

STATEMENT in matter of: 

Caleb Gibson FOLBIGG 

Name: BAINES, Richard Anthony 

Place: Newcastle Police Station 

Date: 29 October, 1999 

Tel No.: 49754530 

Address: 14 Rothley Gardens, Balmoral 

Occupation: Businessman 

States:-

1. This statement made by me accurately sets out the evidence 

which I would be prepared, if necessary, to give in court as a 

witness. The statement is true to the best of my knowledge and 

belief and I make it knowing that, if it is tendered in 

evidence, I shall be liable to prosecution if I have wilfully 

stated in it anything which I know to be false or do not believe 

to be true. 

2 . My age is 51 years. (Born 7.10.48 ) 

3. I was employed by the New South Wales Ambulance Services 

between 1974 and 1997. I was employed as a paramedic ambulance 

officer. My training included specialist medical training, 

including rescue duties. My duties included the emergency pre 

hospital responses so therefore I usually did not perform 

general ambulance duties though could be called on to do so at 

any time. I would often assist various general duty units at 

various times. 

4. At this time because of the amount of cases that I have 

attended in the years I worked as an ambulance officer I am 

unable to recall many of those incidents. On Friday 29 October 

I attended Newcastle Police Station where I spoke to Detective 

senior Constable Bradley who told me something. He showed me 

some case report forms dated 29.2.89. I have reviewed those 

documents. 

5. From reviewing those records I am able to 

Witness: Signature: 

s/1 _

1

a case report 

((2/?a ~~ 
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Page No. 2 

STATEMENT (Continued) in Matter of: Caleb Gibson FOLBIGG 

Name: BAINES, Richard Anthony 

P190A 

has been completed by Dave HOPKINS. He has listed my name on 

the bottom of that case report. He was therefore the treatment 

person and filled out the case report and I would have been the 

driver at that time. We were manning a general duties unit at 

that time. I was not working as a paramedic at that time though 

I was qualified to do so. I resumed those duties some time 

later. I am able to say another case report dated 20.2.89 

relates to another ambulance unit which was despatched some 

three minutes later from the same station. Both units were 

despatched from Hamilton or the code Q911 which is written on 

both forms. The crew of the other unit was Ron DOHERTY, who was 

the paramedic station officer and driver at that time and also 

Allan REED who was the treatment person. 

6. I am able to say that we left the station at Hamilton at 

2.53am and arrived at 36 Rawson Street, Mayfield at 2.59am. I 

am also able to say the backup unit arrived at address at 

3.03am. I am able to say that the patient was a baby named 

Caleb FOLBIGG. I am also able to say that the baby was pale, 

not breathing and warm to touch upon examination. resuscitation 

was commenced but was unsuccessful. I am also able to say that 

an airway was cleared with oral suction using the oxygen 

apparatus. A Guedels airway was placed in the babies mouth. At 

some stage mouth to mouth resuscitation was commenced and that 

would have been when we initially attended prior to getting the 

oxygen equipment on line. When the oxy viva was on line or 

prepared for use it was used with a Robert Shaw valve and mask. 

We started IPPB or intermittent positive pressure ventilation. 

We have then commenced cardiac compression with the baby lying 

on it's back. The resuscitation was continued until the 

paramedic arrived. An E.C.G or electro cardiograph monitor was 

used by the second unit and the patient was found to be 

suffering in asystole or the electro cardiograph was in straight 

line. Ther fore the patients heart had ceased 

Wi tness: Signature: 
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Page No. : 3 

STATEMENT (Continued) in Matter of: Caleb Gibson FOLBIGG 

Name: BAINES, Richard Anthony 

P190A 

7. I am unable to say the length of time that the 

resuscitation was undertaken from reviewing those records but 

relying on the fact that we departed the scene at 3.38am I would 

estimate that the efforts to resuscitate the child were 

reasonable prolonged. I am also able to say there was no pulse, 

that the blood pressure was nil. That indicated that the baby 

was in cardiac and respiratory arrest. 

8. It would appear that we had found a lifeless baby and 

obviously the child did not respond to basic life support. I am 

also able to say that it would appear the infant had suffered no 

apparent observable external injury. At that time I had 

attended many hundred of cases and possibly thirty of those 

cases involved infants. 

Witness: Signature: 

Witness: Signature: 
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MICROSCOPIC EXAMINATION OF TISSUES: 

Name: Caleb Gibson FOLBIGG 

Institute Case No: 99/11208 (89/037) 

Heart: Nonna!. 

NSW INSTITUTE OF 
FORENSIC MEDICINE 

42-50 PARRAMAITA ROAD 
PO BOX 90 
GLEBE N5W 2037 
PHONE (02) 9660 5977 
FAX (02) 9552 1613 

Lungs: Congestive changes are present with focal areas of haemorrhage present 
within some alveolar spaces. 

Spleen: Nonna!. 

Kidney: Nonna!. 

Adrenal: Nonna!. 

Thymus: Norma!. 

Liver: Nonna!. 

Lymph node: Nonna!. 

AD Cala MBBS Dip RACOG FRCPA 

Forensic Pathologist 
NSW Institute of Forensic Medicine 

25 November, 1999 

This laboratory is accredited 
under the accreditation scheme 
of the National Association of 
Testing Authorities, Australia 
and The Royal College of 
Pathologists of Australasia. S The University 

_" of Sydney 
!i;;; •••• ~~> 
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EXPERT CERTIFICATE in the matter of: Death of Caleb FOLBIGG 

Police -v-

Place: 10/28 Watt Street, Newcastle Date: 6 . 12.99 

Name: Barry John SPRINGTHORPE 

Address: 10/28 Watt Street, Newcastle 

Occupation: Consultant Paediatrician 

Tel.No: 49297844 

STATES : -

EXPERT CERTIFICATE 

Section 177 , Evidence Act 1995 No . 25 

1. This statement made by me accurately sets out the evidence which 

I would be prepared, if necessary, to give in court as a witness. The 

statement is true to the best of my knowledge and belief and I make 

it knowing that, if it is tendered in evidence, I shall be liable to 

prosecution if I have wilfully stated anything which I know to be 

false or do not believe to be true. 

2. I am 62 years of age. 

3. I hereby certify: 

My full name is Barry John SPRINGTHORPE 

My contact address is 10/28 Watt Street, Newcastle 

I have a specialised knowledge based on the following training, study 

and experience:-

i am a Consultant Paediatrician having completed MBBS at Sydney 

University in 1960. I worked in general practice in Australia, the 

United Kingdom and Canada until 1972 before returning to the 

Children's Hospital; in Sydney to pursue the FRACP. I established 

the Child Development Unit in Newcastle in 1976 - emphasis on 

developmental problems, SIDS and child abuse . As part of this role 

I established the SCAN (Suspected Child Abuse and Neglect) Group 

which coordinated the efforts of the Health, Welfare and Police in 

suspected child abuse cases . I have published material in relation 

to child abuse. I have been in private general paediatric practice 

for the past twenty years . 

2A 
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EXPERT CERTIFICATE (Continued) 
In the matter of: Death of Caleb FOLBIGG 
Police -v-

Page No: 2 

Name of expert: Barry John SPRINGTHORPE Date: 6.12.99 

4. About 1.45pm on the 2nd of February 1989 I examined Caleb FOLBIGG 

at the Western Suburbs Hospital in Newcastle. Caleb was then about 

fourteen hours old and had developed respiratory distress which 

required some oxygen through the night. This is quite a common 

occurrence in new born children. A chest x-ray was performed and was 

judged to be clear. Caleb's condition improved over the next two 

days and was discharged apparently well on the 5th of February 1989. 

( 5. I have perused the medical notes in my possession regarding Caleb 

and in those notes I have recorded that Caleb's father expressed 

concern at Caleb's noisy breathing during feeding, but I could detect 

no abnormality to explain those concerns. 

EXHIBIT: SEE TYPED DOCTOR'S NOTES 

6. I reviewed Caleb on the 17th of February 1989 at two weeks of age 

and noted that there was still a mild inspiratory strider with a 

little recession which was most marked when he was upset or lying 

flat on his back. This condition is common and usually resolves 

spontaneously with time. I then generated a letter that date to 

( 1octor DAVIDSON the referring obstetrician and a copy to Dr LEEDER 

the general practitioner. 

EXHIBIT: SEE LETTER DATED 17.2.89. 

7. In the morning of the 20th of February 1989, I received a 

telephone call from Mrs Kathleen FOLBIGG at my surgery. She told me 

that the baby had been found dead in the cot about 3am that morning 

having been put down around lam and failing to respond to efforts at 

resuscitation. After this conversation I made handwritten notes at 

the bottom of the letter dated 17.2.99. 

8. On the 21st of March 1989 I interviewed Mr and Mrs FOLBIGG at my 

Witness~ 

,<1 /\/ IJJIJ f3 . 1-oGC--a 25



EXPERT CERTIFICATE (Continued) 
In the matter of: Death of Caleb FOLBIGG 
Police -v-
Name of expert: Barry John SPRINGTHORPE Date: 6.12.99 

rooms in Newcastle after receiving the autopsy report. 

EXHIBIT: SEE LETTER DATED 21.3.89. 

Page No: 3 

5. Based wholly or substantially on the above knowledge, I am of the 

opinion that Caleb had undoubtedly congenital laryngeal strider 

(almost certainly on the basis of laryngomalacia) there was nothing 

abnormal in the way of laryngeal webs or cysts to be found at autopsy 

( _ ~nd the cause of his demise remains a mystery. 

( 

Witness:C»(' ~­

,,.(,, A/ typ 13. RJ~-c::) 

Signature:~. 

26



WSH: 2.2.89 1.45pm 

CALEB FOLBIDD 

WSH: 3.2.89 8.45am 

CALEB FOLBIGG / 

4.2.89 

BABY FOLBIGG 

( 

CALEB FOLBIGG 

WSH: 5.2.8~ 

/ 

-1-

0f Kathleen. 36 Rawson Street Mayfield. PRIVATE SHARED. 

Obstet Davidson. Primip. Born at 11.15pm last night by Keillands 

weighed 3280 grams HC noted as 33 but I make it 35 ems, 

apgars 9 at I and 9 at 5, no resuscitation needed but developed 

nasal flaring and a grunt, needed oxygen during the night, 

is now fine , chest x-ray is good , he is an essentially healthy 

boy and there is no intention of circumcision . Mum intending 

to breastfeed. 23 grandchildren of her husbands side and he 

is the 5th on her side. 

-1-

Still a touch tachypnoeic but otherwise OK, bruise laterally 

over his right eye, mum has decided to abandon breastfeeding, 

he is a touch jaundicias well but should prove no problems. 

is a touch more jaundiced but tachypnoea settled down and 

. feeding strongly - hopefully home Tues, Wed. next wk. 

Is ready to go today, weight 3180 grams, down 100 grams no 

tachypnoea but father is concerned at noisy resps during feeding 

but he looks fine. Home today F /U 2 weeks. 

DR B.J. SPRINGTHORPE 
Consultant Paediatrician 

10/28 Watt St, Newcastle 2300 
. Ph: (02) 4929 7844 

Fax: (02) 4926 3078 
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DR. BARRY .J. SPRINGTHORPE CONSULTANT PAEDIATRICIAN 
M .B. B .S . (Syd.i • .C .H. (Lond.J. F .A.AC.P . (Pee d .) 

P/N 116262L B . J . SPRINGTHORPE PTY. L TO. 

( '•1 

(. ) 

BJS:AG 

Ur. R. Davidson 
Maitland Road 
MAYFIELD . . 2304 

Dear Bob, 

re: Caleb FOLBIGG b.d. 1.2.89 
36 Rawson Street, Mayfield 
Parents: Kathleen and Craig 

SUITE 1 0 , 3rd FLOOR, ATHCOURT, 
2B WATT STREET, NEWCASTLE, 

N .S .W . 2300. 
PHONE: (049) 26-31 44 

17th February, 1989 

This 2 week old infant is now doing well after his initial respiratory distress. 

As you know he is the first child of a healthy couple. There is no significant family 
history (Craig has 23 nieces and nephews all of whom are said to be fighting fit!). 

He was delivered by Keillands at fullterm, weighed 3280gms, had good Apgars but rapidly 
developed a grunt and tachypnoea which gradually subsided over 48hrs. 

A chest X-ray was essentially normal though there was just a suggestion of minimal 
pneumomediastinum. He had a touch of jaundice and there remains a mild inspiratory 
stridor with a little recession which is most marked when he is upset or lying supine. 

He is on Enfalac feeds, is growing on or about the 50th centile for all parameters and 
there has been no associated cyanosis or gagging with his strider. 

The rest of the examination was quite normal. I feel sure that this is just a simple mild 
laryngomalacia and should resolve with time. 

No further investigations are warranted at this . stage. 

Could I review his progress in another 2 months all being well. 

Kind regards 

c.c. Dr. D. Leeder 
King Street 
Newcastle. 

~-s , l-0 ' 2 . '8. :) 

Barry Springthorpe 

s ,_op,.,. c_ \<., ,.-ys \4 ;·u ') .:.~""'-X._ _ _ 

\ ""------ ~ -=.-\ \,~ O '-- C~\ ( -(~. 

~'""' c'-"-'"'-- , ........ , ~~ .s (f~--<..'-,J \c: . 
\ 

( 1 . .) °\"•· \\~ '\ I ·\' ) 
C-~ "·'d ~ - -\-~ "--"•' ~ 'P-

~ V'\ ----..... ~ '--.:,~~),_ <:, . , ~~ . 
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OR. BARRY .J. SPRINGTHORPE CONSULTANT PAEDIATRICIAN 
M .9 .. S .S . (Sy d .). • .C .H. (Lend.). F .R .A.C .P . (Pee d .) 

P/N 1162B2L 

BJS:AG 

Dr. D. Leeder 
K'ing Street 
NEWCASTLE. 2300 

bear Dorothy, 

re: Caleb FOLBIGG b.d. 1.2.89 
36 Rawson Street, Mayfield 
Parents: Kathleen and Craig 

B . J . SPRINGTHORPE PTY. L T O 
SUITE 10, 3rd FLOOR. ATHCOURT 

28 WATT STREET. NEWCASTLE 
N .S .W.2300 

PHONE: (049) 26-314 £1 

21st March, 1989 

I saw Kathleen and Craig in my rooms today as a follow up to their loss of young Caleb 
with apparent SIDS on 20.2.89. 

I was able to tell them that though Caleb had undoubted congenital laryngeal strider 
(almost certainly on the basis of laryngomalacia) there was nothing abnormal in the 
way of laryngeal webs or cysts to be found at autopsy and the cause of his demise remains 
a mystery. 

Craig had I know been anxious about the baby's feeding difficulties (because of his strider) 
prior to his death and the night he died Craig had wanted to take him into the bed with 
him. However, both the parents in retrospect were sure that the stridor did not distress 
Caleb unduly during sleep. Even had we done sleep study I doubt very much that we 
would have discovered any abnormality that required attention. 

They have been contacted by the SIDA group and are going to follow through that contact. 

I would be very happy to see them again when they embark on their next pregnancy 
or if they have any further concerns and obviously we will need to study the new baby 
thoroughly in due course. 

Kind regards 

c.c. Dr. R. Davidson 
Maitland Road 
Mayfield 

Barry Springthorpe 
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BIR.THS, DEATHS AND MARRIAGES R~~ISTRATlciNAcT 1995 

" BIRTH 'CE:Rf~FICATE 1 09740/l?90 

. .. ' ... 
. " 1 . CH I~P •.... :. .' :. ' . 

FOLBIGG . 

I 

U 

',', 

2 MOTHER 

3 FATHER 

Family Name 
Chr.ist.ian .. orGiv~n N~me(s) . 

. S.ex 
Date of Birth 

Place of Birth 

Fami l Y Name 
. Maiden Family N~me 

Christian or Given Name(s) 
Occupation 

Age 
Place of Birth 

Fami l Y Name 
Christian or Given Name(s) 

Occupation 
Ag}~ 

Pl~ce of Birth 

4 MARRIAGE OF PARENTS 
Date of Marriage 

Place of Marriage 

5 PREVIOUS CHILDREN OF RELATIONSHIP 

'. I 

\ " 

6 It-iFORMANT(h 
Name. 

Address 

. 7 REGISTERING AUTHORITY 

8 ENDORSEMENT(S) 

Not any 

Name 
Date 

. Patric~ Allan Ua.vid 

. Male ' . 
03 June 1990 '. 
Waratah (Western Suburbs Hospital) 

FOLBIGG 
MARLBOROUGH 
Kathl'f(m Meagan 

22 years 
Sydney, ~,~W 
': ,\ . . ..... , ...... <'. ;, 

/ '-'. . . ,. ',. '. '.~ 

FOLBIGG 
Craig Gihson . 
Man'ager ' 
28 years 

" , 

New Lamhton, ~~W 
• ~~. 1 <'; . ',. '; :.' :. 

05 September 1987 
Newcastle; NSW 

. Calep:G 9~,ce~s~4 ;. . : ". . .. . . , . 

i ·. .~. .; . 

C\ FOLBIGG 
3(} Ra\yson St 
Mayfield 
Father 

. ,.: .. ... 
, .' 

". j :." '. ~ ;' 

.' . 
I·. . " , ,.,,'. > . ,.; •. '~ ' .. ' 

",':. ¥';' 

; , 
", 

!' 

i 

V. M. Bennett, Principal Registrar 
20 .June 1990 

\ ... 

Before accepting copies, sight unaltered original. The original has a co loured background . 

REGISTRY OF BIRTHS I hereby certify that this. is a true copy of parti.culars recorded iii a 

. ,,";'.:., 

-

Di::A rHS AND MARRIAGES Register in the State of New South Wales, in!4l\ COmmOllwealth of Australia 

SYDNEY 17 Jan· 2000 R*"" 1 
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HUNTER AREA HEALTH SERVICE 
NEWCASTLE WESTERN SUBURBS HOSPITAL 

NEONATAL RECORD 

Obstetrician: .......... ......... ................... ................ ... ... ... ........... . 

Family Doctor: ..................... ....................................... ........... . 

PLEASE USE GUMMED LABEL IF AVAILABLE 

Ir IINIT NIIMRF=R 

I
I r U L ;::::1 f.: ,f'-0 ' , ~; '!: "i j ',? ', ' " ', 

;:.:., ;(;.~: .: .-. ': : ;' ::-~- .~~ ' . ,:: :i-: :. [! :''':;:.~: iJ 
i"; r:/ 

~ .. , ' .. ' .... , 

I ,-_._---------------

ward: ................... y .. F ..... .I .. 7. ............................................ . 

DELIVERY DETAILS: Parity: ........................... .. . y.?-J3 ........... B:.~i.:9.~ cLC..d N NO. 

Maternal blood group: .. .................... A ...... p..9..;$ ........................... ........... Antibodies: .................. .............. ~ . .l..l-............. .. ................. .:lD fc'~':) :E:~L..) 
Liquor: ........................... .... ............. ....... c. .. L.f:: .. A.R..I .................................... Duration of ruptured membranes: .. .... ...... ? .... yZ4: ........ ............ ................ . 
Duration of labour - 1 st stage: ........ ........ ................ ... 4. .. ... t.+. .. ~ ...... 4:t;:;i .......... 2nd stage: .................... 2 .(; .. ~ ............................................................... ....... . 

Time of delivery: ................................. U .... ~ .......................... am/1iIfB Date of delivery: .......... 9..Q ... :::J.J..~£. ...... ~ .~ ..... . 
Pain reli~nd time - ri'narcotics ........ Q5.~Q, 0 epidural ................................ ; 0 caudal .................... .. ........... ; 0 G.A .... ....... ............... . : ..... . 

F.H.S. - normal; 0 tac';Ycardia; 0 decel. - type ....... ............. ....................... '" .. ; 0 other ............ .... : .... ............... ........................................ ............ . . 

Delivery complications - 5"c04' 0 shoulder dystocia; 0 other .. ............................................ .. .... .. ............................................. .............. . 

. ="20 Placental weight: ... w!. .............. gm. Abnormalities: ............ N .. ~.~ .. .... ..... ................................... ............. ................ ........ ..................... ..................................... ......... . 

Complications during labour: .... .. ..................... N .. \.k.: .............. .. .......... ..... .. .. .... ........... .... .. ... ................. ............... .... ...... .. .. ... ........ ............... ..... .. ...... ..... ...... ................... . 

S\fO ..... .......................... ................................ ... ......... .. ......................................... .. .......................... .......... ...... .. ....... ... ..... ............ ........ .................... ............. .. ..................... ... 

NEONATAL HISTORY: 

Sex - ~ale; 0 female; 0 indeterminate 

I 
::::~::,:~" .............. . 54JQ~p::~" "oglh •... _ ........ 4;;~;;~~ ............. cm. H.C .• ....... ~;~~~;:;~ ...... .... ... .... ........ .. .. cm. I 

o tracheal intubation 0 mec. asp. from trachea rYcJrugs: .N€.:Qr.::l~,;!'~\"' .... N~.cA. ' 
Time of initiation of normal respiration: .............. .. ........................ . ~ ....... $..f.£.s........... .. .. .. .. .... .. .... .. .......... .. .... 0 , ':::. No L '~l P II \ 4-. : 
Apgar: 

1 min.: 

5 mins.: 

Heart 
rate 

Resp. 
effort 

?--' 

Muscle Reflex 
lone irrrtabilrty Colour 

7 (I 
Total ........... @ .... .. 

Total: .... . 6. ...... e .. O .. 
1 

Cord blood collected -~o; 0 Yes - tested for: ............................. .. ...... .. .. .. .............. .... ...................... ...... ...... .... .... ........ .... ............ ............................................ .. 

Cord vessels: (number) .................... :::?................... ...... d 

:~:~::~:~:.O~";.§~I:~~i~~t.~~~~~~db~~:~~~~~ 
...... .. .... ~·i·g .. ~·~;~·;~·: .. : · : : : : ::: :::::::>Qj~1..::::::c..?j:fi?L:"'5..?;.) .. :::::: .. ·:::::::::·:.::. :::: ... :.··· ···· .... ···· ......... ........ ......... ...... .. ................................................ . 

~:f ...... .. ...... ........................ .............. (Labour Ward Sister) 

DISCHARGE SUMMARY: 

Feeding - 0 fully breast fed 0 breast fed and compo 

~~:;,~triam <6' I \ ~~~n~ .. ~~.s.t .-.. ~.~t~.c?~~ .. ·~ ............ ........ .......... ........ .. ............ ........ .. 

Date of discharge: .. .. . .. ......... ...... ........ .\.0. ....... ... c=.1 .. Q .... ~ .......................... .. .. 
Comments: .. .. ......................... : .................... .. .................... .. ... ... ..... .. .... ............... ..... ......................................... ................ .... ............................................................... ............... .. 

I 

I 

I 
I·' 

t 
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. NEONATAL RECORD 
INITIAL MEDICAL EXAMINATION: 

Date of birth .......................................... Time of birth ................................ . 

Age at examination ...... ................................................. hours/days 

Activity: ............................................................................ .. 

Assessment of gestational age ................................................................ wks 

Small for dates: Yes 0 

Moulding/Caput: Yes 0 

NoD 

NoD 

D}~· NEWB'orm HEAltH·EXAMiNATION 
::'" itJRNAME: .. ... lo.r;., .6!.~.&i .. ~ ............ ~ .... .. :: ... ..: ............. ;: ,:'Rk~+~AME .. ... ............ ~ .. ... ...... .. .. .. ................ ..... §EX: M~le/~ 

. boB: .. 3.: .... 4. ....... .9.0 .... .. .. . MEDICAL RECORD No: .. :.~J :.3..~.~. ..... .. ~ / 66'7f1Kf [ . . • : 
.. ' . . Y'6·fj . 

NEWBORN BLOOD SCREENING TESTS . .......... .................. ............... .... ... TAKEN. .. .... .......... .... .... ........ ..... ...... .. . (Date) 

. -: , : 

\ :; ~ 

I ' . 
!. \ 

APGARATlMIN ~ 5MINS ~ lYPEOFDELNERY: NOEMA1-. @-BREECH 
• FORCEPS D CAESAREAN 

D 
D o D OTHER NOTE: Write in figures for weight. length and head circumference. 

For other items: 
VACUUM EXTRACTION 

. ~1--V7~-f-or-N-o-~--al--' ? for Recheck X Requires or Receiving Treatment 

FINDINGS FINDINGS 

WEIGHT (kg) 
, 

.:ft..J.1 C> SKIN ",-

LENGTH (cm) 4%,·3 ABDOMEN . 
/" ; I 

HEAD CIRCUMFERENCE (cm) ; 33, ,. I UMBILICUS ; /" 

EYES R ..,/ L ./ ; ANUS /" 

EARS : R ,/ L /" I . GENITALIA I ....-
·· MOUTH : ./ I TESTES I R L,.-I I .,,-
FONTANELLES 

; I . HIPS i R /' .... L,.-i ....-
COLOUR , /" i I , 

·. CVS: HEART ! / i REFLEXES - MORO I / . ..... • 

FEMORAL PULSES ! R ./ L/ ; SPINE I /' ; I 

CHEST ! /" I LIMBS-UPPER I R /" L/. 

i ! LOWER i R /" LL 

'I 
I 
i 

I 
:! 
',j 
I 
I 
I 

.' 

I 

EVALUATION: ..... .. ('!~:~~.~ .. : ................ ; .... .. .... .. .. .. ... .. .. ........... .... . : ........... .. .................... ...... .................. :.: .... :..... .! 

, . ~ER'S SI~~~;:;;~ ...•••• ~;~· •• .•.•...•••••• .• •• ••.••••.•••.•.• · .• .•••.•.•..•••. .•••• ...••.. .... .... ......... .. ................ ......... :................ .1 

I.' o,D-ESIGNATION: ..................... /.~~.r.~. ... ............... ..... .... ..... .. .. ...... .... .......... : 
~:. ". -4- 6 . 
. ' .. ' DATE OF EXAMINATION: .......... I... .......... L .SO.... " . '1 
"::' . .'~ A HOSPITAL c~py (5 REQUIRED. PLEASE PHOTOSTAT ; 5 . 

I 

I 
Referred to Special Care Nursery: Yes 0 No 0 Reason: ... 

Abnormalities: .. .. ............................... ........................ ........... ...... .. .. ........ .. 

Consultation: Yes 0 No 0 Paediatrician: 

Comment: ____ ........ ______ . __ .... ____ ...... __ .............. ......... ______ __ 

DISCHARGE EXAMINATION: 

Date: Age at examination 

Infection 

o Eyes 

o Nails 

o Skin 

o Mouth 

o Cord 

Jaundice 

o No 

DYes 

Head Circumference: 

o Other· Specify . __ ..... __ .... __ ... ... __ ... 

Summary: __ __ 

M.O. Signature: 

Hernia 

ONo 

DYes ' Specify 

.. -- ..... __ .. . ____ . __ .... __ ... cm 

Normal 

, I ... 

o 
o 
o 

·:+0 

o 
o 

. ..... ..... .. ...... .. ............... .. .. ............................................... . 

er: ........... .. ...... -- ............ --.-- .... ....... . , ..... ---- .... .... . 
Ot~ 

-- .. ---- ..... ---- .. .... .... __ ... . __ ..... __ .. days/weeks 

Abnormal 

o Head & Fontanelle 

o Respiratory System 

o Heart sounds & murmurs 

o Femoral pulses 

o Abdomen 

o Hips 
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Dr. R. r-brris, 
61 Demi.sa1 Street, 
HP11IL'Irn. 2303 

Dear Rob, 

Re: Patrick FOLBlrn 

c.c. Dr. Q. Cooper 
Dr. C. Marley 
Dr. W. Carey, Adelaide Cb1.ldren's lbsp1tal 

20 Rcwnl Street, MAYFIELD. 

Thanks for' aski.ng Ire to see this yamg nm. 

The story is sareone woo presented with what ro..mded initially like apooea, but wro 
subsequently in tl1e "Jaru dem:mtr'ated that he was clear'ly haviq!; seizur-es, na:I..nly 
right sided. 

en exanination, I could rot find any neurolw).cal proble:n. 

His tooe and deep tendoo reflexes are rormal, and he appears active and interested. 
There was s:xre .stJgBeStien of the r:l.ght side rot funct1cclng as well as the left, but the 
s1fg1s are oot marked. 

The history was of great interest, in that he hOO a male sibling, wOO died at 20 days 
of unexplained causes, but woo pn."Viously he'd a "floppy larynx". 

A serun loctate and ClIlTOI1ia were within oormal Dmits, and I understaOO at this stage 
that the urinary organic acids are rormal, but the urinary anim acid pattern is still 
be~ processed. 

The nnst \\O!"l"Yirs thing is the cr SC81, which sh:w.3 syrrrretrical areas of hypJdensity in 
occipital r"egions posterior-ally. These c~ certain ~t the IX>SSibility of a 
rretabol1c disorder, altl'n.sh Herpes encephalitis carrot be ruled out abs:U.utely. He ha::l 
been febrile at variru3 t.:inJes in his illness, altln..\Stl he ha1 m white cells in his spinal 
fluid, and onl.y three red cells. 

\I.e have ctnsen to treat as ~ he mi8Pt have Herpes S:1mpleK encephalitis, willi 
Acyclovir, but his fits have been quite resistant to treabnent, and currenUy he is en 
Pherobarb and Dilantin, and we Im\Y need to ood Rivotrll depenc11rg up what levels Bh:w. 

We are ~ bl.cxx1 off to the Adelaide Ol1.ldren's lb9p1tal, to lcx:K up the ~ 
etlZj'D'le8, but al..s:> the l.a:\g chain fatty acids. It is a little bit late for h1m to present 
willi the ccmnatal form AID, and he cbes have ref'leKeS, but there m:I be a:me other 
d1s:rder affect.1!s myel1na.t1at. 

I w:I.1l be 8NBY for 16 days in Japan, and I rope tilat acme or these EI'l3B'S w1ll ~ 
bcdc by the time I return. 
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If the Rivotril is mt su::cessM, and it' the metabolic studies appear n:::nrsl, then 
I \alder wether this yo..r:s man m:1gbt be a caOO1date for a 00JrSe of A.C. T .H. , 
~ in a cbse of 20 1.l1its a day, to try and pull up these fits. 

With kind re&miS. 

Ian W1l.k1na:n. 

Dictated by Dr. Wil.k:1.n.9::l1, 
si2fJed in his absence. 
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I •. , A. WlLl:INSON PTY. LIMITED. 

DR.. IAN WILKINSON 
• M.B., D.s. (aid) F.R.A.C.P. 

PAEDIATluc NEUROLOGIST 

Provldar No.: 108 142Y 

lW/mp 
N::>vatber 30, 1990. 

Dr. C. Marley, 
C/R Kiq;!; & Perkins Streets, 
NElnlSTIE. 2300. 

Dear Olris, 
Re: Patrick RJLBI03 

36 Ra;sco St, Mayfield. 
IXl3: 3/6/CJJ 

c.c. Dr. R. llirris 
Dr. C. OlalJ.iror 

Ibb llirris Idndly asked Ire to take over Patrick's care af't:er I returned fu:m Japan • 
• >~ 

115 ELDER STREET 
LAMBTON. N.s.w. m, 

T.lcphono: (0.f9) 52 6599 

He had f'urther seizures cIur:i.r<g that titre, and me of than was a prolcq>;ed me, last:ir:g 
Perhaps an h:lur, which simply a:nsisted of his eyes be:il1>; deviated fJ!N/1It'ds and to the side. , . 

The or:igi.nal cr scan was higply suspicirus of aI:>rxJrnElities in the oocipital lobes, and 
we repeated it, and it just crnf'irJred f'urther~. There was = a:ncem abalt the 
possibility of a degenerat:i.ve disease, but JoI:n Bear felt ·that this was prdJably just 
vasa.11.ar. We sent than <l:Ml to Canperc\::Mn Chlldren's Ibspital to get another opinion 
just to be certain, and the opinion was the sane as JoI:n's. Basically it lcd<s as ~ 
there has ~ = :impa:irm2nt of the blood supply in the basiJ,ar' territories. I believe 
the para1ts had = ccnCein that this mlght have ta\<€I1 place cIur:i.r<g that prolcq>;ed 
seizure, but in fact he alrea:ly had changes in that area at the t:iJre of the fiXst presen­
taticn. 

I an oot really quite sure what caused this prdJlan, but ali of OUt' tests for degenerative 
disease have cane back negative. . -

Unfortunately his visual performance has cl~ly dropped off since presentatioo, and that 
is coosistent with clanageto his visualcori:ex. 

He had f'urther seizures whilst in l:repital recently with Ibtavirus gaStroenteritiS, and 
a.trrently his antio::nvulsants are Phen:Jbartl in a d:Jse of 300g. twice a da,y, and after a 
serun Tegretol level which had fallen again to ooly 5, I have increased his Tegretol to 
:mLs. of the syrup twice a da,y. He has had 00 seizures n:M for abalt a week as I dictate 
this, but I an very a:ncemed abalt this ycu:g man's future. 

We will alla; another crupleof nmths to pass to see if there is any sigpificant recovery, 
but after OlristnEs, I think we aballd be lc:dci.rlS at appropriate therapy for him, which 
JJE;y well include the Ibyal Blind Society. 

regards. 

Ian W:illd.m::n. 
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BIRTHS, DEAT~~A~DMARRIAG~S REGISl~ATIbNAC~ 1995 . 

.•. DEATMCEtiTIFlcA'i~ 
. '. J ~!,CEASEDfami I y Nam~ .. ' 

Christiah or Given N1lme(s) 

Date ofDe~th 
P I~¢e orD~~th 

Sex and :A~e 
Plac;:e of Birth 

' ~eriod of Residence in Australia 
Place of Residence 

US4ClI occupation 
MClrital Status at Date of Death 

2 MARRIAGE(S) 

3 CHILDREN 

4 PARENTS 

Place of Marriage 
Age when Ma.rried 

F411 Nqrri~ ofSpo~se 

In order of birth 
names and a~es 

Fatb'er's Name 

Mother's Name 
Mother's r,faiden,Family Name 

5MEDI CAL . " . Ciiluse ' of D,ea~h 
~~a DLJratio'n bf Olas t illness 

Name \ ~f ' Certifying Medic~1 
Practitioner ·or Coroner 

6 BURIAL or CREMATION 

. 7 INfORMANT 

Date 
Place 

Name 
Address 

Relationship ' to decea~ed 

8 REGISTERING AUTHORITY 

9 ENDORSEMENT{S) 

Name 
Date 

. . .~ . . 

13 Febr.uarY1991 ·· .. '. ........ ..•.. . ' 
WARATAH >(MATERMl SERlCORDIAEiibSPITAL) . M~ I e 8~ohi:hs ' . .'. . .. 
WARATAH, NE\-I sOUTH WALES 
Life .... 

36 RAWSON STREET, 
MA YF I ELD 2304 

"'~ .. \ ....... ; t\ 
, 

'f" .\ ~ " 

' :,', 

, c~Aia GIBSbN · FOLBIGG :, ~ ;', : ~ \. i', " 

KATHLEEN MEGAN 
. MARLBOROUGH . 

, (,A> ASPHYXIA DUE TO AIRWAY OBSTRUOTION: lJ{p~R . .-n'l :" .. <: (: :,, ~). 
(fj) E'~ I LErTi C F IT.s ,I,.. 119N.T.~~ ,:, ~: >. ~,>.' ~,;.: 

~r. I.A. WILKINsON 

15 February 1991 
NEWCASTLE CREMATORIUM 

C.G. FOLBIGG 
36 RAWSON STREET, 
MAYFIELD . 2304 

. FATHER 

'.. 

V. M. Berinett, Principal Registrar 
06 March 1991 

Not any 

Before accepting copies, sight unaltered original. The original has a coloured background, 

'-.' 

~ . . . ' 

REGISTRY OF BIRTHS 
DEATHS AND MARRIAOES 

I hereby certify that this is a true copy ofpa:i1.iculars reco~deil in a 
Registerilrthe State of New South Wales, ill tncC;o01rt1oiiwealth of.Au~~ralia 

SYDNEY 17 Jan 2000 
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NEW'CASTL .. E MA'TER HOSPITAL., WARATAH 

PATHOT--C:X-;V DEPARTMENT 

SURNAME: 
CHRISTIAN NAME: 
SEX: 
DATE OF BIRTH: 
MEDICAL RECORD NO.: 
TIME AND DATE OF DEATH: 
TIME AND DATE OF P.M.: 
P.M. FILE NO.: 
P.M. CONDUCTED BY: 
MEDtCAL OFFICER: 
REFERRED BY: 

AlJTOPSY PART T 

FOLBIGG 
PATRICK 
MALE 
03.06.1990 (R MONTHS) 
36 03 90 
13.02.1991 - 1040 HOURS 
13.02.1991 - 1230 HOURS 
91/7 
DR. J. BISHOP / DR. G. SINGH-KHAIRA 
DR. I. WILKINSON / DR. R. MORRIS 
DR. C. MARLEY, NEWCASTLE. 

CLINICAL DIAGNOSIS 

1. ENCEPHAIJOPATHTC DISORDER t.EAOING TO TNTRAC'J~ARLg SETZHP F:S . 
1'1m IJNDJl:RT.VnJ(~ {'A118F. OF l':'!rWFPTlALOPi\"J'H'( NOT Olf;TF.PHlr!i<:p !;U 

JNVfi:Wt'n;l\'i'lON. 
2. ASYSTOLIC CARDIAC ARREST AT HOME LEADING TO DEATH. 

MACROSCOPIC DIAGNOSIS 

1. NORMALLY FORMED MALE INFANT OF APPROXIMATELY EIGHT MONTHS OF 
AGE. 

2. BRAIN AND SPINAL CORD FIXED FOR LATER DISSECTION. 
3. HEPATIC CONGESTION. 
4. CONGESTED POSTERO-BASAl, DF-PENDANT SEGMENTS - BorrH UJNG~1. 

5. ENLARGED THYMUS. 

CLINICAL HISTORY: 

Presenting complaint: Brought into MMH casualty at 1020 hours h~ 
paramedics on 13.02.1991 after an asystolic cardiac arrest at home. 

History of presenting illness: The mother put Patrick to bed at 
0730 hours. At 0930-1000 hours she found that the baby was not 
breathing. The baby arrived in MMH casualty at 1020 hours. ECG 
monitor showed an asystole. Subsequent resuscitation efforts were 
unsuccessful and the infant was pronounced dead at 1040 hours. 

PAST MEDICAL HISTORY: 

The mother suffered from a viral illness at twenty six weeks of 
pregnancy. However Patrick was delivered at full term on 
03.06.1990 through a normal vaginal delivery and experienced no 
problems during the neonatal period. 

Page 1 
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He was enlisted on the sleep study programme 
had died in 1989 at nineteen days of SInS. 
tests including EEG were normal. 

FOLBIGG ~ P"H. 91/7 

as his elder hrother 
All his s1r~'~:D c:i·wiy 

On 111.10.1990 at f:ive months of age he presented to Hr'IH III ;'n 
apnoeic floppy state. He 1iJas resuscitated and he remi''lined ,~e 11 
until he deve (while in hospital) generalised and also righ~ 
sided focal fits which were associated with a low grade fever. The 
fits were thought to be secondary to Herpes encephalitis and IJpr~ 

treated wi th Acyclovir and large doses of Phenobarbi ton'·' ;1110 

Phenytoin. Cardiac monitoring normal. 

INVESTIGATIONS: 

CSF': Biochemical and cytology studies!'<1ere normal. Herpes Cll! t:llre 

was negative. 

Serum herpes 1911: Normal. 

Normal, 

Cr,~nlal 

occipJ trt 1. 
disorder. 

~:;!r::r,~n ~ ~-~l'ir")(;XJPtJ, }~y t-'~n~~~ (1lrf~:ll:>'; in thA tr!n!t'~;~lr."-j ! 

10b~'l'~ !'If'condat'Y 1.0 vi t';~l "Ene 11 tif:! l 
., . 

{·.i.l n 

E.E.G. : Showed left frontal lobe epilep ic foci" 

Showed features consistent th 

N as 0 ph a rynge a J'-.-a :!?Qi!:'§J:~.§. : 
were negative. 

Culture for viruses and viral antiqPlls 

grine me.tab9J=_i~_.~~~rpen ~ HMI nel;Ji'lttvf'!for 
Urinary organic amino acid profi Ie, urinary 
showed no abnormal i ty. Urinary lactic 
range. 

dc:i{1 pn t: L {~'\.~-~ 
was ,~ithin nOI:'rna-! 

Serum lactate, Bj[fimonia_L calcium 1 magnesium and glucose: 
normal. 

Rectal biopsy: Showed no neuronal inclusion bodies. 

Leucocvte inclusions: Were normal. 

Were all 

Blood metabolic screen: was negat.i ~le for mn and GM2 
ganglioSliiaoses, and t<1LD; Gaucher's Krabbe's and Niemann- Pi ck 
diseases; Mannosidosis. Fucosidosis, Mucolipidoses II Bnd III, and 
Mucopolysaccharidosis VII. 

Plasma screen for very long chain fatty acids and Phytanic acid waR 
negathre for ~~LD/AMN, Refsum' B disease, Zel1t~e,ger I sand othp.:t" 
generalised peroxisomopathieso Page 2 
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INVESTIGATIOrm CO]l~TINUF.D: FOLBIGG - P.M. g1 

Mucopolysaccharide scr~en 

Plasma carnitine values were norm~l. 

'rhe fits were stabilised 1fdth anticonvulsants and he 'l'73S discil;:-.y'(!rc>r] 

from hospital with a diagnosis of intractable seizures, Illy 
viral encephalitis and bronchiolitis. 

The following week he again presented on 04.11.1990 with prolan 
seizures resembling an oculogyric crisis which resolved 
spontarieoualy after 90 minutes. At the time he also had bilateral 
conjunctivitis and an URTI. Repeat CT scan showed further decrease 
in the brain substance. 

Repeat BEG showed multifocal epileptogenic foci suggestinG 
progressive encephalopathic disorder. 

He was again admitted on 14.11.1990 for further investigations. 
Repeat CT scan showed a ? occipital i area wi clinical 
visual impairment (probably cor cal blindness; and devielopmental 
regression. All other investigat inc echocardiogra 
were negative and he was diSCharged. 

On 23.12.1990 he was t ted again ~,yi th an 
secondary bJ past encephalitic basal ganglia 
provoked by a viral illness. 

~!fi\.CROSCOP:rC REPOR".r 

The body was that of a normally formed, well nourished male infan~ 
weighing 8.57kg with head circumference 44cm, crown rump length 
53cm, crown heel length 77cm and foot length IDem. Peripheral 
oedema, signs of trauma and jaundice were abSent. Externally no 
abnormality was present. 

CEllTRAL NERVOUS SYSTEM: 

Bones of the skull: The anterior fontanelle was open and of normal 
size. The posterior fontanelle was closed. 

Meninaes: No abnormality detected. 

Brain: Weighed 750 grams 
approximately 714 grams}. 
dissection. 

{normal 
The 

average weight at 
brain was fixed 

Page 3 

this 
for 

ag-e is 
l:::lter 

J. 
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CER>II'I'RAL NERVOUS SYSTEM CONTHflJED: 

Seinal cord: No abnormality detected. 
later dissection. 

RESPIRATORY SYSTEM: 

FOLBIGG - P.M. 91/7 

Spinal cord was fixed for 

Larynx I trachea and J:~.!:g_!!~'2i: All these structures were eXrl.mi n t':d 
and contained frothy mucoid secretion. No foreign bonif's ,,,et'p 
present. The mucosal linings were normal. 

Lungs: Right weighed 55 grams (normal average weight at this ~qe 
is approximately 52 grams). Left weighed 50 grams (normal ave~~ge 
weight at this age is approximately 45 grams). Both lungs were 
congested in their posterior basal dependant segments. No other 
abnormality was present. Lung tissue was collected for virRl ~nd 
bacterial cultures. 

CARDIOVASCULAR SYSTEM: 

Pericardium: No abnormality detected. 

,tleart: Weighed 49 grams (normal average weight at this age is 44 
+ B grams). The atria, ventricles and the valves were examined and 
showed no abnormali The or of blood vessels from thA heart 
iAHHl normal. 'NIt'll atrio-ventrlculrn' t"ing from the tH:!art Hi':l:1 k;,pl­
for further histological studies (1f required). Heart tissue was 
collected for EM and metabolic studies. 

Aorta and its branches: No abnormality detected. 

Venous system: No abnormality detected. 

Lymphatic system: No abnormality detected. 

HAEMOPOIETIC SY~~E~1 ~ 

Thymus: Weighed 30 grams (normal average weight at this age is LO 
± 2 grams). It was enlarged. No other abnormality was present. 

Spleen: 
grams) . 

Weighed 21 grams (normal average weight at this age js 20 
No abnormality detected. 

Bone marrow: No abnormality detected. 

Liver: Weighed 284 grams (normal average weight at this age is 254 
grams). On section it was congested. Liver tissue was col18cted 
for EM and metabolic studies. 
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Gall bladder and bile ducts: No abnormality detected. 

Pancreas: Weighed 15 grams (normal average weight at thi.s A~0 lS 

13 ± 2 grams). No abnormality detected. 

Peritoneal cavity: No abnormality detected. 

GASTROINTESTINAL SYS'l'EM: 
- "- ".-

The entire gastrointestinal tract was normal. 

URINARY SYSTm~: 

Kidneys: Right weighed 32 grams {normal average weight Fit j-hi:1 ?'~JP 
is 31 grams}. Left weighed 33 grams (normal average weight: at- thi!'1 
age is 31 grams). Both kidneys showed no abnormali ty _ Ki ,hF'V 

tissue was collected for EM and metabolic studies. 

Ureters and _JITin3'i!:Y_l!;ladger: No abnormal i ty de tF:c:,ted . 
Approximately 10ml of urine was collected for metabolic studiF:s. 

ENDOCRINE SYSTEM: 

!::i.t_!!i tary gland: No abnormal i ty detected. 

Adrenal glands! 
detected. 

Both together weighed 6 grams. No abnormallt.y 

MUSCULOSKELETAL SYSTEM: 

No abnormality detected. Skeletal muscle was collected for 
histology, EM and metabolic studies. 

Skirl: ¥-lo abnormali detected., Sections of S]{i!1 1;.;;e't-rE'~ C{)1.]::::~c:tt-'o,; 

for chromosome studies and fibroblast cultures. 

Blood: Blood was collected for chromosomes, culture, 
Phenobarbitone levels, Bnd FBC. 

INVESTIGATIONS ON POST MORTEM TISSUE: 

retal and 

1. Urine, Tissue: Snap frozen were sent to Judith Hammond at the 
Oliver Latham Laboratory_ 

2. Dr. Bale, RARC WBS questioned concerning investigation of a 
cardiac conduction defect. 

As previous ECG monitoring showed no abnormality and 
arrhythmias were neVer noted clinically. This was thought to 
be very unlikely. Page 5 
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3. 

Histological confirmation in"Jolves ,embedding and sectioninq 
of the entire atria ventricular ring. Identification of 
ectopic conduction bundles in this age group is difficult and 
depends on histological recogni tion. Special sita in;::; ;:J rp 
unhelpful. Tissue kept for subsequent dissection if 
requested. 

Tissue 
tissue} 

for viral studies {blood for viral l\b's cmd 
have been sent to the JHH Virology labo~atory. 

4. Tissue collected for EM has been stored at the Mater iTl ~~S0 

his'tological or metabolic studies suggest EM would be l1SF'[nl _ 

5. Fibroblast cultures will be forwarded by togenetic;: i.,., nr. 
Carey at the Adelaide Children's Hospital. 

~~LL~~ 
DR. J. BISHOP I DR. G. SINGH-KHAIRA 
14.02.1991 

Page 6 
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to A. WILKINSON PrY. LIMITED. 

DR •. -IAN. ~IN$ON 
• M.B.~.~. (Qld) F.R.A.C.p. 

PAEDIATRIC NEUROLOGIST 

Provider No.: 108 142Y 

!WImp 
February 21, 1991. 

115 ElDER. STREET 
WMTOH. N.s.w. :m 
T.I'Phono: (041) S2 6.$99 

Dr. OJris Marley, 
C/R King & Perkins Sts, 
NEW:::ASTIE. 2300. 

c.c. Dr. C. Challinor 
Oliver Lathan L3b. 
Ms. J. J:X.iyer, Mater 

Dear OJris, 
Re: Patrick FDLBIG3 

36 Rawscn St, Mayfield. 

Dr. W. Carey, Adelaide aTIJ.dren' s 
S::Jcial IIbrk Dept, Mater 

This is just a formal letter to foUeM-up our 'ph::re call. Patrick died at the ~ter 
fbspital on February 13, 1991. 

He.had a fever the night before, and his parents w:ltldered about the possibility of his 
I1avi.ng had a seizure at that time. He apparently slept \oIell emugh, see:red happy and 
played with his father early :in the nnmirlg, and his nnther put hlm dcwn to sleep at about 
7.XJ a.m., and disocvered hlm a couple of h:lurs later, quite lifeless. 

Alt:h::>Lgh he was still warm whEnfClU1d, and when the pararedics care, I an suspicious that 
he was already dead at that point. 

Certainly we were unable to resuscitate hlm at the fbspital. 

!In initial post nnrtem sh:w8d sane fairly minor petechial ~, which really 
cruld have been "€'):l1al, and were rot :indicative of a cause for his death. 

Further invest:igations are pendir\g. Fibroblasts are ~ aiLtured at the Mater, and 
frozen urine, and also frozen liver spec:imens have been sent to the Oliver Lathan L3b0ratory. 

Clearly with this death at 8 months, coupled wi.th his brother's death at 20 days, we must 
consider the possibility of sane fanilial disorder, alt:h::>Lgh the cause for this is not clear 
at the m:::tll2l1t. 

The only biochemical label we have ever had on a metabolic condition was an arterial la::tate, 
which was elevated on one oocasioo at 1.6. 

He has already had a I-.Orkup at the Adelaide aTIJ.dren's fbspital, but I have spd<en to 
Judy Harrn::od, at the Oliver Lathan L3b0ratory, and she will endeavour to leek further for 
sane underlying metabolic disorder. 

His brain is beir\g fixed at this lln1l2!1t, but we are discussir\g where it I-.\JUld be best 
exanined when it is realy :in a few ~ time. 

I have spd<en to his parents on February 18, just :indicatir\g that we fClU1d no partiaiLar 
cause for his death, but that further tests were prooeedir\g. As is my usual pra::tice, 
I have asked to sit dcwn with them again at any time, but certainly after the post nnrtem 
results are available._ 

.••• • 21 
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WARD 

AMO 

Royal Alexandra Hospital for Children 

HISTOPATHOLOGY DEPARTMENT 

MRN P No. 

NAME FOLBIGG, Patrick 

C71,635 

Died: 13/2/91 DaB 3/6/90 SEX M AGE 8m 

z 

Specimen & Site P.M. 91/7 

Clinical Diagnosis & Data 

Date of Biopsy 

Drs. J. Bishop & G. Singh-Khaira, 
Anatomical Pathology, 
Mater Misericordiae Hospital, 
Edith Street, 
WARATAH. NSW 2298. 

Brain sections 

~ Dear Drs. Bishop & Singh-Khaira, 
a: 
w 
a.. 
~ 
(5 
I 

z 
w 
a: 
o 
...J 

Re: Patrick FOLBIGG : PM 91/7 M 8mths 
Convulsive disorder ? since febrile illness and 
apnoeic attack at 5 months of age. 

I I have found no convincing evidence of any neuronal storage 
u 
C': disease or any leucodystrophy in these sections. The major changes in 
fil this extensively sectioned brain are old infarcts arid gliosis mostly in 
...J 

~ the form of old laminar necrosis which, in keeping with the macroscopic 
e; finding, is most severe in the parieto-occipital area. The only spongy o 
I change is seen in the gliotic cortical scars and the subjacent white 
« 
:§ matter, in the old infarcts. The cerebellar cortex is unaffected. 
~ We can, therefore, rule out Canavan's disease. In the deeper parts of the 
~ cerebrum and in the cerebellar and brain stem nuclei there are neurones 
~ showing simple atrophy. They could have resulted from this baby's 
6 epileptic seizures. In the leptomeninges there appears to be a light 
a: lymphoid infiltrate which is in addition to the small amount of residual 

haemopoiesis normal in this age group. This could be either non-specific 
and related to the cortical infarcts or related to the treated encephalitis 
(? assumed or proven). 

believe that the small amount of linear cortical calcification 
in the occipital region is just part of the larninat" cortical necrosis. 
I can see no suggestive features of toxoplasmosis or cytomegalovirus 
i~fection, and th~ . distriQution of t~e lesions i~ unusual f~r herpes 
sImplex encephalItIs and they certamly appear far more lIkely to be the 
result of the episode of cardio- respiratory arrest this baby suffered 

o at about 5 months of age. 
~ 
I 
I 
:;; J 
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Hunter Area Pathology Service 
A UNIT OF HUNTER AREA HEALTH SERVICE 

Division of Anatomical Pathology 

M.M.H. AUTOPSY REPORT 
Dr J. Bishop 
Dr S. Braye 
Dr V. Chetty . 
Prof K. Donald 

Dr N. Ferguson 
Dr R. MUl;:ugasu 
Dt A. Prlce 

Hospital/MRN Q211/0360390 
WARD MEDICAL RECORDS 
REQUEST:rn; Dr: DR I WILKINSON 
REQUEST DATE : 13/02/91 
I.AOORAroRY No: MA9100007 

J.H.H. ph (049) 214443 Fax (049) 214794 

M.M.H. ph (049) 211220 Fax (049) 602136 

NAME FOLBIGG, PATRICK 
ADDRESS 36 RAWSON STREET 

MAYFIEW 2304 
D.O.B.. 03-Jun-1990 
SEX : Male 

HSMR 2 

Specimen : POST MORTEM EXAMINATION 
Exams : 0000 MPM I.W on 13-Feb-1991 at 12:30 

c.c. DR. R. MORRIS 
c.c. DR. C. MARLEY, ~TLE 

CLINICAL DIAGNJSIS: , 
* ENCEPHAIDPATHIC DISORDER LEADING 10 INI'RACTABLE SEIZURES. THE 

UNDERLy:rn; CAUSE OF ENCEPHAIDPATHY NOT DETERMINED ON INVESTIGATION • 
* ASYSmLIC CARDIAC ARREST AT HG!E LEAD:rn; 10 DEATH. 

FINAL DIAGNJSIS: 

* NORMALLY FORMED MALE INFANT OF APPROXIMATELY EIGHT MONTHS OF AGE. 
* OW INFARCTS AND GLIOSIS IN THE PARIETO-OCCIPITAL AREA (BOTH 

CEREBRAL HEMISPHERES), WHICH ARE PROBABLY SECONDARY 10 THE 
CARDIG-RESPIRAroRY SUFFERED AT ABOUT FIVE MONTHS OF AGE. 

MACROSCOPIC REPORT: 

CENl'RAL NERVOUS SYSTEM: 

Bones of the skull - The anterior fontane1la was 
open and of nonnal size. The posterior fontanella was closed. 
Meninges - No abnonnality detected. 
carotids, vertebrals, basilar arteries and Circle of 
Willis - No abnonnality detected. 

Brain - Weighed 750 grams. Grossly the gyri of both 
occipital lobes (visual cortex) were shrunken, thinner and !fOre 
~ated than nonnal and the sulci were widened. The frontal, 
pan.etal and the temporal lobes externally showed no macroscopic 
abnonnality. On section the cortical grey matter of the visual cortex 
in both he;mispheres was thinner than nonnal and showed cystic 
degeneration. The cysts measured 1-2nm in diameter and were present 
in a linear pattern at the junction of the grey matter and white 
matter. The underlying white matter was whiter and finner than nonnal 
and appeared to be expanded. The effected areas in the right and left 
occipital hanispheres measured approximately 40 x 35 x 35rrm and 35 x 

continued 
--------------------------------------------------------------------------------
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Hunter Area Pathology Service HSMR2 

A UNIT OF HUNTER AREA HEALTH SERVICE 

Division of Anatomical Pathology 

--------------------------------------------------------------------------------
Q2111 0360390 FOLBIGG, PATRICK Ref No MA9100007 Page 2 
--------------------------------------------------------------------------------

35 x 30nm respectively. Similar areas of firm white matter were 
present in left frontal and both parietal lobes. 

The remaining cerebral parenchyma showed no· macroscopic abnormality. 

The mid-brain, pons, medulla oblongata and the 
cerebellmn were macroscopically normal. 
Spinal cord - No abnormality detected. 

MICROSCOPIC REPORT: 

BRAIN: , 
please see the attached microscopic report fran Dr. Alex Kan 
(c:arnperdown Childrens Hospital, Sydney). 

LUNGS: 

Sections fran both lungs were examined. The lung parenchyma showed no 
significant abnormality apart fran small foci of alveolar collapse in 
the periphery of the lung. The bronchi, bronchioli and the pulmonary 
blood vessels were normal. The maturation of the lung tissue was 
consistent with the stated age of the in£ant. 

S~C'I'J:Gt1':' 1:"1. L...U Ule llea.rt I 3Keletal IIUlscle. I liver, spleo......n I 
thymus, pancreas, kidneys, thyroid gland, adrenal glands, testes and 
the gastrointestinal tract were examine<;i, all showed no abnormality 
apart fran mild P.M. autolysis. 

The maturation of the abovementioned tissue and organs was consistent 
with the stated age of the in£ant. 

Post mortem blood cultures grew mixed cocci and bacilli identified as 
E.coli, ~t.e.:o<;:occus faecolis and Enterococcus avimn. These findings 
are not s~gnlf~cant and probably reflect contamination. Post mortem 
l~g tissue cultures were negative for organisms. Post mortem lung 
t~ssue cultures for viruses and mycoplasma were negative. 

TX2020 M49160 
TX2020 M54700 
TX2030 M49160 
TX2030 M54700 

Reported 02.09.1991 - DR. J. BISHOP 1 DR. G. SINGH-KHAIRA 

DR ~'4.v-<-'-

Printed 05/09/91 11:36 FINAL REPORT 
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NewL:S6utlii, wEiiiESs :'Pb-t1:c"~' - • '" .; .. . 
. : .:' :.., :::.. ;.~! -- ..: . 

STATEMENT in matter of: 

Death of Folbigg children 

Name: . COYLE, Kathleen 

Place: Kurri Ambulance Stn 

Date: 6 Se.ptember, 1999 

Te+ No.: 02 49694908 

A~~;:~~.§ .. :. 1 .9 .Brunker Rd, Broadmeadow 

occupation: Ambulance Officer 

States:-

1. This statement made by me accurately sets out the evidence 

which I would be prepared, if necessary, to give in court as a 

witness. The statement is true to the . best of my knowledge and 

belief and I make it knowing that, if it is tendered in 

evidence, I shall be liable to prosecution if I have wilfully 

stated in it anything which I know to be false or do not believe 

to be true. 

2. My age is 41 years. 

3. I am currently the Station Officer Grade 1 of Kurri 

Ambulance Station. I have been a member of the New South Wales 

Ambulance Service since 1988 and currently hold a level four 

classification. 

4. On the 13th of February, 1991 I was attached to the 

Hamilton Ambulance Station and at that time I was a level two 

ambulance officer. I was rostered on day shift with Ambulance 

Officer Russell MULLENS on car A68. Russell was rostered as 

driver and I was treatment officer . Level four Ambulance 

Officer Murray HETHERINGTON was also working that day 'one out' 

in car A36. 

5. At 10.03am that morning, Russell and I responded t o a ca ll 

of a baby not br~athing at a prem~ses at 36 Rawson Stree t, 

Mayfield . We arrived at the house at 10.10am that mo rning at 

the same 

Witness: 

Murray. I remember the house wa s a n o l der type 

erboard home with gabbles and a verandah at the 

Signature: .. 
.:f 

, I 

" 
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~?,;t~QA 

.. .. 
·Name: COYLE, Kathleen 

I walked in the_ front _ CJo.~~-~yiathe veranqah with M~xxay 

and Russell. We were carrying oUr ·equipment and as we walked 

~~:.:.;.:~ .::: - - : ~:tfirough the door we - entered · a~ iarge-roomlloungeroom. I heard 

the sound of a woman sobbing and I looked to my right. I saw a 

woman sitting on a lounge and she was hysterical. She had her 

hands up to her face and she was crying out and sobbing. I 

walked past her and into another room on my left side. I saw a 

man kneeling over a small baby. 

CPR on the child. 

I think this man was attempting 

EXHIBIT: SKETCH PLAN OF 36 RAWSON STREET, MAYFIELD - NOT TO 

SCALE. 

6. My partners and I knelt over the baby and commenced 

treatment. I have perused an ambulance report number Q037 which 

I recognise as a document I completed in relation to this 

incident. This document has allowed me to refresh my memory of 

what occurred that day. I do remember the incident quite well. 

EXHIBIT: I NOW SEEK TO PRODUCE REPORT Q037. 

7. I remember performing the heart compression whilst Murray 

or Russell performed the ventilation on the baby for a very 

short time. I checked the baby's vital signs and from my notes 

it appears he was normal/warm to touch and slightly blue around 

the lips. I have recorded that I noted present shallow 

breathing in the examination, however this is contradicted in 

the respiration rate which is recorded as nil. I cannot explain 

this discrepancy, however I would never have recorded breathing 
, 

as being present and shallow if I didn't not e it that day at 

some stage. 

8. Whilst 

man 

Witness: 

lng the baby in the first 

e identified himself as the 

:f' 
; .. ".' 

Signature: .. 

couple of minutes the 

father of the child. 

,A4fL 
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_. -.. -.' .. . -
·STATEMENT Death of Folbigg children 

Nanie: COYLE, Kathleen 

~ . : -. 

He said, "His mothe:~:· ·ilj.~.~ found him like thiJ3," 

At some stage he also··said, "This is our second lost child. 11 

9. One of the ambulance officers picked up the baby. I don't 

remember what the baby was wearing but he was in some type of 
. 

clothing . I ran out to the front yard where the ambulance 

vehicle was parked and I got into the back with the baby, I 

continued chest compressions while one of the other officers 

ventilated. The man who identified himself as being the father 

got into the front of the ambulance and we left en route to the 

Mater Hospital. I cannot remember anyone else at the house on 

this day but I am sure someone was left with the mother. 

10. In the ambulance we continued CPR as-well as asking the 

father about the baby. He told me that the baby's name was 

Patrick and he said, "He's had epilepsy, he's blind and has some 

genetic problems." 

We arrived at the Mater Hospital in Newcastle at 10.18am that 

day and the baby was admitted to the casualty section. At this 

time I commenced completing the mentioned ambulance report from 

information supplied to me by Mr Craig FOLBIGG. 

Witness: Signature: 

\ 

Witness: Signature: 
" 

50



, 
! 

~~- - -
~~-. ~ 
~~-. ~ .. --. 

~ ~"\ 
~ 

~ 

if! 

~ 
If' 

I. 

~ . " ... ,. , ... . 

.... '" -, .. ' ,';" ~ . 

.. --_ ...... ,:--: "' ....... ~~ ... -.-.. . ~~.~~~ 

-.- .~- .- -~. - -- .----- ---.~ 

'-' 

= , 
"-

t 
/t" 

~ 
'\ 

.':'::":: .. ::-: . _ .. 
.:. : : - ,.: :i : . ; :; ;;1 ', 

", .;. • .j.I. 

. . :.~:-:j ~~'; ... - " , -~ ' ; : . . --.....-... . .., ......... ~ --' .. -- . 
" ,.,::-:"'Iii '?"- ,,.... • 'r!' ~ . • "-:: ' 1 ', ; ' 

. .. ' . .......:...:... . .. . 

J I -

f v 

- --..... i'-
"' ,J " ( 

~r \.-
'\ 

'\ 

\ 

\ 

51



/ 

L
"
 

F~
 g! ~
 

.>
 

c. o CJ
 

w
 

-0
- u:'
 !~ 

u.
' 

o ·r
 ~' I tit
, 

• 
A

!I
\I

U
U

H
c!

 m
y!

C
! 

G
R

A
D

E 
~
J
~
 
~ 
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
J
U
~
~
~
 

e 
D!

'A
RT

M
!H

T 
O

f H
U

lT
H

. H
.S

.W
. 

. 
R

EG
IO

N
 1

17
 1

 it
 I 

t-
-;
,~
b:
:-
:"
..
..
.-
<:
~~
'-
-+
-~
~"
;"
""
'-
4-
!'
~ 
:-

:-
:~

-+
",

,"
,r

:b
-.

=~
~~

~-
'-

-l
 

AM
BU

LA
NC

E 
RE

PO
RT

 

EX
A

M
IN

A
TI

O
N

 
A

IR
W

A
Y

 
8

1
5

.o
r 

CJ
 O

bl
l"

,c
to

d 

IU
JJ

H
IN

O
 
~
n
t
O
A
b
 .. n

t 
. 
11

 
ho

llo
w

D
 D

 ..
 p 

. 
;.'0

, .
•• 

~
C
I
R
C
U
L
A
T
I
O
N
 

o 
Pr

 ••
• "

' 
~~

::
:r

~:{
 ';

 
I..

,c
eo

l 
"'

,,
(e

,o
 

o 
Pi

"k
 

o 
81

uo
 

e
fo

io
 

S.k
.I"

 t
em

p
. 

~
r

mo
l.

O 
C

ol
d 

O
H

o!
 

S
W

H
ti

"g
 

of
fi

 
O

M
ad

. 
o 

"r
o

fv
,.

 

V
CH

'I'I
ltl

no
 
~

I 
o 

S
m

ol
l 

0 
lo

ro
e 

'i
"l

n
g

 
~

;I 
D

Y
e,

 
N

u
m

b
.r

 

lu
,n

s 
e:r

Nii
 

o 
S

up
er

li
ci

al
 

%
 

D
O

 ..
 p 

%
 

II
.o

d
 l

O
ll

 
m:

;iI 
o 

U
nd

er
 

0 
O

Y
er

 
IE

st
er

no
l)

 
50

0m
l 

50
0

m
l 

, 
f,

oc
tv

te
 

H
 ~
 

'\l
fn

 
T

 
Te

fW
k,

tM
.. 

ra
in

 
C

 C
on

t\l
,i

ot
\ 

Si
te

 
D

 D
,d

o
co

,*
" 

V
ita

l 

's:!
:t', 

yv
' "

'II
 

", 
....

. o
r 
,
r

' 
-
-
'
 

r
_

n
.T

 
'f

in
",

,'
 

-

.. ~
~~

.!.~.
~.~

b.~
~~

~!
~~

~ ..
. 9
.~

!~
 ....

....
....

....
....

....
....

....
....

....
.. 1

 

.....
. ····

·· .. 
·· .. 

PR
Ep

·AR
Ep

 .. jj
y .

. ·\<
:c

:· ..
.. ···

 .... ·
 .. , ..

.....
. ·· 

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

 " 
..

..
..

..
. _

~
 

. 
ii
 

~
 P

oi
nt

 0' I
m

pa
ct

 

~
 

D
am

ag
.d

 A
re

a 

S
.c

t 
a
~
h
 

N
O

I/
W

o
u

. 
L

 §l
 ~ 

e
.'

im
o

t.
d

 I
m

pa
ct

 S
p •

• d
 

H
ig

h 
M

.d
iu

m
 

lo
w

 

P
R

E
vi

ou
s 

IL
LN

ES
S

· 
O

N
i!

 
O

~
on

al
 

o 
U

nk
n.

·.·
n 

0 
St

ro
ko

 
a 
Hr
~r
to

n"
on

 
~
'
P
'
Y
 

o 
C

ar
di

ac
 

0 
fI

'.y
ch

io
tr

ic
 

o 
R

o'
pi

ro
'o

ry
 

0 
G

.I.
T.

 
D

O
io

b
.I

 ••
 

O
O

,h
o,

 

O
N

il
 

~
n
o
w
n
 

CO
I"I

"M
"I"

en
t .

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

 . 

R
H

Y
TH

M
S 

M
O

N
IT

O
R

m
 

("
bI

K
o.

lo
ti

on
.l

n 
ho

av
y 

pr
in

t) 

A
I
~
W
A
Y
 

I 
s.

..c
""

" 
~
O
r
o
l
J
.
J
r
w
o
y
 

T
 

N
ot

ol
 A

Ir
-0

1
 

D
E

n
 

B
R

EA
TH

IN
O

 
I 

~
M
 

o 
~s

 
~;

;;
.:

;.
 ...

..
..

 (
~'

hO
r'

 

C
IR

C
U

LA
TI

O
N

 
I 

C
or

di
oc

 
C

o
m

p
re

u
lo

n
 

PO
ST

U
RE

 
.J

.:
..

lo
t.

ro
l 

<
l
.
J
S
u
~
n
.
 

3 
Si

H
in

g 
L

.-
;' 

fl
n

o
t,

d
 

0
, 

TH
ER

A
PY

 
I 

H
ig

h 
C

on
e.

 M
o.

k 
2 

N
at

o!
 P

ro
ng

o 
3 

28
%

 V
.n

tim
o.

k 
.J.

. 
14

l 
2 

8
l 

3 
4

l 
t!

)O
.r

n
o

n
d

 V
ol

".
 

H
A

EM
O

R
R

H
A

G
E 

C
O

N
TR

O
L 

0 
o. 

...
 lng

 
o 

El
o .

..
 llo

n 
o 

P
r.

ll
u

r.
 

IV
 C

A
N

N
U

LA
TI

O
N

 
I 

Ty
po

 .
..

..
...

.. 
. 

2 
U

n1
uc

ce
uf

vl
 

3 
In

 S
itu

 
lo

ca
lg

lv
on

O
N

o 
O

Y
 ..

 

IN
T

lm
A

T
IO

N
 

I 
Ty

J>
O 

..
..

..
..

.. 
. 

2 
O

o.
uc

<
."

fv
l 

3 
In

 S
itu

 

T
 

.,
 

!.
' 

"I
'IA

L
01

5I
:;

':1
 . 

E
 

!n
lo

<\
O

k.
: 

N
 

N
a<

co
rk

 

SP
LI

N
TS

 
I 

H
or

t 
6 

2 
T

h
o

_
 

S 
3 

A
ir

 
7 

4 
C

tr
vl

e
tl

 
C

ol
la

,,
: 

M
A

ST
 S

ui
t

. 
In

"m
d

 
1 

U
r>

dt
t S

O
O

m
I 

2 
(
h

.,
 S

O
O

rN
 

(E
-a

to
m

al
 b

lo
od

 1
0

",
 

T
O

U
.N

IO
U

lT
S

 
I 

R
ot

at
in

g 
2 

""
or

io
l 

3 
L

ym
ph

at
ic

 
T

lm
oO

n 
..

...
..

.. 
. 

S
T

U
T

C
H

D
 

I 
C

on
y 

Ch
oI

r 
~ 

C
on

y 
Sh

oo
t 

5 
~d

on
 ao

;:
".

(,
!)

O
tl

>
tr

 
. 

.'
 

KI
TS

 I 
Po

bo
n 

2 
B

um
.

: 
J 

_o
;;,l

tj. 
~
 

O
th

ot
· .' 

B
LO

O
D

 S
A

M
P

uT
A

K
fN

. 
. 

..
 

". ~
=r

J,
ii

""
"""

-":
';T

~~
:: 

C
",

 ..
 M

o!
do

 ..
...

...
...

.. _
_

 , 
";

,,1
 ! 

S:
 

~l
.'·
n

·;:·
·· 

TY
I'!N

tX
 ~
~

. 
: 

. '.
 ~ .

;..:
:.,

,'~
 

10
 P

r.
m

. V
.n

t. 
eo

n
t.

 
F

rt
qV

tn
<

y 
..

..
..

 " 
I 

Si
nu

. R
hy

th
m

 
6 

AI
TI

oI
 f

lb
lf

lu
t •

 
R

un
. 

0 
2 

Si
nu

.lr
od

y<
or

el
la

 
7 

le
llo

V
.n

t.
 R

hy
th

m
 

3 
Si

nu
. T

oc
hy

c.
...

ol
O

 
B

 
A

ly
.to

lo
 

!'r
om

. A
'rl

ol
 C

on
t. 

9 
P

oc
om

ok
., 

R
hy

th
m

 
S

up
ra

V
.n

t.
 T

oc
hy

 
0 

C
on

di
ti

on
 0' 

0 
Im

p
r.

v
ed

 
O

.,
"n

o
ll

.n
 

0 
U

n
ch

_
"g

e"
 

o 
D

.t
.,

I.
r.

t.
d

 

R
on

T
 

0 
Mu
l~
fo
ca
l 

0 
II

 V
.n

t. 
T

oc
hy

co
td

la
 

12
 V

en
t.

 f
ib

ri
ll

a"
,,"

 

52



TO lifr1;j7~ 
Paramedic response 

Brea th ing difficulty 

Ches t pain 

Severe bleeding 

Severe injury/burns 

Fitt ing 

Others 

C:'S/' . 
Yes 

. , 
; 

, 

TIME 
OUT 10 03 ~ 13 

.....?' 

--

- --

53



New South Wales Police 

STATEMENT in matter of: 

Death of FOLBIGG children 

Name: Murray John HETHERINGTON 

Place: Toronto Ambulance Stn 

Date: 06 September, 1999 

Tel No.: 02 49754380 

Address: 41 Alkrington Ave, Fishing Point 

Occupation: Ambulance Officer 

States:-

P.190. 

1. This statement made by me accurately sets out the evidence 

which I would be prepared, if necessary, to give in court as a 

witness. The statement is true to the best of my knowledge and 

belief and I make it knowing that, if it is tendered in 

evidence, I shall be liable to prosecution if I have wilfully 

stated in it anything which I know to be false or do not believe 

to be true. 

2. My age is 40 years. 

3. I am stationed at Toronto Ambulance Station and I am 

certified at level four - advanced life support. I have been an 

ambulance officer for the past sixteen years with about nine of 

those years at the level four classification. 

4. On the 13th of February, 1991 I was stationed at the 

Hamilton Ambulance Station. On that day, I was rostered on day 

work to perform single officer ambulance duty from Hamilton 

Station in car A36. Ambulance Officers Kathleen COYLE and 

Russell MULLENS were also rostered on day work on car CA68. I 

was the most senior officer between the three of us. 

5. At 10.02am that day I was despatched to 36 Rawson Street, 

Mayfield in relation to an eight month old baby boy possibly 

deceased. I arrived at the house at 10.10am that day exactly 

the same time as of icers Coyle and Mullens. The house was a 

Witness: 

cottage which appeared clean and tidy. I 

carpet was clean but there is nothing else about 

Signature: 
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Page No. 2 

STATEMENT (Continued) in Matter of: Death of FOLBIGG children 

Name: , Murray J ohn 

Pl90A 

the house that I can remember. On arrival Coyle, Mullens and I 

walked into the house via the front door and into a loungeroom, 

then a bedroom to the left of the loungeroom. I saw a man 

kneeling over a small infant who was laying on the floor of what 

appeared to be a bedroom. The man appeared to be perf?rming 

mouth to mouth resuscitation on the baby. I knelt down and 

examined the baby. As a result, I found that the baby had no 

pulse and was not breathing, thereby being in a cardiac arrest. 

There was no question of that. I picked the baby up in my arm 

and commenced CPR. Due to the close proximity of the Mater 

Hospital and the absence of Paramedics, I decided to transport 

the baby immediately to the Mater Hospital. I carried the baby 

in my arm whilst performing CPR and got into the rear of car 

A68. Officer COYLE accompanied me in the back of the ambulance 

and officer Mullens drove. I don't remember the father of the 

baby being present in the ambulance. 

6. We drove straight to the Mater Hospital Casualty Section 

where the baby was immediately treated by Hospital staff. At 

the hospital I completed an ambulance report Q036. I have a 

read a copy of this document and certify it as being correct. 

On the copy which I read the comments section appears to be 

illegible due to photocopying. From memory I wrote something 

like, "Paramedics unavailable. Patient transported with CPR en 

route to Mater Hospital." 

EXHIBIT: I NOW SEEK TO PRODUCE REPORT Q036. 

7. I remember seeing a woman at 36 Rawson Street, Mayfield 

that day but I do not recall speaking with her or what she was 

doing at the house. I remember speaking with a man at the house 

who I believed was father of the baby. I don't recall any 

exact with this man but I remember being told that 

undiagnosed medical history. He said 

Wi tness: Signature: 
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Page No. 3 P190A 

STATEMENT (Continued) in Matter of: Death of FOLBI GG child r en 

Name: , Murray John 

something along the lines of the baby was sick but they were not 

sure what was wrong with him. 

8 . I have also read an ambulance report number Q037 which was 

completed by officer Coyle . This document appears to contain 

erroneous information in that the examination section shows that 

the baby was breathing which is then contradicted by the 

recording of an respiratory rate. I can categorically state 

snot breathing when I examin~~~~,,·m. ~ 

Witness: -------~------ Signature: L _ 
/ 

Witness: Signature: 
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New South Wales Police P.190 
v 2.9 

STATEMENT in the matter of: Place: Home address of 

Mr Mull~ns Death of Patrick FOLBIGG 
/<.,r.. 

Date: 1 October 1999 

Name: Anthony Russell MULLtNS 

Address: 23 Haddington Dr, Cardiff South Tel. No.: 02 49565883 

STATES:-Occupation: Ambulance Officer 

1. This statement made by me accurately sets out the evidence 

which I would be prepared, if necessary, to give in court as a 

witness. The statement is true to the best of my knowledge and 

belief and I make it knowing that, if it is tendered in evidence, 

< I shall be liable for prosecution if I have wilfully stated in it 

anything which I know to be false, or do not believe to be true. 

2. I am 44 years of age. 

3. I am a level four Ambulance Officer stationed at the Boolaroo 

Ambulance Station. I have been a member of the New South Wales 

Ambulance Services for the past thirteen years. 

qualified at level four for the past seven years. 

I have been 

4. On the 13th of February, 1991 I was a level three ambulance 

officer stationed at Hamilton. On this day I was working with 

Ambulance Officer Kathy COYLE on car A68. I was the driver and 

' Kathy was the treatment officer. Ambulance Officer Murray 

HETHERINGTON was also working out of Hamilton that day as a single 

unit. 

5. At 10.03am that day Kathy and I responded to call of a 

suspected death of a baby at 36 Rawson Street, Mayfield. We 

arrived at the house at 10. 10am that day at the same time as 

Murray HETHERINGTON . It was a small cottage with the entrance off 

a driveway at the right hand side of the house. I walked in the 

Signature: 
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Page No: 2 P.190A. 
STATEMENT (continued) in the matter of: Death of Patrick FOLBIGG 

Name: Anthony Russell MULLiNS 

(iJ1l 

front door of the house with Kathy and Murray. I saw a baby 

inside the house but I can't remember if it was in the loungeroom 

or a bedroom . I also saw a young man and young woman at the house 

who I presume were the mother and father of the baby. (One of them 

said that the baby was blind and had previous other medical 

problems. ) These two people appeared to be upset . Murray 

commenced CPR on the baby in a room of the house and baby appeared 

not to be responding . I walked outside the house to the ambulance 

and prepared for transportation of the baby . I do not remember 

actually treating the baby. 

6. At 10.15am that day Murray and Kathy put the baby into the 

ambulance and I drove straight to the Mater Hospital. We called 

off at the Hospital at 10 . 18am and the baby was treated by 

hospital staff. 

7. At the hospital Kathy completed Ambulance case sheet number 

Q037. I read this document when it was completed and signed as 

the driver of the job. On 1 October, 1999 Detective RYAN showed 

me that case report and I saw that Kathy had recorded that 

breathing was present and shallow. I did not treat the baby but 

I believe there was never any breathing noted when we arrived that 

day . It appears to be n error on the case sheet. 

Signature: 
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New South Wales Police P.190 
.. 2 . 9 

STATEMENT in the matter of: Place: John Hunter 

Hospital Patrick FOLBIGG 

Date : 8 October 1999 

Name: Ian Arthur WILKINSON 

Address: 115 Elder Street, Lambton Tel. No.: 02 49526599 

STATES:-Occupation: Paediatric Neurologist 

1. This statement made by me accurately sets out the evidence 

which I would be prepared, if nec_essary, to give in court as a 

witness. The statement is true to the best of my knowledge and 

belief and I make it knowing that, if it is tendered in evidence, 

I shall be liable for prosecution if I have wilfully stated in it 

anything which I know to be false, or do not believe to be true. 

2. I am 54 years of age. 

3. On 12 March 1999 I completed a statement in relation to my 

treatment of the late Patrick FOLBIGG. I also arranged for my 

entire original medical file relating to Patrick FOLBIGG to be 

forwarded to Detective Bernie RYAN at Singleton, as requested by 

a Coroner's Order. 

4. As a result of a request by Detective RYAN, I am prepared to 

add further to my original statement. About 10. 30am on 13 

February 1991 I was working at the Mater Hospital in Newcastle 

when I was called to the Casualty Department where I saw Hospital 

Staff performing CPR on a small child who I recognised as Patrick 

FOLBIGG. During the resuscitation attempts it became clear to me 

that Patrick had die~ and there was n9 point in further attempts 

at resuscitation. I then discussed with Mr and Mrs FOLBIGG who 

were in the room watching the attempts, that I felt that it was 

futile to continue resuscitation. The parents agreed to cessation 
," 

/./ ~ 

• 

which t:Ok place tiimmediatelYO 

Witness: ~~~~~______________ Signature: b2~~~~~~~~~~~~---

61



Page No: 2 
STATEMENT (continued) in the matter of: Patrick FOLBIGG 

Name: Ian Arthur WI-LKI-NSON 

P.190A. 

5. During the resuscitation attempts I examined Patrick. His 

appearance at the time was consistent wi th a patient who had 

suffered asphyxiation. At that time I knew that Patrick had 

suffered from epilepsy in the past and felt that on this occasion 

he could have experienced an epileptic fit which had resulted in 

obstruction of his airways, asphyxia with consequent cerebral 

anoxia and subsequent death. At that moment there appeared to be 

no suspicious circumstances.. According to the Hospital records 

Patrick was pronounced dead at 10.40am that day by Doctor Chris 

Walker. 

6. At this stage I do not recall signing a death certificate 

relating to Patrick's death. On 8 October 1999 Detective RYAN 

showed me a copy of a death certificate Reference 101831/ ... which 

lists my name as being the Doctor who certified the causes of 

Patrick's death. The handwriting on this certificate is not my 

own and there is no signature attached. I am not saying that I 

did not complete a death certificate in relation to Patrick but I 

do not recognise the one shown to me. It is possible that this 

document is a handwri tten copy of the original. I see it is 

annotated by Maree BELL who is the Medical Record Librarian at the 

Mater Hospital. 

7. At the time of Patrick's death I saw no evidence of foul play 

and it did not appear necessary for the police to be notified. I 

was satisfied with my diagnosis, however after becoming aware that 

a further two of Patrick's siblings have died since, I have doubt 

in my mind. I stiJl believe that \ Patrick could have been 

asphyxiated but I have doubts that it was as a resul t of an 

epileptic fit. I must stress that I cannot positively rule out 

that an epileptic fit did cause the asphyxiation. Other causes of 

asphyxia must :~ be conSidered~: l~ght of llher deaths in 

Witness: ~~ Signature: 

/-
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the ·fami ly. I would not have'··",TsEftied a death certificate if 

Patrick's Qeath had been preceded by the death of three of his 
./ 

siblings. ~/ 

Witness: ~~L-~~~' ~~ __________ _ 

/3 ~~~ 
#/.y.$. . 

"*,-/0 -77 
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EXPERT CERTIFICATE in the matter of: Death of Patrick FOLBIGG 

Place: John Hunter Hospital 

Name: Christopher WALKER 

Address: C/John Hunter Hospital 

Occupation: Medical Practitioner 

Date: 18.1.2000 

Tel.No: 02 49213000 

STATES:-

EXPERT CERTIFICATE 

Section 177, Evidence Act 1995 No. 25 

1 . This statement made by me accurately sets out the evidence which 

I would be prepared, if necessary, to give in court as a witness. The 

statement is true to the best of my knowledge and belief and I make 

it knowing that, if it is tendered in evidence, I shall be liable to 

( ) prosecution if I have wilfully stated anything which I know to be 

false or do not believe to be true. 

2. I am 49 years of age. 

3. I hereby certify: 

My full name is Christopher WALKER 

My contact address is C/John Hunter Hospital 

I have a specialised knowledge based on the following training, study 

and experience:-

! completed the Bachelor of Science (BSC) at Sydney University in 

_1974, Bachelor of Medicine and Bachelor of Science (MBBS) at the 
( ' 

, Sydney University in 1978. I was elected a Fellow of the 

Australasian College for Emergency Medicine (FACEM) in May 1996. I 

am currently employed as a Specialist Emergency Physician at the John 

Hunter Hospital. 

4. At 10. 20am on the 13th of February 1991, I was practicing 

emergency medicine as Director of the Emergency Department at the 

Newcastle Mater Hospital. I was on duty when an eight month old male 

infant was brought to hospital by the New South Wales Ambulanc9i 

Service. From the pre-hospital ambulance report and speaking witl\_ 

0_ ~: 
Wimess: _// __ cc_P~ ~---------

/ 

See Conti~~n :eet 

Signa-::'._·~-----=--
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EXPERT CERTIFICATE (Continued) Page N: 2 
In the matter of: Death of Patrick FOLBIGG 
Police -v-
Name of expert: Christopher WALKER Date: /{?- / ·-2000 

a parent of the child (probably the mother) I obtained the following 

history: 

The child had been found by the mother sometime prior to the 

ambulance being called that morning. I was told that Mrs FOLBIGG had 

then called her husband at his work in Kotara and had also called a 

consultant Paediatric Neurologist, Dr Ian WILKINSON . I was also told 

that Mr FOLBIGG had driven from his work place in Kotara to their 

home in Mayfield and had commenced bystander CPR . I was told that 

this had occurred prior to the arrival of the New South Wales 

~bulance Service at the child's home at 10.10am . The ambulance 

officers reported to me that on arrival at the home they found the 

child to be pulseless and not breathing . The child was reported by 

the ambulance officers as peripherally cyanosed. The child was also 

reported to have warm skin temperature. Basic life support was 

continued by ambulance officers. Bag mask ventilation with oxygen 

and external cardiac compression was performed until arrival at the 

Hospital at 10.18am. 

5. I examine the child on arrival at hospital. The child was not 

breathing and receiving ventilator support with oxygen by hospital 

emergency staff. The child was placed on an ECG monitor. The 

nonitor showed asystole. Resuscitation continued, a 4.5 millimetre 
( ) 
'- ✓noncuffed endotracheal tube was placed in the child's airway. 

Through this tube one ml of 1 : 10,000 solution of adrenalin diluted 

to l0mls was given. External cardiac compression was continued. 

Intravenous access was obtained and the child was given a total of 

three doses of .5 milligrams each of adrenalin intravenously . 

Following the adrenalin the patient developed a broad complex agonal 

rythym on the ECG monitor which was not maintained . No cardiac 

output evidenced by a spontaneous palpable pulse was noted at any 

stage. Resuscitation ceased after twenty minutes and death was 

pronounced by me at 10.40am on the 13th of February 1991 . 

Wi tness:~ Signatur~~-----
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EXPERT CERTIFICATE (Continued) 
In the matter of: Death of Patrick FOLBIGG 
Police -v-
Name of expert: Christopher WALKER Date: 

Page 

/S -; ._;;coo 

No: 3 

j 
/ 

6. Following the child's death, I interviewed the child's parents 

in the presence of medical and nursing staff from the Mater Hospital. 

I then made contemporaneous medical notes in the child's medical 

record. I noted that Dr Wilkinson indicated an intention to sign a 

cause of death certificate. I obtained permission from Mr FOLBIGG 

for an autopsy to be performed on their child Patrick FOLBIGG. 

EXHIBIT: I NOW SEEK TO PRODUCE CONTEMPORANEOUS NOTES. 

7. It is my opinion that Patrick FOLBIGG suffered an asystolic 

( ) cardiac arrest prior to his arrival at Hospital and was not 

resuscitable. 

arrest. 

I am unable to state was caused Patrick's cardiac 
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EXPERT CERTIFICATE in the matter of: Death of Patrick FOLBIGG 

Police -v-

Place: Mater Hospital Date: 11.2.2000 

Name: Man Kit LAI 

Address: 24 Bershire Ave, Merewether Heights Tel.No: 02 49211211 

Occupation: Medical Doctor (Radiologist) STATES:-

EXPERT CERTIFICATE 

Section 177, Evidence Act 1995 No. 25 

1. This statement made by me accurately sets out the evidence which 

I would be prepared, if necessary, to give in court as a witness. The 

statement is true to the best of my knowledge and belief and I make 

~t knowing that, if it is tendered in evidence, I shall be liable to 

prosecution if I have wilfully stated anything which I know to be 

false or do not believe to be true. 

2. I am 45 years of age. 

3. I hereby certify: 

My full name is Man Kit LAI 

My contact address is Mater Hospital 

I have a specialised knowledge based on the following training, study 

and experience:-

MBBS (Bachelor of Medicine and Bachelor of Surgery) at the University 

of Hong Kong in 1980. FRCR (Fellow of Royal College of Radiologists) 

in the United Kingdom in 1985. I have been employed as a Staff 

Specialist Radiologist at the Mater Hospital in Newcastle since 

February 1989. 

4 . On Friday the 11th of February 2000, I spoke with Detective RYAN 

at the Mater Hospital in relation to a patient known as Patrick 

FOLBIGG. Before I go any further I would like to state that I do not 

remember this patient. 

Sheet ... 
/ 
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EXPERT CERTIFICATE (Continued) Page No: 2 
In the matter of: Death of Patrick FOLBIGG 
Police -v-
Name of expert: Man Kit LAI Date: 11.2.2000 

5. Detective RYAN showed me two C.T. brain scan reports, dated the 

23 October 1990 and the 5 November 1990. I recognised these reports 

as being completed at the Mater Hospital on those dates after the 

completion of C.T. scans. My name appears at the foot of those 

reports and I recognise my signature on the report dated the 5 

November 1990. This indicates that I definitely completed that 

report, however I have not signed the other report. Even so, I 

assume that I did complete that report also. All the C.T. scans at 

that time were usually completed by me. ( C. T. scan stands for 

Computerised Axial Tomography and is a radiological procedure 

utilising x-ray to produce images of the body.) 

6. I have read what I have reported in the mentioned reports and can 

say that at the time of reporting, I believed the patient was 

suffering from encephalitis, possibly due to herpes simplex. From 

what is recorded in the report, I believe I was searching for the 

most likely diagnosis and this should always be considered until 

excluded. I do this everyday which is my usual work practice. 

EXHIBIT: I NOW SEEK TO PRODUCE CT BRAIN SCAN - DATED 23 OCTOBER 1990 

EXHIBIT: I NOW SEEK TO PRODUCE CT BRAIN SCAN - DATED 5 NOVEMBER 1990 

7. I have conducted a through search of the X-ray department at the 

Mater Hospital and I cannot find the C.T scan films relating to the 

patient Patrick FOLBIGG . I assume that these films have been 

destroyed in accordance with Hospital policy. 

/ 
, -2 /,, 

Witness:~V_/ _/_· __ /~·-· ~/_/_., ____ _ 
0 · ',, 

,, 

Signature 0_✓-_______ _ y-+ 
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~ED.NO: 89C001317 

E:-:.ams : CB3 on 23-0ct-1990 at 11:00 

CT BRAIN (pre and post contrast scans) 

In the pre contrast scant there is a decrease in ;~tenu a t ion seen 
i ri ·-so th o c c i p i t -3 l 1 o b e s , t e m p o r a 1 1 ob e .3 n d 1 e f t f ro n t .3 1 l ob e . T he 
grey/white matter differen t iation is lost. Ventricular sy st em no t 
dilated. No haemorrhage seen. Minimal widening of the peripheral 
cerebral sulci is se~n in the frontal and the parietal lobes. 

Post contrast scan with t hin cuts over thi po~terior cranial fossa and 
temporal lobe shows the hypodense areas involving both pos t erior 
parts of the tempora l lobes and occipi t -31 ·1obes. Abnorm .al enh.,nce me nt 
demonstrated. The intra-cranial vessels are well enhanced. - No abnorma l 
fluid collection seen. 

IMPRESSION 

The picture is compitible with encephalitis involving both t emp or a l 
lobes, occipital l obes and left frontal lobe. Herpes ence ph a l i t is has 
to be considered. 

DR J. LAI 

Printed 23/ 10/90 14:58 FINAL REPORT 
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E>:ams : CB3 on 05-Nov-1990 :' at -14':'3O ·'--

CT BRAIN (pre and post contra~t scans) 

NO OLD FILMS FOR COMPARISON 

In the pre contrast scan there is mild 9eneralised widening of the 
subarachnoid space. Ventricular system not dilated. There is some 
increased density s~~n in both occipit~l lobes. The grey/white matter 
differentiation is intact otherwi se. 

In the post contrast scan with thin cuts 6ver the posterior cranial 
fossa, the 4th ventricle is not dilated. Some abnormal enhancement is 
seen i~ both occipital lobes, patchy in areas and distributed in both 
grey and white matter (slice 20 - 23). 

IMPRESSION 

There is generalised loss in brain substance. The patchy enhancement 
seen in both occipi~al lobes could be related to the post inflammatory 
changes. The high density seen in the pre contrast scan may be due to 
dystrophic calcification. 

(J>?Al 

Printed 06/11/90 09:42 FINAL REPORT 

/ 

f')-9 
JJ --->··' 

' .. - .._, . ;.·•-•·.'> , ._._ 
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EXPERT CERTIFICATE in the matter of: Death of Patrick FOLBIGG 

Place: St Kilda Police Station, Victoria Date: 17 March 2000 

Name: Joseph George DEZORDI 

Contact Address: 11 Nottage Street, St Kilda Tel.No: 0419 258805 

Occupation: Paediatrics Fellow STATES:-

EXPERT CERTIFICATE 

Section 177, Evidence Act 1995 No. 25 

1. This statement made by me accurately sets out the evidence 

(,which I would be prepared, if necessary, to give in court as a 

witness. 

The statement is true to the best of my knowledge and belief and I 

make it knowing that, if it is tendered in evidence, I shall be 

liable to prosecution if I have wilfully stated anything which I 

know to be false or do not believe to be true. 

2. I am 38 years of age. 

3. I hereby certify: 

My full name is Joseph George DEZORDI 

( ·')My contact address is 11 Nottage Street, St Kilda 

I have a specialised knowledge based on the following training, 

study and experience:-

! trained in Medicine at the University of Melbourne, and 

subsequently trained in paediatrics in Alice Springs, Newcastle, 

Sydney, and Melbourne over a period of seven years . I also have 

worked in general practice for an additional three years. I am 

currently completing my advanced training in paediatrics at the 

Latrobe Regional Hospital in Victoria. 

4. About 5am on the 18th of October 1990 at the Newcastle Mater 

Hospital, I was working as the paediatrics night resident. I was 

Signature: ~ 
See Continuatuet ... L· 
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EXPERT CERTIFICATE (Continued) 
In the matter of: Death of Patrick FOLBIGG 
Police -v-
Name of expert: Joseph George DEZORDI 

Page No: 2 

Date: 

called to an emergency in the casualty department, there I 

examined Patrick FOLBIGG. 

I saw a lethargic, cyanosed infant, who was responsive only to 

painful stimuli. 

I spoke with a woman who identified herself as the child's mother 

and she informed me that Patrick had been coughing at 3. 00am and 

seen by her at 

( 1gain at 4.30am because she heard him gasping, and she noted that 

was therefore that time. She was then alerted 

he was blue around the lips, and that he was lifeless and floppy, 

and was making minimal respiratory effort. 

She stated that cardiopulmonary resuscitation was not performed, 

and that soon after this Patrick gave a high pitched cry. 

She stated that he revived slightly when the paramedic 

administered oxygen some twenty minutes later. 

I proceeded to treat Patrick, and perform tests. 

( ', Ie was treated with oxygen administered by a Hudson mask, and I 

noted that after about fifteen minutes he became more alert, and 

remained pink, even when the oxygen in high concentration was not 

being administered. I therefore concluded that Patrick's 

condition was not likely to be due to a respiratory problem. 

5. My detailed examination was generally unremarkable at this 

stage: 

I noted that Patrick was an appropriately grown male infant who 

was arching his back. I did note that there were no signs of 

upper airway obstruction or of aspiration which might conceivably 

,.,, -~ ---
,, ., ~ 

/ / 

Witness: __ 1/ __ , --=--/'~-~_.,,_.-____ _ Signature;_/2y/ ~,L 
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EXPERT CERTIFICATE (Continued) 
In the matter of: Death of Patrick FOLBIGG 
Police -v-
Name of expert: Joseph George DEZORDI 

Page No: 3 

Date: 

have accounted for the history given by Mrs FOLBIGG [that he had 

been gasping and that he was barely breathing]. 

There were no signs to suggest any other serious illness, in 

particular there were no signs to suggest meningitis. 

Importantly there was no evidence of trauma or any injuries . 

At that stage, by 6.00am some .preliminary test results were 
( ', 

~vailable. There was no abnormality in the blood tests. 

Interestingly however, there was significant glycosuria in the 

absence of hyperglycaemia. I concluded that this was a response 

to an acute asphyxiating event. 

possibly a seizure of some kind . 

At that time I was thinking 

Also of interest is that during this early period in hospital, 

Patrick vomited three times, but he had no respiratory difficulty 

with these. 

The Chest X ray did not demonstrate signs of aspiration or 

pneumonia. [It was later reported officially, to show signs, which 
( ' 

~ould be due to bronchiolitis]. 

The Virological tests however, did not support a diagnosis of 

bronchiolitis. 

6. My conclusions at that time were: 

The glycosuria suggested an acute event, possibly a seizure or an 

episode of prolonged hypoxia. The back arching at that stage had 

suggested to me that he may have been cerebrally irritable. 

Meningitis or other pathology involving the brain might cause 

this. However, he did not have sufficient signs at that time for 

:~~~urgsis of meningitis. 

Signature: 
/ 
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EXPERT CERTIFICATE (Continued) 
In the matter of: Death of Patrick FOLBIGG 
Police -v-
Name of expert: Joseph George DEZORDI 

Page No: 4 

Date: 

I recorded the details of my examination and treatment of Patrick 

in the Mater Hospital medical notes. 

EXHIBIT: I NOW SEEK TO PRODUCE MATER HOSPITAL MEDICAL NOTES. 

7. I next encountered Patrick at 6. 00am on the 20th of October 

1990 in Baby's ward at the Mater Hospital. By then it was well 

established that he was having frequent seizures in hospital. I 

noted that he was fitting, and that his eyes were deviated to the 
( 

( 
\ 

right hand side. 

I note that my main involvement after this revolved around 

organising tests and obtaining the results of these tests. 

I recorded an entry in the Mater Hospital medical notes regarding 

an abnormal CT scan result, [24th October 1990], this scan 

demonstrated some pathological process involving the occipital and 

tempora_l lobes of the brain. It was not really clear what the 

cause of these unusual CT scan findings were. 

My next involvement was on the 5th of November 1990, when I 

)rganised a repeat CT scan. I noted on the 6th of November that 

this second CT scan, demonstrated abnormalities already seen on 

the previous scan, but these seemed to have worsened. The cause 

of this "loss of brain substance" was not really clear to any of 

the medical staff. I remember being asked by Doctor Ian WILKINSON 

to send these scans to an expert radiologist in Sydney, Professor 

Merl DeSilva at the Children's Hospital at Camperdown. I forwarded 

these two scans and a letter to Professor DeSilva on the 16th of 

November 1990. 

EXHIBIT : I NOW SEEK TO PRODUCE LETTER DATED 16/11/90. 

In the afternoon of Wednesday the 21st of November 1990 I 

telephoned Professor DeSILVA 

/Y 
at the Children's Hospital 

J:,7 ,! 1e.zoL 
in 
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EXPERT CERTIFICATE (Continued) 
In the matter of: Death of Patrick FOLBIGG 
Police -v-
Name of expert: Joseph George DEZORDI 

Page No: 5 

Date: 

Camperdown. 

Hospital. 

I made the cal 1 from the Baby's Ward at the Mater 

I remember that Professor DeSi 1 va spoke with a slight 

accent and the conversation was similar to the following: 

I said, "Have you received the CT scans?" 

He said, "Yes. The changes in the CT scans are not classical of 

encephalitis." 

I said, "Do you think they are due to coning?" 

[At that time, Doctor WILKINSON was questioning the possibility 

that the lumbar puncture that Patrick may have caused him to have 

coned] 

Professor DeSilva said, "I don't think that is likely. Have you 

considered child abuse?" 

I said, "What do you mean?" 

He said, "Such as shaking." 

I don't remember asking Professor DeSilva to return the CT scans, 

however it would have been my normal practice to do so. 

know what happened to the original scan films. 

I do not 

I immediately telephoned Doctor WILKINSON and informed him of what 

I was told by Professor DeSilva. 

go and see the parents." 

Doctor WILKINSON said, "We will 

' 
I considered recording the conversation which I had with Professor 

DeSilva regarding the allegations of child abuse, however I 

thought that it would not have been accepted by the medical 

profession as being proper. This information was only relayed by 

telephone and I was stunned by the possible implications from 

recording such details in hospital notes. 

About 10 am the fol lowing morning being Thursday the 22nd of 

November 1990, Doctor WILKINSON, Doctor Rob SMITH and I went to 

the baby's ward at the Mater Hospital where we spoke with Patrick 

FOLBIGG's parents. I remember that Doctor WILKINSON said to them 

words to effect, "Patrick is blind and you will need to refer him 

to the blind society." 

then said, "We sent the CT scans to a Professor 
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EXPERT CERTIFICATE (Continued) 
In the matter of: Death of Patrick FOLBIGG 
Police -v-
Name of expert: Joseph George DEZORDI 

Page No: 6 

Date: 

in Sydney and we are not really entirely sure what the problem has 

been, but the possibi 1 i ty of a non accidental injury or child 

abuse was raised. Has there been any foul play?" 

I remember both parents saying, "No." 

I did not record this conversation in the medical notes, however I 

note that Dr SMITH made an entry immediately after this 

discussion. I have read that entry dated 22.11.90 which does not 

mention the allegation of child abuse which was put to Patrick's 

parents. 
(' ,,, .. .--.,-/------J✓- . 

/ .,/ / 

Witness: 
/, ,-· , 

I/ --L ---

// 
Signature: 

( 
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INTERIM DISCHARGE AD~-~ .72 w /\J set r . 
LETTER.. . DATE , Yu Iv( 9c) M.o. ~ 0<3 fttt:JS2 IS, . > -

Top Copy Med. Records 
Second Coµy LM.O. 
Third Copy V.M.O. 

:::r:A::::;~~···••Zif.-;J-i/5.··················~~~;~~~;;;;;:;::····~·~;:~;~;:charge:. ,Zit-ls~ .......... .. · 
O

F1tnhaelrDD,a,aggnnooss,s1s: ·. ~··••:z;;;;;,T. -r,:c,:••·••:r.e.r.~~··••::;;;_~¥1.••·• •v.v-~::~~~•t.~:t.1,~::~·$::• 
?.). .... ..B.'-eo/-····_.·'=-£.n:5 ..... £l;fy.r! ......... IM.. .. 7.:f-t.l.~.'F'..:<M.t .. -p..«.c:. .. u:1 .. r . ~ 
2: .. 5.~.e,l//J .... ky. .. f-.1,,,,1. .. ..✓., ........ ,1:; ... !..,sd.},- ,~qm·r--ilfk[~ ...... . 
3: J~k ...... c.e.s~{.ddl.Q.<1, ....... f:n ...... fj·····~k..~ ............ '..~ .. ~.cv.... ... ev.e.11,.. ............... • 

4• ·'1-··~'·frl·····~-1_J. ..... Mr-f-_ ... s.e.c.w,;, ...• 1. .. ,,,e,,,,v.-rl._z:,~ ................ . 
s, ,:;-;;;51J···.s.~/../e~······ .d& ..... ;z,~···&1.r: ...... lnw.. . .. _..t.J .. 

Past History ':7;:z, :~······~··:!:!. .. ~ .. ,.lf.:..1~k&~v?c.········: . ······1··· ~!;f:·'7'?-":···················· .. ... ~, .......................... :!f /o.d ..................... "/ll..\<.ef.,, .· 
··1d-rf-::/·········~d···tLY!.5= .......... ~S. .... 6o/ln/4 :, .. · 

. . .. 7~~ ........ ✓= Y. ....... ef7/ A,-y✓/4.v,.,,.. .. , .................................. • 
Operations/Management: .............................................................•.............................. , .......................................... .... .................................. . 

:······f !;--;;;;_f..~c~;-:;_······~ ···¼/(.~ ... ffJ/j':;JJ····························· · 
~ c~··//1!_:;j' 'tl,v;~ i., . · 1 

- . e,;~···· CV ~ca,,,i ··_ ... rt It. ·······cAJA< "-<? .. a,,vcv;···· CA. ..... i!i .......... ;/ ...... . 

································································· ? Ef~d[? 4:;~~-·········· 
Drugs on Discha~ (c~~:i;;~: D·~=ti:1i:·:f;/:t;r~ :s:1~z:;;p: ::::: I 

··········································· ······················r··2~ ················· ········ 
- £.E.'4 ..... =., ... 4. .f...j:i!?."1.Af .. l.r;,{e ............ .C,L ........... r--················································· • 

- A··~~····· ...... ········liorik.··-;;p····:·························;···········rA····7············;·7······ct;·!zi,;·f·~ 
- v;;······· ..... ···c~··;,--···································· . . ........ . . ~ ...... .t.~.l{l,f..«.P.. ............ .. .... rP.. .............. -:.i 

Information Given to Patlen : ············rn·······=· ·························· ;· ............... A··································· ···················;·7········· . 

~ ~~ .. ; .... ~ ···········,-•·····=··············· .•..... C"l.lc.~ .. , .... !:f&·····'··ftM-~ 
... .. ~CV~ ...... ................... ...... ...... . ~ 

r- Clc~.2& ........... 0 l« ......... (~ ... -! ..... ~t:!_w ......... ~ ... ~·;~·.·• 
9 /1/ljf-''5_•;;_ ll!~. ~ • ~w.::e , / ~ """"". 

Follow-up: c.·/.1R.!:1!:.·················· ·······s· ............. 1 .._ ...... , ... ........ J;············ ·········~··z··--t;_ ....... .. ............................ .... . 
- ~l, 0

" /?r-·· ,;::~,¥.,.2~ ~:/tj/ . .. 
··········· ·········· ················· .~ .. · .ofcJg;. ··· · h~ 7wP ~~■ 

·verse drug reaction (spedfy drug): c/. fte£~ ,t;. , £. /.,,..:;:JI' . 
- !JJe,tu:t: ;~ae~?dz• 

·····t-4~;;,;;~/~ ·~~;;;~j·~ 
· :~ 
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EXPERT CERTIFICATE in the matter of: Death of Patrick FOLBIGG 

Police -v-

Place: Date: c2~- 3 ·.2ooq 

Name: Ian Arthur WILKINSON 

Address: C/John Hunter Children's Hospital Tel.No: 0249213000 

Occupation: Paediatric Neurologist STATES:-

EXPERT CERTIFICATE 

Section 177, Evidence Act 1995 No. 25 

1. This statement made by me accurately sets out the evidence which 

( I would be prepared, if necessary, to give in court as a witness. The 

statement is true to the best of my knowledge and belief and I make 

it knowing that, if it is tendered in evidence, I shall be liable to 

prosecution if I have wilfully stated anything which I know to be 

false or do not believe to be true. 

2. I am 54 years of age. 

3. I hereby certify: 

My full name is Ian Arthur WILKINSON 

My contact address is C/John Hunter Children's Hospital 

I have a specialised knowledge based on the following training, study 

( , and experience:- See previous statement. 

4. On 12 March 1999 and 8 October 1999 I made two statements in 

relation to the treatment and subsequent death of Patrick FOLBIGG. 

5. On 24 March 2000 I spoke with Detective RYAN at the John Hunter 

Children's Hospital. He showed me a copy of a death certificate 

number 101831. I recognised my signature on this death certificate 

and that it related to the death of Patrick FOLBIGG. 

EXHIBIT: I NOW SEEK TO PRODUCE DEATH CERTIFICATE 101831. 

/ 

See Contin 
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EXPERT CERTIFICATE (Continued) Page No: 2 
In the matter of: Death of Patrick FOLBIGG 
Police -v-
Name of expert: Ian Arthur WILKINSON Date: 

6. Detective RYAN also spoke to me about two CT scans relating to 

Patrick FOLBIGG. I have read the scan reports relating to these CT 

scans, however I do not remember speaking to Doctor DEZORDI or Doctor 

SMITH in relation to them. I also don't remember speaking with Mr 

and Mrs FOLBIGG about the scans and the possibility of child abuse. 

Signature: 
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..... ~. '. 

:': .. ,:. 

2 HER 

" 3 ' FliT HER 

NEWiS~lJjaw ALl$S :: 
BIRTHS, DEMHS AND :M~RRIAG~SREGISTRATIONACT 1995 

: .. 
", 

BIRTHCERTIFICA:TE 
.... '~" . 

Chris~ian or Gi~:~i~~~~~;~~fHW~THtE~N 
s~xF¢male ',',:', 

Date of Birth 14 October 1992 , ' 
Place of Birth John Illinter Hospital, New Lambton HeiglIts 

Family ' Name 
Maiden Family Name 

Christian or Given Name(s) 
Occupat i ~:ln 

Age 
Plpce of Birth 

Fami l y Name 
Christian or Given Name(s) 

Occupat i on -' . 
Age 

Place of Bir~h 

FOLBIGG 
MARLBOROUGH 
KATHLEENMEAGAN 
SALES ASSISTANT 
2S,years ' ,', 
Ilj\LMAIN;NEW SOUTH Wr1" <J.L:.JU 

. ... 

FOLUIGlG. '.' .. " ". ':1' 

CMIG GIBSON , ,i, , 

~r{{iZfE: '~ANA9EB , _.,," ,i 

NEWLAMBT.oN~NEW, SOl)Tl;IW ALES' 
•. ,. '. .. : ,,. ., ,~ ', ~ ' .. :: .. , '. : . ~ ~ J '. , . ~. ' "', 

4 MARRIAGE CiF 
Date of Marriage 

~lace of ~~rri~ge 

: 5 PREVIOUS CHILDREN OF RELATIONSHIP 

6 jN~oRMAN ) , 

7 REGISTERING AUTHORITY 

' 8 ENDORSEMENT(S) 

Not ally 

Name 
Address 

Name 
Date 

05 S~Jltember 1987 ' " , " " ' 
, NEWCASTLE, NEW SQUTH1WALES': ' ; :., 

,C.t\L.A:8 G; ,uBQEASE'Q '; .·:' : , 
PATRICK'A. DEtEASED . ' .':, . '. . ,' ~ .," . ... . ' ': " : : '. ' " . .... . .... ' : . , . '. 

C. FOLBIGG , 
9 DOwER CLOSE 
THORNTON 2322 ' 
Father ' 

B. A. Flett; Principal Registrar 
270ctober 1992 

" 

: f ' ~. '~ ~ . " . 
"~ } : ,' 

Before accepting copies, sight unaltered original. The original has a coloured background, 

'". ~ . : 

I hereby certify that this is a \rue copy of partiQulars re¢orded in a REGISTRY OF BIRTHS 
DEATHS AND MARRlAGES Register in the State of New S.outh Wales, in tlle Col)}1ll0hwealth of Austpiiia 

SYDNEY 11 Jan 2000 ~,:;'"~t: 
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JOHlf IlUHTER HOSPITAL PERI1JATAL DATABASE 

Early Childhood Clinic Report - To be forwarded to the District Clinic with signed consent 
or Place this sheet in the Baby's Personal Health Record 

ADMISSION: 

HISTORY: 

Surname: FOLBIGG 
H'RN ~ 472487 

Address: 9 DOWER CLOSE, 
THORNTON 2322. 

Telephone: 664489 

First names: KATHLEEN MEGAN 
Date of Birth: 14/06/67 

Marital status: larried 
Born in: Australia 

Admitted at 04:20 on 14/10/92. From: booked JHH - Private. Gestation: 39 weeks 

Age: 25. Gravida 3 Para 2. Neonatal deaths 2. The last pregnancy occurred in 90. 

• 

THIS PREGNANCY: Ene 15/10/92 by US Scan before 22 weeks. Antenatal care by a specialist obstetrician frol 
8 weeks gestation. There were 1 admissions to hospital in the antenatal period. Early bleeding -
single episode at <12 weeks. Threatened prelature labour. 

~: Blood group A positive, Blood group antibodies Nil, Rubella i.lune, Hepatitis B surface antigen 
negative, Syphilis serology negative. 

( , ~ Labour Onset: Co.menced spontaneously at 03:30 on 14/10/92. 

Course: 

DELIVERY: 

No drugs or analgesics were used. Anaesthesia -'perineal infiltration with local anaesthetic. 

First stage 2 hours, 0 minutes. Second stage 13 linutes. Presentation vertex OA. Baby delivered 
by spontaneous maternal effort by Specialist Obstetrician (DR. HOLLAND). 

THIRD STAGE : The lother sustained a 1st degree tear. Placenta delivered by cord traction - complete. Third 
stage 3 minutes with Syntocinon. Total estimated blood loss 150 11 . 

ll!UlIT: Singleton li veborn FEHALE at 05:43 on 14/10/92 Birthweigbt was 3020 gms and head circumference 
34.5 ems. Place of Birth = Hospital (JHH). Baby was discharged home on postnatal day *. 

LOCAL DOCTOR: Dr HARLEY, KING STREET, NEWCASTLE 2300. 

Blood sample for metabolic test (Guthrie) collected on ~/I4J/ ~~ Baby was ~/bottle feeding on discharge.· 
Weight of baby at discharge = ~ grams (bare) or jV ' ~~~grams (clothed - no shawl). 

Postnatal Problems (Mother or Baby) 

Special Follow-up Clinic on _/_ /_ at __ am/pm 

I HEREBY GIVE PERMISSION FOR THIS INFORHATION TO BE SENT TO THE EARLY CHILDHOOD CENTRE. 

M th ' . t ,~C - < o er s SIgna ure: ___ -2-" --".:.... . ..::..:c:-...:::.'O:\-, .... ~.'::::~:;;~" ~;=~ ___ _ 
-~-~ 

Date: ______ _ 
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, 
f' 

...... 

Christi~n 

> bat~oftieath 
,p, lC!ceofde~th 

sex and Age 
Pl~ce of Birth 

Period of Res',dence in 'Austral ia 
Pl~d of~esid~nce ' 

Us~al dccupation 
Marital st~tUs ~t ' ba~e of Death 

~ MARRIAGE(S) Pla~~ of Marriage 
A9~ wh~n Married 

Full Nilme. of SpOl)se 

3 CH I,LDREN In o~der of birth 
nallies and ages 

4 PARENTS 

r-iother's Name 
Mother~ $, Ma.i~¢r F,ami l y Name 

5 MEDICAL ,' , " " ya,l!seof ; l);e~th, 
" an~ ()21i .. ~ti6~ of ['as t ill'ness ' 

Name df cert ifying Medical , 
Prac't i,ti oner, or ,Coroner ' 

6 BURIAL or CREMATIO"N Date 
Place 

7 INFORMANT Nallie 
Address 

Relationship to deceased 

8 RErilSTERING AUT~bRITY 

9 ENP08SEMENT(S) 

Name 
Da,te 

30 August i~9~ 
, 9Dower Ct, ThQr.ntbh 

Fetnale iOmohtbs ' 
NeW Lambton Height!;, NSW 
Life 
9 Qower Ql 
Thornton 2322 

/ 

Kathleen 
M~~LBO~e~GH , ' 

.: .... , .. 

". ". 

02 September 1993 
' Ne~~astle trematorium 

C.G. Folbigg 
9 Dower d ' 
Thornton 2322 

' Fat,her 

, I 

, ..... r; " 

. .... : ~ ." .. " .. " " . 
...... :. _ ~ ... r·. 

,:' . , ' 

B. A. Flett, Principal Regi strar ' 
15 September 1993 

Not any 

" r'c" -'r '''." ~ .--~ .. ~ " .... • 
,; ... .. " . 

• .:::" _ ... 0;.. ..••.• • . ~~ .... ,~ .' .: • • 

\'; ',' 

Before accepting, copies, sight unaltered original. The original has II coljlUred background . 
, , 

I her~by certify that this,isa triJe.copy ofparticlJliirs r~,corded.i.n a 

. - , - .. -: . . ' 

! -;, 

REGISTRY OF BIRTHS 
DBATHSAND MARRIAGES Register iriihe Stat¢ of New $.ouihWales, in th{GoI11I11onwealth of Austnilia 

:';""";f c;;J2":' ;, "~ .":" . .. ::. 
. . .~ . 

..... : .. , . . ',' . : 
,,", " " '," ', ,, "" ~ 

" " " .'" "H, : ...... ":2.--7'- ',.-' -;-, '"', ,.,. 
, " '" ,," :'," " ".', "," 

.. : .. : .. :., .' 

SYDNEY 17 Jan 2000 
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~h DI ~-1 I cJ tJ 3 IAJ 
EDA ;J-,-/\A(1A_ Uo...,., ,/ 

REPORT OF DEATH TO CORONER 
NOTE: 
(1) 

(2) 

~----------------------, 
Thi1 form 1h9-lld be ~a.red in qll-'odruplic.uc in dl ci=s whc:Tc • de.uh 
i, rcpo<t.Od to th:: Corona. Thc org in.aJ and two cop;u 11lalld be f onvardcrl 
to th:: Corona. A II s '-"= en u in du p Ii c:.atc 1 hou ld be I odt crl with the 
(~orona no laLCr th.a.n 28 day, aii= rcc.ci:p< o( inquest noac.c.. 
The fu :. \ ram c and add rc.u of d 1 pcnoru and the reg iSlaP:l n um bcr 
of dl m~ vehicles c.oo::.ancd mould be tndic.,,u:.d. 

The Coroner. East Maitland 

Maitland 

North 
30 August 

Morgue Register/Book No. 

Sarah Kathleen FOLBIGG F 
------=-:---:---:-:----:----------:;::---:------- Sex: ______ _ De:ith of 

(Cbrisrian Name) (Surname) 

Address 9 Dower Close Thornton 2322 
TimeandDateofDeath 1.30am Monday 30 Augus t 1993 

9 Dower Close Thornton 2322 Place of Death 

Marital State 

Police Station 

Region 
19 93 

Age: 11 mont J 

Bywhomfound Kathleen Me gan FOLBIGG Adgress 9 Dower Close ~Thornton 2322 
vwhomreponedtoPoliceDeborah MARTIN Address 

h l al . Kathleen Megan FOLBIGG Ac!dn:ss 
Beresfield Ambulance Kendall S· 
9 Dower Clos e Thornton 2322 

~Y w om ast seen 1ve 

Whenlastseenalive 12-12.J0am Monday 30 August 1993 
Timeandd.a.lereponedtoPolice 2.45am Monday 30 August 1993 

Australia Decea.sed a native of (Country) 
child Occupation 

(If pcm I er, c: r sw.,: l ypc and a U1ho n ti Cl informed ) 

NameandAddressandTelephoneNo.ofn=trelative Kathleen Me gan FOLBIGG and Craig Gibson 
FOLB1GG of 9 Dower Cls e Thornto~elationshiptoDeccised ph.049-664489. Pare nts. 

Name and Address of idenli.fymg person ~J~o~b~o~~E~r~a~o~c_i~s~~E~O~l ~B~I~G~G~---+-( ..._11...,.o ..... c .......... J ..... e--1-)-------------­

Method of Identification (Visual. Dent.al. F/prinLS) _V_i_· _s~u_a~l~·-------------------------­
Cha.in of Identification [ i.e.. Rd.uivc or Friend (n:unc:) tD Police (ru.mc:) to other Polio: (ru.mc:)j 
FOLBIGG to police Se nior Constabl e SAUNDERS. 

Re lative John Francis 

Criminal Charges Preferred (YeS/No) - Details 
Propeny and clothing found on and with deceased 

. .,cellaneous Properry Book Reference 

No 

'How Propeny ar,d clothing disposed of and on whose authority 

Narrativeofcircumstancesu.nderwhichdeathtookplace. - Th e child is the families 3rd natural 
child. The previous 2 both be ings STDs victims within the past 5 ye ars. Th~ 
child had been in good he alth apart from of flu or cold type virus which 
had been treated by Dr Chris MARLEY of King and Pe rkins St Ne wcastle wi th 
prescription 'Flope n 125' 125mg/5ml (Flucloxac illin ) prescribe d on 180893 a11 
last t aken by the child about 26 or 270893 cours e not completed . The child 
had bee n an electronically monitore d high risk S1Ds candidat e but no t monit u 
e d for about the past wee k. The child was e ating normally all foods simil ar 
to pare nts a nd last at e about 5.30pm 290893. Th e child was put to slee p in ii 

si ngle b e d in the pare nts b ed room about 9pm 290893. Pare nts went to b e aboul 
9 .30 or 10pm and child seen to b e snoring . The moth e r hea rd the child turnin 
over in its slee p about 12 or 12.30 a m 300893. The mothe r got up to toil e t at 
1.30am 300893 and could not h(': ar th e child breath ing, turn ed on the be dro om 
light and saw that the child had blu e colour to skin on fac e and ad schagl 
from th e nos e . the-: fath e r who comm(-: nc e d CPR, ambul - nee-: f r o1 1 
Be r '"' t r e vive child . 

U uiy previous ill~,. And dc:cc:..u cd ,=n by doctnr, p.unOJ..la.n sho<.ud be: 
g1v01 . Where t.r=u:.d by a doctor• nou: 1houJd be: obuincd giving ~OJ.Jan 
of IJ"c..l1JT101t of rnch doao,-. U died .....,thin 2~ houn ci Anac:,lhc:uc • Form,,\ 
and B rc:qui.rc:.d from horp,ul and indiCJJ.cd u I.he 1un o( the: Narraovc . 

Signarure. 

R.mk.: 

Annu:i.J Jc..JVC 

S .C. SAUNDERS .<---t-1~ 

260993-09 1093. 
0 "> 1 2 <) ] - l n I 7. <J ·1 . 
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242 .00.1 
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. HEC£/IaI!={' 

ETO AOVISED 

SUBURa 

OFF.CElIS ON CASe 
~., ' 

2 
.' 

..... , 

6 

1 

a 

CALLED BY PHONE 

NAME OR t.OCATION 

,:. . . . .. ' ' ... : .... ." ..• ,.: Q '. ~ ... ' .. .JL_/J . __ '_ .d_ ' , ' ''.- - .... . I v ~-:~ ~="'--___ , __ _ 

\ 

; CROSS STREfl 
00 LANDMARK 

,----------'--------l NATlm OFEP;tERGENCV ~ ,al1iJy 
!. HO.OfI:~ ; 

$., 'N 

. 
; . ,' 

-'---------., 
-~ 

I 
\ 

~. 
I 

I 
! 
I 

. r 

oj 

TO , &h€:£g.~ -S'/vS , . ~c: 7,i(~, 

.' 

" '_ ., 

ParaMdIc: ~a\,a~. V •• 

-----
. 8raaUllng diftlcully - _. 
C"'''I*n 

~;~Ino 
---

s..a:IriPYJbUrn~ 
~_' __ 4 __ ---------

Fit1lng ' 
... _-_._-

O1bet1' 

RESCUE VAH POU"" ~ti~~~~7fi;; eii 
-:R:-::E::;:C:;:E~IV:::E=D-:::B:;:Y-----------r.=~~\ .. ,({(t., .. , .. ,., ... , .. ,., 

RIA ___ ---I..:.g.;...~_~_[_.~_2_ .. _ ....... , , .. 0 •• • •• " .... " : 

t4.~ "'. AMaULANCE ~VICE 
:Au. SOiEOULE 

( ~ I(I . 1/l1 "P.-.n"l l l,' ;-: r(1-4 \'j 6. 6lJI·'1 

OFFICERS OM CASE 

3 

· 1 · 

8 

CI\UEDBY 

NAME OR LOCATION 

CSlOSS STREET 
OR LANOf.II\AK 

NATURE OF EIoIERG€NCY 

No. Of INJUReD 

TO /S1 ~#C . 
~ OS,E 

Pa nara odi C nIo5ponslt 

Breathl~ dj(ficUII)I 

CIlISI plin 

S&\Itn bI&eding' 

Severe lnlurylblJms 

Fitling 

Othen 

RESCue VAN 

RECEJVED BY 

... 

s. {..:D.s .... 

y~ 

1 

5 

7 

CONTROL 

..,. 

c 
( 

l 

OFRCER' ....... u 
CONTROL 
OFACER2 

NS ,W. AM8l.IlANCE SERVICE 
CAll SCHEI>lJLE 

.. ~ ........... .. .... ~ .... ...... .. ....... .. .:..: .,; 
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ROYAL PRINCE ALFRED HOSPITAL 

NSW INS FORENSIC MEDICINE :f 
PO BOX 90 
GLEBE NSW 2037 t 
Requested by: HILTON 

Patient No: (2247-)0045824 

Name : FOLBIGG, SARAH 
Sex/Age: fEMALE UNKNOWN UNK 

Locati o n: NSW FORENSIC MED 

L..-__ --.::~D-::::E-P-AR~T-ME__:_N_::T~O_:_F~M___:_IC-R_::::_O-B__:_I_:_O-L_::_::O~G=y=_------'1 
Enquiries: 5168278 . . . 

PROFtisE .COLIFORMS OF 2 CbLONIAL TYPES 

Pr inted: 13SEP93 0904 

COLLECTED : 02SEP93 
RECEIVED: 02SEP93 1109 -

MICROBIOLOGY 
*** Snd of Report * •• Pa 



ROYAL PRINCE ALFRED HOSPITAL 

NSW INS FORENSIC MEDICINE 
PO BOX 90 
GLEBE NSW 2037 

Requested by: HILTON 

Patient No: (2247)0045824 

Name: 
Sex/Age: 

Location: 

FOLBIGG, SARAH 
fEMALE UNKNQWN UNK 
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Sarah Kathleen FOLBIGG PM9311673 (EJ)-

CORONERS ACT, 1980 
NSW INSTITUTE OF 

FORENSIC MEDICINE 

Name: Sarah Kathleen Folbigg 

PM Number: 93/1673 

~ . -,-. ---s.-.------l~ 2-50 PARRAMATTA ROAD 

- 01- ~ C E i V E 0 0 BOX 90 
'~1 - $LEBE NSW 2037 

p,HONE (02) 660 5977 
'tX (02) 552 1613 

COROHERS cee :;T -

I, John Millar Napier Hilton, a registered medical practitioner, practising my profession 
at the New South Wales Institute of Forensic Medicine in the State of New South Wales, 
do hereby certify as follows:-

At 0800 hours, on the 31st day, of August 1993 at Sydney in the said State, I made a post 
mortem examination of Sarah Kathleen Folbigg_ 

The body was identified to 1. Mullan of the New South Wales Institute of Forensic 
Medicine by Const Saunders of Maitland Police Station, as that of Sarah Kathleen Folbigg 
aged about 11 months. 

The body was identified to me by the wristband marked E.45824 

The forensic assistant in this case was Mr. S_ Bannister. 

A JOINT USE FACILITY OF 

NSW+1HEALTH 

m The University 
~ of Syd ney 94
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Sarah Kathleen FOLBIGG PM9311673 (EJ) -

Upon such examination I found :-

WEIGHTS: 

Body weight 9A4 kgs 
Brain 965 g 
Heart 54 g 
LLung 68 g 
RLung 92 g 
Liver 394 g 
LKidney 34 g 
R.Kidney 34 g 
Spleen 32 g 
Stomach & contents 80 g 
Thymus 42 g 
Thyroid 4g 

Crown heel 71cm 
Crown rump 47 cm 
Chest 45 cm 
Head circumference 45.5 cm 

EXTERNAL EXAMINA nON 

The body temperature was 25 0 by the rectal route on admission to the Mortuary at 11.00 
am on 30/8/93. 
Rigor mortis was generalised. 
Gravitational lividity was present in the posterior dependent distribution. 
There was a minor degree of lividity present on the right side of the face with blanching 
of the left cheek and the left side of the forehead. 

There was a surgical device issuing from the right knee. 
A 1.5 cm scratch was present on the antero lateral aspect of the right upper arm. 
Palmar skin creases normal. 
Planter skin creases normal. 

The body was that of a well nourished clean Caucasoid female. 
There was minor abrading and drying of the lips. 
The frenula were normal. 
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Sarah Kathleen FOLBIGG PM931l673 (EJ) 

There were two tiny punctate abrasions present one immediately below the lower lip on 
the left side, the other slightly to the left side of the midline of the chin. 

INTERNAL EXAMINATION: 

The skull and membranes appeared normal. 
The brain appeared normal on external examination and has been retained intact for full 
formalin fixation to be examined and reported on by the Department of Neuropathology. 
Portion of higher cervical cord taken. 
Middle ears were normal. 
CSF was clear. 
Tongue was in mouth. 
Fauces were normaL 

The uvula although of normal proportions appeared somewhat congestedihaemorrhagic in 
its anterior surface. 
When viewed at postmortem it was placed anterior to the epiglottis producing an 
obstructive element in the airway. 
The epiglottis itself appeared relatively normal. 

There was gastric content present in the trachea and major bronchi. 
The larynx, trachea and major bronchi themselves appeared intrinsically normaL 

Thoracic cavity: 

Layers of the pleura separate. 
No pleural effusions present. 
Both lungs showed focal areas of collapse of a geographic pattern. 
There was an occasional petechial haemorrhage present. 
There was minor congestion and minimal oedema. 
Pulmonary circulation appeared unimpaired. 

The heart was normal in size shape and location. 
Layers of the pericardium separate. 
No pericardial effusions present. 
There was a very occasional petechinum mesenterypresent on the epicardium. 
Atria normal. 
Intra atria septum was intact and the foramen ovale was firmly closed. 
There was the usual cribriform multi focal pro patencies in the intraventricular septum. 
The ventricular myocardium appeared normal. 
Leaves and cusps of the various valves were healthy. 
The great vessels were healthy and normally formed and distributed. 

The thymus was normal in size shape .a'i1d location. 
There was an occasional petechial haemorrhage on the surface and within the substance of 
the gland . 
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Sarah Kathleen FOLBIGG 

Abdominal cavity: 

Layers of the peritoneum separate. 
No free intra peritoneal fluid found . 
Abdominal organs were in the usual locations. 

PM93/1673 (El) 

The stomach contained a moderate quantity of curdled milk ? eggwhite. It has been 
retained intact for examination in the Division of Analytical Laboratories. 
Duodenum, Small and large intestine healthy. 
Healthy appendix present. 

Liver appeared normal on external examination and on serial sectioning. 
The gall bladder was thin walled and contained a tiny quantity of brownish bile. 

~ . No calculi present. 
6 Bile ducts appeared patent. 

, . 
t:.) 

Pancreas appeared normal on external examination and on serial sectioning. 
Spleen was normal in size shape and location. 
Serial sectioning revealed no abnormality. 
There was modest cervical and mesenteric lymph node enlargement. 
Bone marrow appeared to be of normal cellularity and distribution. 
Suprarenals normal in size shape and location. 
Serial sectioning revealed no abnormality. 

Kidneys normal in size shape and location. 
In each case the capsules stripped readily revealing a smooth surface. 
On coronal sectioning normal internal architecture was observed. 
Pelves and ureters normal. 
Bladder was normal and empty. 
Genital organs were juvenile. 

Bones, joints, skeletal muscles: 

No abnormality detected. 

Specimens retained: 

Relevant tissues for histological examination. 
Blood, liver, stomach and contents , bile to toxicology. 
Representative samples for microbiology. 
Spleen for D.N.A. 
Liver for biochemistry. 
Vitreous humor & CSF for biochemistry. '. 
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Sarah Kathleen-FOLBIGG PM93/1673 (EJ) 

PATHOLOGY SUMMARY 

L FOCAL PULMONARY COLLAPSE 

2. MODEST PULMONARY CONGESTION AND MINIMAL OEDEMA 

3. OCCASIONAL PETECHIAE ON PLEURA, EPICARDIUM AND ON AND IN 
THYMUS 

. 4. CONGESTED? HAEMORRHAGIC UVULA LYING ANTERIOR TO THE 
EPIGLOTTIS 

5. ASPIRATION OF GASTRIC CONTENT (?ARTIFACTUAL) 

In my opinion, based on what I have observed myself, my experience and training, 
and the information supplied to me: 

A. Time and date of death: 1.30 am 30/8/93 

B. Place of death: 9 Dower Close Thornton 

C. Cause of death: 

1. DIRECT CAUSE: 
Disease or condition directly leading to death: 

(a) S.LD.S. 

ANTECEDENT CAUSES: 
Morbid conditions, if any, giving rise to the above cause, stating the 
underlying condition last: 

(b) 

(c) 

2. Other significant conditions contributing to the death but not relating 
to the disease or condition causing it: 
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Sarah Kathleen FOLBIGG 

TO THE STATE CORONER, 
---- -----:::::: 

(Signature). :~~ .......... :. ------------ -------

SYDNEY (Date) 25TH hbVEMBER, 1993 
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Sarah Kathleen FOLBIGG PM93/1673 (El) 

Microscopic examination: 
Sarah Kathleen Folbigg PM 93/1673 

Sections of uvular shows marked vascular congestion particularly of the pharyngeal aspect 
adjacent to the- base_ 
One section of larynx shows a light mixed lymphocytic inflammatory infiltrate deep to the 
respiratory epithelium_ 

Section of salivary gland shows two small acute inflammatory foci in the interstitium 
No viral occlusions were seen. 

Tongue was nonnal. 

Section of diaphragm including central tendon shows two foci of individual muscle 
fibrillary degeneration. 

Section of spleen shows focal congestion. 

Section of liver shows some vesiculation of hepatic nuclei. 

Sections of adrenal were nonna!. 

Sections of kidney shows some medullary congestion only. 

Interstinal section shows autolysis only. 

Section of parotid is nonna!. 

Section of pancreas is nonna!. 

t ~J Section of thyroid is nonnal. 

Section of tonsils shows debris within the crypts. 

Section of lymph nodes shows area of reactive change. 

Section of thymus nonnal. 

Section of heart were normal. 

Section of lungs show some congestion and oedema. 
In one section there is a light interstitial acute inflammatory infiltrate which could be seen 

'. 
around the occasional bronchiole. 
Further section of lung shows multiple polymorpho nuclears within the lymphoid deposits 
and again some interstitial infiltration_ 
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Sarah Kathleen FOLBIGG 

DEPARTMENT OF HEALTH NSW 
INSTITUTE OF FORENSIC MEDICINE 

42-50 Parramatta .Road 
PO Box 90 
Glebe NSW 2037 
Phone (02) 660 5977 
FAX: (02) 552 1613 

Name: Sarah Kathleen FOLBIGG 

PM NO: 9311673 

Macroscopic Description of Brain: 

PM9311673 (El) . 

The brain is examined after fixation in formalin. The dura mater and dural sinuses are 
normal. The leptomeninges are thin and transparent. The vessels at the base of the brain 
have a normal architectural pattern with no atheroma. The external surface of the 
cerebrum, cerebellum and brainstem appears normal. The cranial nerves appear normal. 

The cerebrum is sectioned in the coronal plane in 10 mm slices. No abnormalities are 
seen on the cut surfaces of the cerebral cortex, hippocampus, white matter, basal ganglia, 
diencephalon, or ventricles. 

The cerebellum is sectioned in the sagittal and parasagittal planes. No abnormalities are 
seen on the cut surfaces of the cerebellar cortex, white matter, or dentate nuclei. 

f-:.j The brainstem is sectioned in the transverse plane in 5 mm slices. No abnormalities are 
seen on the cut surfaces of the midbrain, pons or medulla oblongata. 

Macroscopic Diagnosis: 

Normal brain. 

Microscopic Brain Examination 

Sections from brain stem and cerebrum shows no abnormalities. 
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Sarah Kathleen FOLBIGG 

Microscopic Diagnosis 

Normal Brain. 

9 

PM93/1673 (El) 

R Pamphlett 
NEUROPATHOLOGIST 
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Expert Certificate in the matter of: the death of Laura Elizabeth FOLBIGG 

Place Adamstown N.S.W. Date: 09 03.99 

Name : Christopher George Marley 

Address : 24 Morgan St 
Adamstown 2289 

Tel. No : 02 49528283 

Occupation : Medical Practitioner/ General Practitioner . STATES:-

EXPERT CERTIFICATE 
Section 177, Evidence Act 1995 No. 25 

1. This statement made by me accurately sets out the evidence which I would be 
prepared , if necessary , to give in court as a witness. The statement is true to the best of 
my knowledge and belief and I make it knowing that , if it is tendered in evidence, I 
shall be liable to prosecution if I wilfully stated anything which I know to be false or 
do not believe to be true . 

2. I am 41 years of age. 

3. I hereby certify: 
My full name is Christopher George Marley 
My contact address is 24 Morgan St Adamstown 2289. 
I have a specialised knowledge based on the following training, study and 

expenence :-
In 1980 I graduated with a Bachelor of Medicine and Surgery with Honours from 

the University of NSW. 
In 1998 I attained the Fellowship-to the Australian College of General Practice. 
Between 1981 to 1986 I worked as a resident medical officer and a medical 

registrar of a number of NSW Public Hospitals and in Swansea , United Kingdom . 
From 1986 until to date I have worked as a General Practitioner in a number of 

General Practices as a vocationally registered General Practitioner. 

witne.JI!~ 
- J.P. NMW 
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4. I have examined Kathleen Megan Folbigg [ d.o.b 14.06.67] on the 8.7.87, 27.11.87 , 
12.01.88, 19.01.88, 23.02.90 ,12.11.90, 27.12.90 , 08.01.91 , 15.07.91 , 17.01.92 , 07.02.92 , 
06.01.93 , 24.09.93 ,11.05.94 . Mrs Folbigg was last seen at the General Practice I worked 
at that time was on the 18.01.95 by Dr S. Crawley. 

During these visits Mrs Folbigg was treated for hand dermatitis, contraception , 
pregnancy diagnosis, back pain ,gynaecological problems, ear pain and on the 24.09.93 
counselling about Sarah Folbigg's death . 

I have examined Master Patrick Folbigg [ d.o.b. 03.06.90] on the 24.09.90, 03.11.90 
, 12.11.90, 27.12.90 and the 25.01.91. 

I saw Patrick for vaccinations ,mild viral infections , and mild childhood illnesses . 
His last visit to me was on the 25.01.91 , this visit was for scripts, and for treatment of 
a fungal skin rash . Patrick had been under the care of a paediatric neurologist , Dr Ian 
Wilkinson for a seizure disorder and visual disturbance secondary to an occipital infarct. 

I have examined Sarah Folbigg [ d.o.b. 14: 10.92] on 04.03.93 ,17.03.93 ,20.05.93 and 
on the 16.06.93. Sarah was last seen at King ST Group Practice on the 26.08.93 . 

During these visits Sarah was given 3 of her childhood vaccinations , treated for a 
viral infection of mild severity , and for a fungal skin rash. On the 26.08.93 she was 
seen by Dr Peter Hopkins for a croupy cough . This was her last recorded visit at this 
practice. 

I have no recollection of ever meeting <?r treating Laura Folbigg. 

When collecting the medical records from the practice I used to work at I did not 
receive any records pertaining to Caleb Folbigg .In my opinion this was because he died 
before attending this practice as he was only 19 or 20 days old when he died. 

5. Based wholly or substantially on the above knowledge , I am of the opinion that 
1. To loose four children to SIDS must be devastating to the family and must be 

regarded as an extremely rare event in the world. 
2. My consultations of the Folbigg children , Sarah and Patrick were typical of many 

other consultations with children of the same age. The only difference being Patrick's 
visual problems and seizure disorder. [ both problems though related are rare in General 
Practice.] . 

3. I saw no sign of neglect on either child . 
4. Mrs Folbigg impressed me as a caring and concerned parent as did her husband 

Craig. 
5. Mrs Folbigg and Mr Folbigg never gave me reason to suspect that either person 

had a significant psychiatric disorder.[ my last recorded consultation with Mr Folbigg was 
on the 28.l 1.89.] 

6.On 20.12.93 Professor J.M. N. Hilton[ director of the N.S.W. Institute of Forensic 
Medicine] felt Mr Folbigg may suffer from Obstructive Sleep Apnoea . 

Witnes~ 

. VJ ,NAR.i) 
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New South Wales Police P. 190 
vJ .O 

STATEMENT in the matter of: Place: Coffs Harbour 

Police Station 

Date: 8 October 1999 

Name: Deborah Ann MARTIN 

Address: 23 Clarence St, Port Macquarie 2444 Tel. No.: 0265 838010 

STATES:-Occupation: Ambulance Officer 

1. This statement made by me accurately sets out the evidence 

which I would be prepared, if necessary, to give in court as a 

witness. The statement is true to the best of my knowledge and 

belief and I make it knowing that, if it is tendered in evidence, 

I shall be liable for prosecution if I have wilfully stated in it 

anything which I know to be false, or do not believe to be true. 

2. I am 36 years of age. 

3. My date of birth is the 29.4.63. 

4. I 

Serv ice, 

have been employed by the New 

since 1984 . I currently hold 

South Wales Ambulance 

the title of Quality 

Manager. I am currently on Maternity Leave. 

Quality Manager, include managing programs for 

Service and the movement towards accreditation. 

My duties, as 

the Ambulance 

5. When this incident happened, I was the Station Officer at the 

Beres field Ambulance Station. There were four other Ambulance 

officers, employed at Beresf ield. As Station Officer, I was 

responsible for the overall managing of the Ambulance station. I 

was the most senior Ambulance Officer at that station. 

6. At the time of this incident, I had completed a 1 0 week 

course in Advanced Life Support and I had a degree in Heal th 

Science, from the Charles Sturt University, Bathurst. 

Witness: --7-L=·=--......;.~==----- Sigriature: f-~1JJ 
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Page No: 2 
STATEMENT (continued) in the matter of: 

Name: Deborah Ann MARTIN 

P.190A. 

7. About 1 .25am on the morning of the 30.8.93, I was called to 

this incident, by the Ambulance Controller in Newcastle, via the 

phone at Beresfield Ambulance Station. The Controller told me 

that the job, involved a possible Sids death ( Sudden Infant Death 

Syndrome), involving a young child. 

/ '· 

8. About 1 . 30am, I arrived at the residential premises of 9 

Dower Close, Thornton. I was a single unit Ambulance officer. 
\ 

9. When I first arrived at the premises, the interior lights 

were on. I couldn/t say if there were any vehicles parked at the 

house. I was met at the front door by Mrs. Kathy FOLBIGG. She 

was sobbing, when I first met her. She just directed me, to the 

main bedroom. 

10. The house was a single storey brick house, with a tiled roof. 

From the front door, there was an open loungeroom and from that 

loungeroom, there is a small hallway, which leads into the main 

bedroom. There was no one in the loungeroom, when I walked 

through. 

11 . When I walked into the bedroom, I saw Mr. Craig FOLBIGG, 

performing CPR ( Cardio Pulmonary Resuscitation) on the child, 

Sarah FOLBIGG, on the floor in the bedroom. From memory, Craig 

FOLBIGG may have been performing CPR on Sarah FOLBIGG on the bed, 

when I walked in. I then directed him to move Sarah to the floor. 

This is a little bit different, to what I wrote on the Ambulance 

Treatment Report Form, Case No. 604 ( ANNEXURE A). 

Witness: --;7-----==----- Signature: __,~J!J 1a:J 
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Page No: 3 
STATEMENT (continued) in the matter of: 

Name: Deborah Ann MARTIN 

P.190A. 

12. There was no other person in the bedroom, when I entered, 

other than Craig FOLBIGG, Kathy FOLBIGG and Sarah FOLBIGG. In 

that room, there was a double bed, which appeared to have been 

slept in, as it was unmade. There was no baby's basinet or cot, 

in that room. From what I can remember, Craig and Kathy , never 

said anything, when I first entered the room. 

13. It appeared to me, that Craig was performing CPR, properly on 

Sarah, when I walked into the bedroom. I had to return to the 

Ambulance vehicle to collect more equipment, because I was a 

single unit officer. When I was out at the vehicle, I called in 

a Code 2, on the Ambulance radio. This means Cardiac Arrest, so 

that the Controller can dispatch another Ambulance team, to the 

scene. I was only out of the bedroom for a couple of minutes. 

When I left the bedroom , Craig was performing CPR and Kathy, 

that's what I called Mrs. FOLBIGG, was hovering, around him and 

Sarah. There didn't appear to me, to be any tension, between 

Craig and Kathy , when I was present. 

14. When I returned to the bedroom, Craig was still performing 

CPR and Kathy was still standing there, next to him. I couldn't 

get any IV (Intravenous) access, to either Sarah's arm or leg, 

so I inserted an Intra Osessous ( Needle ) , into the proximal 

aspect of her tibia (Leg). I can't remember which leg, I put it 

into. 

15. Sarah was approximately a 10 month old baby. She was fully 

clothed. She had one of those little Bond brand ski suits on. 

When I first saw her, she was Cynosed around the mouth ( Meaning 

she appeared blue in that area) and she had mucus a nd vomit in 

her mouth. She wasn't breathing. 

Witness: --7----~-r~--------- Signature: ~JJ iCJ0 
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Page No: 4 
STATEMENT (continued) in the matter of: 

P.190A. 

( ', 

Name: Deborah Ann MARTIN 

16. I gave Sarah Adrenaline and Hartmanns fluid. Adrenaline is 

for the heart, to basically kick start the heart and the Hartmanns 

is for fluid replacement, to push the drugs through. I gave Sarah 

four lots of 200 micrograms of Adrenaline, 1 :10,000. I gave Sarah 

one lot of Hartmanns, approximately 100 mils. 

17. Then the paramedics from Hamilton Ambulance Station arrived. 

Those officers were Louise BISHOP, whom is now ALDERSON and Robert 

FOXFORD and a Trainee Ambulance Officer, Rodney AVERY. 

18. They gave Sarah Calcium Chloride and Bicarbonate. These are 

cardiac drugs, which I am not allowed to administer. I can't 

remember if Craig appeared upset or not at that stage, but I do 

remember Kathy sobbing. 

19. At approximately 2.10am , we stopped the drugs and CPR on 

Sarah, because the child was Asystolic The child had no 

electrical activity in her heart ) . As far as we were concerned, 

Sarah was then deceased. 

20. We told Mr. and Mrs. FOLBIGG, that she had failed to respond 

to the drug therapy and she was deceased. Craig and Kathy became 

very upset. I then said to Mrs. FOLBIGG, "Go and get the baby 

some other clothes." I removed the ski suit from the baby, for 

the Police. I also said to her, "Where is the last bottle she 

had? And what food did you give her?" I can't remember what food 

she mentioned, but she handed me a bottle from the kitchen and I 

put it in a plastic bag, separate from the ski suit. This was 

normal procedure. I gave those bags to a Police officer at the 

scene. I can't remember if he was a uniformed officer or not, or 

his name. 

Witness: --y-----,,<--------=----- Signature: \~a}.J 1a.:J 
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Page No: 5 
STATEMENT (continued) in the matter of: 

Name: Deborah Ann MARTIN 

P.190A. 

21 . I had rung the Ambulance Controller from the residence and 

informed them that the child was deceased and I required the 

Police. The Controller told me, that there was a lengthy delay 

before the Police could arrive there and we would have to wait 

there. 

22. I may have taken the sheets, from the baby's cot, but I can't 

remember. The baby's cot was in another room. I didn't see any 

other children at the premises. I remember seeing an Apnea 

monitor in the cot. The Apnea Monitor is like an electric 

blanket, which the baby lies on top of, which detects when they 

are breathing or not. 

23. Whilst I was waiting for the Police, I had a number of 

conversations, with Mr. and Mrs. FOLBIGG. I remember Mrs. FOLBIGG 

saying to me, "We' ve had two other cot deaths, both were males. 

One was three weeks old and the other ten months old. They think 

that I have some sort of genetic abnormality in my male children, 

so I am surprise that I've lost a girl." Craig said to me, "We've 

recently moved Sarah from the Apnea Monitor, which we got from the 

SIDS Foundation. We took her off it, because it kept alarming, 

she was rolling off it." 

24. I thought that this was strange, because if it was alarming, 

you would think, that they would have taken her for medical advice 

or treatment. 

25. After the Police arrived, we departed from the scene about 

3.59am, to Maitland Hospital, arriving at 4.14am. I conveyed the 

baby in my Ambulance to the Casualty Section, where I handed her 

over, to the nursing staff. 

Witness: --7--•--7~~-----_-__ _ Signiiture: k~,Jj 1a:J 
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Page No: 6 
STATEMENT (continued) in the matter of: 

Name: Deborah Ann MARTIN 

26. In the days following the 30.8.93, I rang Mr. 

FOLBIGG, to see if it was appropriate to drop around to 

signed, to prevent them getting an account for the 

P.190A. 

and Mrs. 

get a form 

Ambulance 

transport. I went to the house, around lunch time. Craig 

answered the door. I went in and gave them the form. We spoke for 

a few minutes and I then left. They appeared to me, to be visible 

upset, when I spoke to them on this occasion. 

2 7. Within weeks of the job, I received a Thank you card and 

letter from the FOLBIGGS, thanking me, for my assistance . 

28. It is a requirement, when you attend a job, that a Patient 

Treatment Report Form is completed at the first available 

opportunity. I completed this form at the scene and left a copy 

at the Maitland Hospital. 

29. Attached hereto, marked ANNEXURE A, is a three page copy of 

that New South Wales Ambulance Patient Treatment Report Form, Case 

No. 604, which I completed, in relation to this incident. 

30. On the Patient Treatment Report Form, under the heading 

Glasgow Coma Scale, I note an error, where I have written the 

scale as 4,6,5,15. This Glasgow Coma Scale measures the level of 

consciousness. This should have read 1 ,1 ,1 ,1. 

31. I am unable to determine the body temperature of Sarah 

FOLBIGG, when I first arrived at the scene. 

32. In relation to the airway, I marked on the Patient Treatment 

Form, vomiting NIL, which I altered at the time, to be small, 

because of the mucus in the babies mouth. 

Witness: ::i;!t;'~ _ 
f-/o - fP 

Signature: ½~cJJ 1i{J 
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Ub-APR-2000 WED 15:39 

, CHILO 

NEW SOUTH WALES 

BIRTHS, DEATHS AND MARRIACES REGISTRATION ACT 1995 

BIRTH CE.RTIFICATE 

FilI11i ly Name 
christ;~n or Given Name(s) 

}'OLBIGG 
Laura Rlizab~·th 

Female 

FAX NO. 

R~GISTRATION NUMBER 

56425/1997 

Sex 
Date of I;; rth 

Place of Birth 
07 August 1997 
Singleton Hospital, Singleton 

2 MOTHER 

3 fATHeR 

family Ntlme 
Maiden Family Name 

Christian or Given Nome(s) 
occupation 

Age 
Place of Birth 

fOlmil y Na!llC 

Christian or Given Name(s) 
Occupat i on / \ 

Age 
Place of Sir.)tt> 

( 

4 MARRIACE OF PARENTS , 
Date of ~Qrriage 

Placo of) MiirhA9o 

5 PREVIOUS CIlILDREt'.OF RELATIONSHIP 

.­/ . 

.. - '\ ' ~' ~ i . ..-
,I" P . · • 

r . 
( , . , ,. , " . I ' " -, )' , ' ... . . . ' ~ ,"_ !' 
l' l ~ . ) ... ~ , ~, " : " ~ .'~ , . , 

, 
'\ ,\ ~ ~, ; ., -' , ~ .. \,: 

6 I NfORHAld ~~S) . 
Nome 

FOLllIGG 
MARLBOROUGH 
Kathleen Megan 
Sales Assistant 
30 years 
Balmain, NSW . ... \ . . ... ; .. . . 

FOLBIGG 
Craig Gil>!iO.D 

. Sales' Manager 
35 years ' '. 
Newcastle. NSW . 

; ', ' j : ~. : '. . ~.:', \: .' ~ , I 

05 September 1987 
Kotara; NSW 

"Calnb G. ; deceased .'. 
a Patrick A. 'deceased '. 
. Sarah K. deceased 

~ ~ ', I ~ ' : ~ I\" I ' . , ~ . ', •. 

. K.FOLBIGG 
\ i :.\ I.~; ) .: :\, .AdC!r~. s . 

\ 

\ . . , 

:. ,8 .Millard CI 
Sin~leton 2330 
Mother 

\" .... 
~". " . 
; 

\j .~ : , .... 

7 REGISTERING AUTHORITY 

8 ENDORSEMENT(S) 

. . Not any 

Name 
Date 

. C. jl'OLBlGG 
8 Millard Cf 
Singleton 2330 
Father 

B. A. Flett l Registrar 
01 Septem()cr 1997 

; 
I : , 

", i 

: i , I '. 

'. 
, 1 , , 

I ' . I, \ ' ': ~ : ~ ' .. '. : 

~ .: ~ . : " I : '. 

{ 
I ", " 
"·1 ,'. ': . 1 ! 

\ 
\ : '. 

\ 

H"fol'o Accopti"!: copies. )i~ht uOHllcfCl1 urlginnl, The originAl hll~ ft coloured hMC\lgrt>lIn<.l . 

\ 
\ 

, , 

" , . , , } I 

\' , " ~ . \ /": " .' 

" " ' .. 

REGIS I R Y or BIRTHS 
I>EATIIS ANn MARRIAGES 

I hereby ccnify lhallili$ is 3 true COllY of 1'3r1jculnr~ rcconlcli in M 

Register illlh~ SIKtc (If New SOIlIl, WHIc~ , in the C'onIl11(111WCnilh of Al1~t",lia 

P. 03/03 

SYDNEY 04 Apr 2000 "",;·,,,1 

• 
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".I" 
~ j 

N.S.W. MIDWIVES DATA COLLECTION , HOSPITAL CODE 

Unit Record Number 1 1 W 1 7P H' I~ r71 
(1st Name) ~ I AI'd-t k 1& IE 1N1 I I 

HOSPITAL~=3:;::(::;N~G:::;:' =L;::b::;::'-=fn::;=r/~=;::~I=G:;I'~~I i ~1~7 1 
IFI 0 1..( 181 II c;l G I I I I I I I I I 

D.O.B. Mother 
day monlh year 

Patient Classification . / 

Hospital ~ , rivate 0 
Marital Status 

MarriedlDelacto 

Never married 0 
\ Div./Sep.IWid. 0 

PREGNANCY 

Has mother had B prevIous Brilgnancy 
greater than \.20 weeks? / , . 

Yes I!ll Nd 0 
II yes, specily number of 
previous pregnancies > 20 weeks 

ntiS PREGNANCt 

Date of LMP 
day monlh year 

Maternal medical conditions 

Diabetes mellitus 0 
Essential hypertensio~ 0 

Hepatitis B+ 0 
Obstetric complications , 

{

- Placenta praevla 0 
APH - Placenla 'abruptlo 0 

- Cause unknown 0 
Pregnancy induced hypertension 0 

Gestational diabetes 0 
Prelabour rupture of membranes 

(> 24 hours) 0 
Threatened premature labour 0 
Blood group isoimmunisation 0 

Procedures and operations 'yo 

Family Name 

Ethnic Origin BABY Country of Birth 
(Mother) (Mother) t----------------I 

caucasia;;/ Australia if 
England 0 

'Lebanon 0 
New Zealand 0 

Philippines 0 
Vietnam 0 

Other _ _ __ _ 

(Aust) AbOriginal 0 
Asian 0 
Other 0 

I I I I 
LABOUR AND DEUVERY 

Labour onset I 
Spontaneous ~ 

No labour 0 
Induced 0 

If labour onset spontaneous: 

Augmented with A.R.M. 0 
Augmented with oxytocins/prostaglandins 0 
If labour induced: 

Oxytocins/prostaglandins 0 
A.R.M. only 0 

A.R.M. with oxytocins/prostaglandins 0 
Other 0 

Presentation 

Vertex 

Other 0 
Other procedures 

Epidural block 0 
Type of delivery 

Normal vaginal Er 
Forceps 0 

Forceps rotation 0 
Caesarean section: 

Before labour 
onset (elective) 

Complications 

Breech 0 
Unknown 0 

Episiotomy 0 

Vacuum extr. 0 
Vaginal breech 0 

In labour 
(emergency) 0 

Place of birth (baby) 

Hospital theatre/labour ward [i}" 
Birthcentre 0 

Planned blrthcentrelLabour ward delivery 0 
Planned homebirth 0 

Planned homebirthlHospital admission 0 
Bom before arrival 0 

Record No. 1--1 -,-I ....J...11L...L15----,--13 ..L-17 -'-P-..L13----,1 

Sex: M 0 F U)/. Indel. 0 

Blrthdate: 
day monlh year 

Plurality: 

Single [;2( Multiple 0 

If multiple birth, total number D 
If multiple birth, specify baby number "' D 

Birthweight (grams)! I ~1 .2lb to I 
... 1 .-" .... ~ 

Estimated gestatlo~ age (weeks): I!:::t.lLJ 
\ 
-/ 

Apgar (1 minute): 

Apgar (5 minutes): 

Neonatal morbidity: 

-;., \. ' [Q@ 
[lli] 

Did the baby require admissIon to a separate 
facility/nursery for special care or observation? 

Yes 0 No f{( 

BIRTH DEFECTS ~ . 

Does this baby have a birth defect?, .' 

Yes 0 No lQ.~;, 

h .. ___ -" " ,---~· ',-: 
Cervical suture 0 

AmnIocentesis « 20 weeks) 0 
C.V.S. « 20 weeks) 0 

P.P.H. (600 mls +) KJI' 
Retained placenta 0 
Third degree tear 0 

If Yes, specify ___ _______ --:-l 

9/96 

Form No. 
MR44/PR16 

Antenatal care 

Duration of pregnancy at first 
visit (weeks) 

Not booked (tick if applicable) 

Research question 

Did the mother smoke at all during 
pregnancy? 

Yes 0 
If yes, approximately how many cigarettes 
did she smoke each day on average in 
the second half of pregnancy? 

none 0 > 10 day 0 
~ 10 day 0 unknown 0 

Major puerperal infection 0 
Shoulder dystocia 0 Office use only: minor 0 ~ major 0 

DISCHARGE STATUS - MOTHER AND BABY 

MOTHER .../ 

DiScharge~ 

BABY ~ Baby's date of 
discharge or 

Discharge transfer 

. 

Transferred 0 Transferred 0 Baby transferred to: -.===::;::==::;::==-.... 
~f bd~~hdied;ate I I I I I I I Died 0 Stillbirth 0 

Neonatal death 0 
Transferred 0 

and died 

Hospital Copy 

.// day moplh year 
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SUDDEN INFAN'T DEATH P534 
DEATH SCENE INVESTIGATION CHECKLIST 

•'··(sudden deaths of children up to two years of age are notifiable) 

1. When inquiring into the circumstances of the death of a 
child two years and younger this form is to be completed 
and forwarded to the Coroner with completed form P79A 

2. Contact the Duty Forensic Pathologist immediately on Glebe 
9660 5977 or 

Carefully explain to the parents, family or 
carer the need to fully explore the 
circumstances in an attempt to establish 
the cause of death. Do not hurry the 
interview. 

TELEPHONE INTERPRETER SERVICE 
131 450 (2-4 HRS) 

INFANT'S DETAILS 
Surname: FOLBIGG 
Hospital 

Place of Birth: Singleton 

First Name/ s: Laura Elizabeth Date of Birth: 07/08/97 D/M/Y 
Female IB" 
Suburb: 
Place of 
Suburb: 

Singleton 
death (Street) 
Singleton 

MOTHER'S DETAILS 
Surname: FOLBIGG 

Home address: 8 
State: NSW 

Singleton Hospital 
State: NSW 

Millard Close, 
Postcode: 2330 

Postcode: 2330 

Address at birth of infant: 

Date of Birth, 14/06/67 D/M/Y 
First Name/s: Kathleen Megan 

8 Millard Close, 
Suburb: Singleton 

MEDICAL INFORMATION 

Weight at birth, 7lbs 

Does infant have 
Normal Delivery? 
Polio (Sabin) 
Comments: 

siblings: 
Yes 

No 

State: NSW Postcode: 2330 

Premature birth? No l!1"' 
Infant been immunised? Yes IB" 
eg. Triple Antigen (or DPT), 

Comments: 

Is there a past history of unexpected 
Infant Death in the family? Yes 
If yes, names: Three previous siblings have died and these 

deaths were attributed to SIDS. 

Was infant previously healthy? Yes IB"comments: 
Did infant have any illnesses or changes in behaviour in the past 

two weeks especially the last 24 hours? Cold IB" 
Had the infant received any prescription or over-the-counter 

medication? Yes IB" 
If yes, type: Demozin 
27.2.99 

Amount: 3. 5ml Time of last dose: 

Did the infant have any falls or sustain any injury recently? No 
Comments: 
How was the infant being fed? SolidsBrand of formula: 
Other: Milk and solid food 
Any feeding problems? No When infant last fed? 7am 1.3.99 
Describe: Breakfast 
Name & address local doctor: Doctor INNIS of Singleton Heights 
Medical Centre 
Location of Early Childhood Centre attended: of 
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Any illnesses in the family? No >l" Describe: 
Any family member on medication? No >l" Describe: 
Anyone in household smoke? Yes >l" How many live with infant? Two 

Who found the infant? Natural mother Time: 12.05pm 

How did the infant come to be found? 
Specify: Started coughing and checked 

later. 

Noise [B" 
5 minutes 

Was any resuscitation attempted? Parent r!1"' 
Describe: CPR by parent and then ambulance 

Where was the infant when found? Other [B" 
Describe: Single bed 
Type of mattress: Innerspring 
Describe: 

Were there items covering the infant's head? No IB" 
List the items: 

Was the infant sleeping alone? Yes IB" With whom: 

Position of infant when put down: Side IB" 
Position of infant when found: On Back IB" 
Were there any recent changes in sleeping pattern? 
Describe: 

No >l" 

Was the infant found in an unusual sleeping position? No !if 
Describe: Laying on back 
What clothing was the infant wearing at the time? disposable 
nappy, tights and shirt 

Investigating 
observations: 

Officer to complete this section with own 

Evidence of drug/alcohol abuse? No !if Describe: 
Describe general condition of premises? 
Specify which room the infant was found: 

Clean and well maintained 
infant's own bedroom 

Room temp: Comfortable !if Ventilation: Comfortable 
General Comments: House appeared a safe environment for children. 
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AMO ..... ..... ..... .... ... ........ ..... .. .. .. .... .... .. .... .... . '. ::. '066-11-43 IllmmUlm~1I1 
WARD ... ..... ..... .... ...... .... .. ..... ..... ......... ...... .. .. 

Date of Admission .... . 11!/-?? .... ............ . 

Prenatal Influences: 

. FOLBIGG Laura 
"S MILLARD CLOSE SINGLETON 2330 

DOB 
PH. : 

07-Aug-1997 
026572162 

SEX F CLASS 

AMO SETON 

Fami~ Pa~k: . ... . f /.1: . 

: ~IN.err: . . . :&! ~~:: . /.. ~~'~1-~,=.~~. ·· .. ·.9.;;.·.;5.:.1.·.· ... · .. .. .... .. .. 
_ Iht/ .. ~r .Scores: .. . 1. .I ./ p. . 

h-r .. Jaurd~~. ;/ .. Y'-O X- .... Tube fe,eding.: . . '.J->, 7 .. 
Gestation 

Perinatal: . ()' . requirements: . 

IL'/-h' .. ~~4{'~ ' . pls<:harg~ pay .. 0'j . s. . . . ........ . . . . . . . . , -

FEEDING HISTORY: . . . . tr:~;r~,,:!'/~/~:'J .. .. 2/ ( ~ 

PREVIOUS HEALTH: Infectious diseases: Measles .. MuJl1p5 . .. . . ... .. .. . .. . .. . . .. . 

· .. .... .. ~hickenpox . Rubella Other ... . .... . . . . ..... . .... . (stage . age. of .onset] . 

Other illnesses or aocidents: 

· ()pera.tions . . !(,/ 

Blood Transfusions: .. FTe~ous . Corticosteriod . The.rapy .. . . . .. . . . .. . .. .. ... . . . . . . . .. . 

00 

ROUTINE IMMUNISATION 1st dose 
2 months 

2nd dose 
4 months 

3rd dose 
6 ITOnths 

5 years or 
pre-school 

10-16 years 
I1lCK OR WRrTE APPROXl""ATE DATE GIVCN IN BOX' 12 ITOnths 18 months 

POLIO (SABIN) I / 
OTP (Triple antigen) or COT / 
MEASLE5,lMUMPS/RUBELLA 

H. INFLUENZAE type b (Hib) 0 . / 
HEPATITIS BOo : Three doses at O. 1-2 and 6 months if indicated 11 st dose 1 2nd dose 13rd dose 

CATCH UP IMMUNISATION REOUIRED? 1 YES 

o Hib TITER indicated for all infants except Aborig inal infants who are given PedvaxHIB instead . If commencing Hib TITER aged between 
6-12 months give 2 doses 2 months apart and a booster at 18months . If aged 12-14 months give one dose then booster at 18 mon ths. If 
aged 15 months or older only one dose required . 

00 Indicated fo r Aborigina l. Asian. SE Asian . Ind ian . Pacif ic Island. C entral European. Mediterranean. Middle Eastern. African and Sou th 
American children . 

· FJ\IVI.ILY .. US!ORY: Consanguinity . 

· Father .. A(;le . 

Mother Age . 

. . . Ethnic group 

.. Ethnic. group 

. ..... . .. . . .. 

/:>,., J) : <. ~ 

Chron.ic or hentableillness . in. parents or siblings 

SOCIAL HISTORY: 

. tv1 iscaniages . 

St illbirths: 

. .. Occupation . 

. . Occupation 

D h " ' ~>' ;;ir ~~. , ..) 
eat 5 . .;;., -< . ) . . . . . . . . .. . .. ... .. . 

ALLERGY I ADVERSE DRUG REACTION: IV" .F 

CURRENT MEDICATION: 

MILESTONES: Present Age . ... ... . .. years. . .. { ITOnths 

weeks. Sat unaided r months. 

Walked unaided months Speech 

Cravvied ITOnths. 
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NSW Institute of Forensic Medicine 

Trolley: 

49 

Pathologist: Cala, Allan 

Supervisor: 

Surname: Folbigg 

Given Name(s): Laura Elizabeth 

Aliases: 

Case Number: 99-9322 

Identity Known Y 

Identified By: Mr. 

DeWit 

Police Station: UNDERTAKER 

Identified To: Carruthers, Darren 

DatelTime: 01/03/9907:32 PM 

10/ ~. Specimens for Analysis 

CS F /0 lIZ! ~\j ~"> f;o, cko 
c S -p (--:> ~ IJ IJ~~, 

(;/t...Jslul g ..---7> bfR--

Distinguishing Features 

Cause of Death 

2. 

Notes and Comments 

Pathologist's Data Sheet 

For Asst: O'Neill, Darren 

Protocol: Homicide - Female 

a 2(S/Q') 
1-Mar-99 8:34 PM 

Page 1 of 1 

Weight: 12. 

Height: . ):;0- S-~ 
Age: 1 years 8 months 

Sex: Female 

Brain 

Heart 

Left Lung 

Right Lung 

Liver 

Left Kidney 

Right Kidney 

Spleen 

Pancreas 

Prostate 

Thyroid 

Other 

Date: 

Time: 

II 'J't 
~2 

1"2. L 
[I't 

=t 3.-0 
..." . )G 
--, ~ 
~ 

4-6 
./ 

/" 

./ 

AUTOPSY 

q am I@!j) 

vG'vv:'f N C"r:vAJ 
H,j+v", PI~G~ . 
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( NSW POLICE SERVICE 
REPORT OF DEATH TO CORORKR 

Local Area Command: Hunter Valley LAC 
Report Date: 1 March, 1999 

Phone No.02 65787499/60499 

COPS Event Noz Korgue Register/Book No. 

The Coroner, Singleton Death of: Laura Elizabeth FOLBIGG 

Sex: Female Age: 1 D.O.B: 07/08/97 
Address, 8 Millard Close, Singleton Marital State: Single 
Time and Date of. Death: 12.45pm on 1/3/99 
Place of Death: Singleton Hospital 
Time and Date found: 12.0Spm on 1/3/99 
By whom found: Kathleen Megan FOLBIGG Addressz 8 Millard Close, Singleton 
Reported to Police by: Brian WADSWORTH Address: Singleton Ambulance 
Last seen alive by: Kathleen Megan F~S: 8 Millard Avenue, Singleton 
When last seen alive: 11am 1.3.99 
Time' Date Reported: 12.55pm 1.3.99 Occupation: Child 
Deceased a native of: AU~Qa Strait Islander/Aborigine: Not Applicable 
~nsion type: Govt. Authority Informed: New South Wales Police Service 

~.litary/Invalid Disability: Not Applicable 
Next of Kin: Craig Gibson FOLBIGGRelationship to deceased: Natural Father 
Address: 8 Millard Close, Singleton Phone: 02 65721624 
Identifying person: Craig Gibson FOL~~ess: . 8 Millard Avenue, Singleton 
Deceased's doctor: Paul INNIS of Singleton Heights Sur~eSin~letan31577 
Method of Identification (Visual, Dental, F/prints): Visual 
Chain of Id (ie. Relative or Friend (name) to Police (name) to other 
Police (name): Natural father to Detective Ryan 
Criminal Charges Preferre8usp~oious Circumstances:~eectives Attending: Yes 
Detective/s: D/S/C Ryan and D/Sgt WELLS LAC: Hunter Valley 
Crime Scene: Yes Investigator/s: D/S/C Glen WARD Region: Hunter 
Crash Investigation: No Investigator/s: Region: 

Property/Clothing found on deceased: Disposable nappy, tights and shirt 
Property Book Ref: Clothes with deceased Property/clothing disposal: 
Authorised by: Phone: 
t_)coner's pamphlet handed to: John FOLBIGG 

Note 
(1) This for. should be prepared in quadruplicate in all cases where a death is reported to the Corner. The 

original and two copies should be forwarded to the Coroner . All stat~ts in duplicate should be lodged 
with the Coroner no later than 28 days after receipt of inquest notice. 

Reporting Officer: Bernard Michael RYANInvestigating 
Rank: Detective Senior Constable Rank: 
Station: Hunter Valley LA}: _// Station: 
Annual Leave: ... / . . ~':J . . 

Officer: 

.-

, ~/, , 
S · I - -~gnature:. -.. to -: • • • Continued overleaf 

.--
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Rev ,t of Death to Coroner 
De<. 3ed: Laura Elizabeth FOLBIGG 

Page 2 
Report Date: 1 March, 1999 

If any previous illnell, and deceased leen by doctor, particulars should be given . Where treated by a doctor a 
note~ld be obtained giving particulars of treat~t of such . doctor. If died within 2' hours of A~esthetic -

Narrative of circumstances under which death took place. Craig Gibson 
FOLBIGG (DOB: 21;11.61) and Kathleen Megan FOLaIGG (DOB: 14.6.67) are a 
married couple currently residing at 8 Millard Close, Singleton. Prior to 
this incident, all three of Mr and Mrs FOLBIGG's previous children have 
died whilst stili in their infancy. These deaths were apparently 
attributed to SIDS, with Professor John HILTON of the Institute of 
Forensic Medicine being involved with the investigation of these deaths. 
These deceased children's names were Kaleb Gibson FOLBIGG, Patrick Allan 
FOLBIGG and Sarah Kathleen FOLBIGG. 

On 7 August, 1997 Mr FOLBIGG gave birth to Laura Elizabeth FOLBIGG at the 
Singleton Hospital. At the time the child weighed approximately 7lb and 
3/4 ounces and was born full term. For the first twelve months of her 

, 'i.fe Laura's sleeping habits were monitored by medical staff at the 
'w·· 'stmead Hospital. (Ms Margaret TANNER - Westmead Hospital). Her family 
~~ctor was Doctor SANDERS of Singleton and Doctor INNIS of Singleton 
Heights Medical Practice. The child's last visit to a doctor was with 
Doctor INNIS in early February, 1999 for her 18 month vaccination. 

About 6.20am on 1/3/99 the child awoke at the family home and was 
suffering from flu/cold symptoms which had plagued her for the previous 
seven days. Mrs FOLBIGG had given the child approximately 3ml of Demozin 
on 27.2.99 for these symptoms and this was the last medication that the 
child had taken for the illness. Mrs FOLBIGG stated that her child 
appeared in a bad mood, however did not appear to be seriously ill. 
During the morning Mrs FOLBIGG dressed the child in a disposable nappy 
with a pair of floral tights and a pink T shirt. She then took her to a 
Singleton gymnasium and to visit Mr FOLBIGG at his place of employment. 
About 11arn that day Mrs FOLBIGG returned to her home with her child who 
had fallen asleep whilst travelling in the car on the way horne. Once at 
the family horne Mrs FOLBIGG placed her in the child's bed which is inside 
the child's own room. She placed her onto the bed so she was laying on 
hp.r right side on top of a downer on the single bed. She also placed a 
t .:/llen rug over the torso of the child. 

About half an hour to an hour later Mrs FOLBIGG was inside the house when 
she heard the child coughing. This cough did not cause any alarm to Mrs 
FOLBIGG and she waited approximately five minutes until she went into her 
child's room to check on her. When she entered the room she saw her child 
laying on her back on the bed and her face was extremely pale. She 
checked her and saw that she wasn't breathing. She immediately ,picked her 
up, carried her to the breakfast bar in the kitchen and commenced CPR. 
During this process Mrs FOLBIGG also telephoned 000 and raised the alarm. 

At 12.14pm that day Singleton ambulance officers attended the premises and 
observed Mrs FOLBIGG performing CPR on the deceased. They commenced 
treatment and found that the child had no pulse and was not breathing . 
They continued attempts to revive,the child during a journey to the 

The contents of this docUJlent is based on the initial inforaation obtained when poy~ ~"~lIth. Because of this, 
inaccuracies aay coee to light lit a lllter /;te. 4' ) , 

Name: Bernard Michael RYAN Signature:. U. J. 
Rank: Detective Senior Constable 
Registered No: 25495 

Date: 1 March, 1999 
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Rep--- --t of Death . to .. Coroner 
De<i ;ed: Laura Elizabeth FOLBIGG 

Page 3 
Report Date: 1 March, 1999 

Singleton Hospital. These attempts were unsuccessful as were the attempts 
by Doctor Tuan AU who pronounced life extinct at 12.45pm that day. 

Singleton detectives attended the Singleton Hospital at 1 . 30pm that day 
and conducted preliminary interviews with both Mr and Mrs FOLBIGG. Mr 
FOLBIGG formally identified the deceased to Detective Senior Constable 
RYAN. At this time it was noticed that skin to the face and back was 
discoloured - possibly due to lividity. This ctiscolouring appeared more 
severe to the left side of the deceased. 

Detective WARD of Maitland Crime Scene Unit attended 8 Millard Close, 
Singleton and examined the scene. The bedding was seized and ~ntered as 
exhibits at Singleton Police Station . It was apparent that the house 
occupied by Mr and Mrs FOLBERG appeared to be a healthy environment with 
furniture and fixtures modified for child safety.. The house was a 
relatively new structure and did not appear to contain high levels of dust 
or drafts. 

mhe Singleton coroner, Mr Ron WOODROW was informed of this incident by 
~ ~ 'lephone and the deceased was conveyed to Glebe by Government 
Untractors . 

Reporting Officer: Bernard Michael RYANlnvestigating Officer: 
Rank: Detective Senior Constable Rank: .... 
Station: Hunter Valley/~ . / / Station: . . . •. 
Annual Le . .~. . . ave:. . i;'./. . -.,}~ . . . . . . . . . 
S~gnature: . . . v. . --/ .. .. . ... . .. . Continued overleaf CAT 81503 134



NSW INSTITUTE OF FORENSIC MEDICINE 
INTERIM REPORT 

To State Caroller 

GIVEN NAMES 

Interim Cause of Death, 

I. Direct Cause -
Disease or condition directly leading to death 

Antecedent Causes -
Morhid conditions, if any. giving rise to the above 
cause, stating the underlying condition last 

Other significant conditions contributing to the death, 
but not relating to the disease or condition causing it 

Date: 

SURNAME 
, 

CASE No. 

(a) ............................. \J.~~v.(:l1?{: ....................................................... . 
Idllc ((I or /iJll(J\\'illg) 

(b) ........................................................................................................... . 
(dill' 10 (1'- }Ill/owing) 

(c) ........................................................................................................... . 

Significant Injuries Were Not Present 

Significant Injuries Were Present 

Specify below if not mentioned in Cause of Death: 

Further investigations are being performed: 

Specimells retained 
atIOFM 

Samples of tissue for histology 

Whole organs for examination: 

Brain 

Heart 

Other ........................... .. 

Blood for storage 

Remarks: 

The body may be released 

The body may not be released 

Give rcason for non-release: 

Forensic Science 
Laboratories 

Blood 

Hair 

Fingernails 

Oral/rectal/vaginal swabs 

Other ............................ .. 

Analytical 
Laboratories 

Blood 

Liver 

Stomach contents 

Urine 

Bile 

Vitreous 

Other ................ .. 

A ' 

Other 
Laboratories 

Blood for virology 

Bacterial culture 

Viral culture 

Biochemistry 

Other .................. .. 

/ .", ? ! Y/, 
Signature: .................. ~ ..... \ ... i::: ......................... ........................... . 

iL~~)\ r 
. I 1 tJ ~. 

Pnnt Nao1c: ...................... '.: ....... :: ............................................... . 135
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CENTRAL SYDNEY LABORATORY SERVICE 

NSW INS FORENSIC MEDICINE 
POBOX 90 
GLEBE NSW 2037 

Requested by: CALA, A 

Patient No : (2247)0999322 

Name : 
Sex/Age : 

Location : 

FOLBIGG, LAURA 
FEMALE 01/01 / 98 

NSW FORENSIC MED 

DEPARTMENT OF MICROaIOLOGY 
Dr R Benn, Dr C MacLeod. 

I Fluids 

CSF CULTURE MB-99-014698 
SOURCE: CEREBROSPINAL FLUID 

Enquiries: 9515 8278 

COLLECTED : 02MAR99 
RECEIVED : 02MAR99 0904 

PRELIMINARY ______________________ __ 

No growth overnight . 
Further incubation in progress. 

Miscellaneous I 

TISSUE/BIOPSY CULTURE 
SOURCE : SPLEEN 

MB-99-014696 COLLECTED : 02MAR99 

PRELIMINARY ______________________ __ 

Moderate coliforms of 2 colonial types 
Profuse alpha haemolytic Streptococcus 
Moderate Staphylococcus epidermidis (presumptiv e) 
Further incubation in progress . 

RECEIVED : 02MAR99 0904 

14 MOS 

Printed : 03MAR99 1327 *** End of Report * •• Page : 

Incorporating the laboratories of Royal Prince Alfred, 
Balmain, Canterbury and Rachel Forster Hospitals. 

1 

ONLINE HANDBOOK, FACT SHEETS, NEWSLETTERS-HOME PAGEl http.://www.cs.nsw.gov.au/csls 

Ref NOI MB-99-014696 



CENTRALSYDNEYLABORATORYSER~CE 
/' 

(2247)0999322 Patient No: 
NSW INS FORENSIC MEDICINE 
PO BOX 90 Name: FOLBIGG, LAURA 

( ) 
GLEBE NSW 2037 Sex/Age : FEMALE 01/01/98 14 MOS 

Requested by: CALA, A Location: NSW FORENSIC MED 

I DEPARTMENT OF MICROBIOLOGY I 
Dr R Benn, Dr C MacLeod. Enquiries: 9515 8278 

I Fluids I 
CS'B' CULTURE MB-99-014698 COLLECTED:02MAR99 
SOURCE : CEREBROSPINAL FLUID RECEIVED: 02MAR99 0904 

PRELIMINARY 

No growth overnight . .-/ 

Further incubation in progress . ( 
I Faeces I 

STOOL CULTURE MB-99-014699 COLLECTED : 02MAR99 
SOURCE: RECTAL SWAB RECEIVED : 02MAR99 0918 

'" AMENDED REPORT /' 
Profuse normal enteric flora isolated. 
No SaDnonella/Shigella/Campylobacter isolated . 

I Miscellaneous I 
TISSUE/BIOPSY COL'l'URE MB-99-014695 COLLECTED:02MAR99 
SOURCE: LUNG RECEIVED : 02MAR99 0904 

(~ 
v . . 

" 

PRELIMINARY ------Profuse Post mortem contaminants . 
Further incubation in progress. 

.. 
TISSUE/BIOPSY CODTURE MB-99-01469 6 COLLECTED : 02MAR99 
SOURCE: SPLEEN RECEIVED: 02MAR99 0904 

PRELIMINARY 

Moderate coliforms of 2 colonial types 
~. Profuse alpha haemolytic Streptococcus of 2 colonial 

types 
Moderate Staphylococcus aureus (preswnptive) 

.' 
Identification and susceptibilities proceeding . 

Printed : 04MAR99 132 6 *** End of Report * *' Page: 1 . 
Incorporating the laboratories of Royal Prince Alfred, 0 - - -. 

Balma i n , Canterbury and Rachel Forster Hospitals. 

ONLINE HANDBOOK, FAC"r. SHEETS , NEWSLETTERS-HOME PAGEl httpl//www.cs.nsw.gov.au/csls ----
P If:. r "·f ...... p . I:"] . ()(\ n1 .1 ,I 



CENTRAL SYDNEY LABORATORY SERVICE 

NSW INS FORENSIC MEDICINE 
POBOX 90 
GLEBE NSW 2037 

Requested by : CALA, A 

Patient No : (224-7)0999322 

Name: 
Sex/Age : 

Location: 

FOLBIGG, LAURA 
FEMALE 01/01/98 

NSW FORENSIC MED 

DEPARTMENT OF MICROBIOLOGY 
Dr R Benn, Dr C MacLeod. Enquiries: 9515 8278 

I Fluids 

CSP CULTURE MB-99-014698 
SOURCE : CEREBROSPINAL FLUID 

FINAL REPORT 

COLLECTED:02MAR99 
RECEIVED: 02MAR99 0904 

14 MOS 

No growth 

/ 
I Faeces 

S'l'OOL CULTURE MB-9 9-01469 9 
SOURCE: RECTAL SWAB 

AMENDED REPORT 

Profuse normal enteric flora isolated . 
No Salmonella/Shigella/ Campylobacter isolated. 

TISSUE/BIOPSY CULTURE 

SOURCE : LUNG 

Miscellaneous 

MB-99-014695 

I 
, 

COLLECTED : 02MAR99 
RECEIVED: 02MAR99 0918 

, 
, .. -r 

I 

COLLECTED : 02MAR99 
RECEIVED : 02MAR99 0904 

~ 

FINAL REPORT ____________________ _ 
f~\I-------------------

0.·: 
~- .,.." Profuse Post mortem contaminants. 

Profuse coliform 

Printed : 09MAR99 1327 Continue d . . . 

/ 
/ 

I 

Incorporating the laboratories of Royal Prince Alfred, 
Balmain, Canterbury and Rachel Fo r s ter Hospitals. 

Page: 1 

ONLINE HANDBOOK, FACT SHEETS, NEWST"ETTERS-HOMfo: PAGE , ht t p:/ / www.ca . n .<;w . go·T.au/csls 
•• _____ 0 ____ . _------ __ • 
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CENTRAL SYDNEY LABORATORY SERVICE 
Patient No : (2247)0999322 

NSW INS FORENSIC MEDICINE 
POBOX 90 
GLEBE NSW 2037 

Requested by: CALA, A 

Name : 
Sex/Age : 

Location : 

FOLBIGG, LAURA 
FEMALE 01/01/98 

NSW FORENSIC MED 

DEPARTMENT OF MICROBIOLOGY 
Dr R Benn, Dr C MacLeod. Enquiries: 9515 8278 

Miscellaneous I 
TXSSUE/BXOPSY CULTURE 
SOURCE : SPLEEN 

MB-99-014696 COLLECTED : 02MAR99 

1----------------------- FINAL REPORT ____________________ ___ 

Moderate coliforms of 2 colonial types 
Profuse alpha haemolytic Streptococcus of 2 colonial 

types 
Moderate Staphylococcus aureus 1_____________________ SUSCEPTIBILITIES __________________ ___ 

S . aureus 
MIC INTERP 

Penicillin <=0 . 125 S 
Flucloxacillin <=4 S 
Cefazolin <=4 S 
Eryth/Clinda <=1 S 

RECEIVED: 02MAR99 0904 

14 MOS 

Printed : 09MAR99 1327 * * * End of Report *** Page: 

Incorporating the laboratories of Royal Prince Alfred, 
Balmain, Canterbury and Rachel Forster Hospitals. 

2 

\, ONLINF Hi\ NDDC OK , FACT SHEETS, NEWSLETTERS-HOME PAGEl httpt//www.cs.nsw . gov . au/csl s '------_ .. _._- --
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EXPERT CERTIFICATE in the mater of: 

Police - v -

Place: 

Name: John William CASH 

Address: 16 Broughton Street, 
SINGLETON NSW 2330 

Occupation: Medical Practitioner 

Date: 

Tel. No: (02) 6571 1077 

States: 

EXPERT CERTIFICATE 
Section 177, Evidence Act 1995 No. 25 

1. This statement made by me accurately sets out the evidence which I would be 
prepared, if necessary, to give in court as a witness. This statement is true to the best of 
my knowledge and belief and I make it knowing that, if it is tendered in evidence, I shall 
be liable to prosecution if I have wilfully stated anything which I know to be false or do 
not believe to be true. 

2. I am 54 years of age. 

3. I hereby certify: 
My full name is John William Cash. 
My contact address is 16 Broughton Street, Singleton, NSW 2330. 
I have a specialised knowledge based on the following training, study and experience:-
30 years experience as a Medical Practitioner. 
MBBS FRACGP 
Visiting Medical Officer at Singleton Hospital. 

4. At about 1.00 am on 22 June 1998 at Singleton Hospital, I examinedLauraFolbigg. 
She was said to have had a slight upper respiratory infection for several days and had 
developed a croupy cough that night. On examination the child showed no distress and 
no signs of respiratory difficulties. Her chest was clear. Her throat contained a small 
amount of mucus. Her ears were clear. She had no neck stiffness and her abdomen was 
soft. She was afebrile. 

I diagnosis of Upper Respiratory Tract Infection and mild croup was made. 
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In view of the family history of three siblings having died with Sudden Infant Death 
Syndrome, she was admitted for observation. She was treated with intranasal oxygen and 
observed overnight. 

On review later that morning her observations, having remained stable, and appearing to 
be in no distress, she was discharged home. Her parents were asked to take her to her 
usual local medical officer for follow up. 

She was reviewed on 23 June 1998 at my surgery. She had signs of an upper respiratory 
infection but was in no distress. As outlined in our records, she was seen on several 
occasions from September 1997 until August 1998 with minor signs of upper respiratory 
infection never requiring antibiotics. 

On one occasion she had vomiting and diarrhoea which settled on conservative 
management. 

Laura was up to date with her routine immunisations which had been done at the surgery. 
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EXPERT CERtlFICATE in the matter of: 
Police -v-Folbigg 

Place: Singleton Date: 

Name: Paul Innis 
Address: 32 Fleet Street BRANXTON NSW 2335 Tele. No: (02) 6573 1577 

Occupation: General Medical Practitioner STATES:-

EXPERT CERTIFICATE 
Section 177, Evidence Act 1995 No. 25 

1 This Statement made by me accurately sets out the evidence 'I-Klich I v..ould be 
prepared, if necessary, to give in court as a wtness. The statement is true to the best of my 
know edge and belief and I make it knowng that, if it is tendered in evidence, I shall be liable 
to prosecution if I have wllfully stated anything 'I-Klich I know to be false or do not believe to be true. 

2 

3 

I am 31 years of age. 

I hereby certify: 

My full name is Paul Francis Innis 
My contact address is 32 Fleet Street BRANXTON NSW 2335 

I have specialized knowedge based on the followng training, study and experience:­

MBBS Sydney University 1995. 

1 
4 My medical consultations wth Laura Folbigg were as follo'NS: 
The 14 of August 1998 Laura was aged One. She had had Flu like symptoms for Five days 
wth symptoms of coughing, sleep disturbance, had been of her food, had no fevers 
and was continuing to have wet nappies. She had had tv..o episode Croup in the past. 
Her back ground included no allergies and her immunisations were up to date. On examination 
chest clear no signs of respiratory distress and her throat was red. I diagnosed a viral upper 
respiratory track infection and advised Mum to treat her symptoms wth Panadol and fluids. 

The 19th of October 1998 Laura presented wth a bum on her left forearm and palm. The bum 
was superficial wth the skin sloughing off and a plan of daily dressing was instituted. Each day over 
the next Eight days the bum dessing was changed and the v..ound was healing well I last saw her in 
relation to the bum on th 30th October 1998 in 'I-Klich stage the bums had healed quite well 
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The 19th Januaray 1999 Laura presented 'Mth her Mum. Her Mum had claimed she had a rash 
present for five days. At that stage she was Seventeen months old. Her diet was normal she 
continued to have normal number of wet nappies. She had no upper respiratory track symptoms and 
was behaving normally. The rash was itchy. On examination she had a macular red rash and her 
throat was also red. The rash was distributed on her shoulders, upperarms and do'Ml her arms. 
I diagnosed a allergic rash and prescribed Phenergan to treat this rash. At that stage she 
weighed 12 kilos and a dose of 2.5 - 5mg of Phergan orally three times a day as needed was 
precripted I told Mum to bring her back for review if the rash didn't go away over the next few days. 

Laura represented on the 22nd of January 1999 for review of the rash. She had fevers over the 
last few days. I diagnosed a viral rash and on examination her throat was red but no additional 
treatment was prescripted. 

(") The 5th February 1999 Laura's Mum brought her in for her 18 month Immunisation. At that stage 
she was well. On examination her throat and ears were clear and I advised our Nurse she may have 
her 18 month Immunisation. She received her Hib vaccine and lnfanrix. 

5 Based v-.tiolly or substantially on the kno'Medge, I am of the opinion that 

During the seven month period, in v-.tiich I saw Laura Folbigg approximately 13 times I'm of the 
opinion that Laura was a normal and healthy child. I was not aware of any chronic illness or 
disabilities. Her death was completely unexpeted. 

, Dr Paul F lnni""2L~ 

Signature _ __._~-+---+--------
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New South Wales Police P.190 
v 2. 9 

STATEMENT in the matter of: Place: Morisset 

Police Station Death of FOLBIGG children 

Date: 1 September 1999 

Name: Louise Ann ALDERSON 

Address: 35 Lakeview Street, Boolaroo Tel. No.: 02 49586479 

STATES:-Occupation: Ambulance Paramedic 

1. This statement made by me accurately sets out the evidence 

which I would be prepared, if necessary, to give in court as a 

witness. The statement is true to the best of my knowledge and 

belief and I make it knowing that, if it is tendered in evidence, 

I shall be liable for prosecution if I have wilfully stated in it 

anything which I know to be false, or do not believe to be true. 

2. I am 35 years of age. 

3. I am a qualified Ambulance Paramedic with the Ambulance 

Service of New South Wales. I have been employed with the service 

for the past sixteen years with twelve of those years as a 

paramedic. 

4. On Wednesday the 1st of September, 1999 I spoke with 

Detective RYAN at the Morisset Police Station. Detective RYAN 

showed me copies of two Ambulance Report Sheets, numbers Q00l and 

Q604. I read these two documents and recognised that they related 

to an incident which I attended at 9 Dower Close, Thornton at 

1. 48am on 30 August, 1993. At that time, I was stationed at 

Hamilton as a Paramedic and was performing duty with Ambulance 

Officers Robert FOXFORD and Rod AVERY. We attended this residence 

to assist Ambulance Officer Debra MARTIN who was treating a young 

child for a suspected Sudden Infant Death Syndrome. 

5. I remember attending the premises to assist Debra who had 

/ ~ 

Witness: J/, - -, Signature: 

, 

~L 
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Page No: 2 P.190A. 
STATEMENT (continued) in the matter of: Death of FOLBIGG children 

Name: Louise ALDERSON 

been off at the premises for sometime. I walked into a bedroom of 

the house and saw a baby laying on the floor with Debra obviously 

treating the baby. The baby had a intra-ossessous needle inserted 

into one leg and attempts were being made to resuscitate the baby. 

6. According to the notes made by Robert FOXFORD he, Rod or 

myself administered the following prescribed drugs via the intra­

ossessous needle: 6ml of adrenaline, 15ml of sodium bicarbonate 

and 1 ml of calcium chloride. These drugs are the protocol for 

treatment due to a reading of asystole on the ECG monitor. From 

memory the asystole was recorded prior to my arrival at the scene 

and it was obvious that the baby was deceased prior to my arrival 

also. 

7. I do not recall what the baby looked like on external 

examination. From reading Robert FOXFORDs' notes I can only state 

that they are a correct recording. 

/~~ / 

Witness: - ~-~L=··~c_·-9--_,~_-/_·'_/ ____ _ . A4~1)l"" Signature: 
/.5. //2.~ 

.· /.//f~ 

/ · 9· ff 
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New South Wales Police 
P . 1 9 3 S 

STATEMENT in matter of: 

Death of FOLBIGG children 

Place: Singleton Police Station 

Date: 15 September 1999 

Name: WADSWORTH, Brian Tel No . : 02 65732174 

Address: 12 Gardiner Cr, Singleton 

Occupation : Level Four Ambulance Officer 

States: -

1. This statement made by me accurately sets out the evidence 

which I wou l d be prepared, if necessary , to give in court as a 

witness. The statement i s true to the best of my knowledge and 

belief and I make it knowing that, if it is tendered in 

evidence, I shall be liable to prosecution if I have wilfully 

stated in it anyth i ng which I know to be false or do not believe 

to be true. 

2 . My age is 37 years . 

3. I am a level four ambulance officer attached to the 

Singleton Ambu lance Station. I have been employed with the 

service for the past twe l ve years and reached level four 

qualification around 1991. 

4 . On Monday the 1st of March, 1999 I was working at the 

Singleton Ambulance Station with Ambulance officers Harold 

PICTON and Ted SMITH . I was the most qualified officer working 

that day. 

5 . At 12.12pm that day , Harold and I left the Ambulance 

Station respond i ng to call of a child not breathing and CPR 

being performed. This ca l l was to a house at 8 Mil l ard Close , 

Singleton . Harold drove the ambulance vehicle straight to this 

address and we arrived there at 12.14pm that day. 

6 . As soon as Harold stopped the vehicle I alighted and 

carried the o;ey-viva and drug box into the house via the front 

Witness: 
/ 

/_ 

---) 
/ ,,,----, Signature: 

142



Page No . 2 

STATEMENT (Continued) i n Matter of : Death of FOLBIGG children 

Name : WADSWORTH, Brian 

Pl 90A 

door. I saw a woman leaning over a small child who was laying 

in the supine position on what appeared to be a breakfast bar. 

The woman appeared to be performing CPR on the child. The woman 

was crying and I think there was another woman in the house . I 

went straight up to the child, checked the vital signs and found 

that the child was not breathing and had no pulse. I looked 

inside the child's mouth and did not see any blood, vomit or 

foreign object. I tilted the child ' s head slightly ensuring 

that the airway was clear. I then continued CPR for a period. 

Harold then took over from me and continued CPR. I walked 

around to the other side of the breakfast bar on the kitchen 

side and placed an intravenous line 

cubital fossa (inside right elbow). 

ECG monitor was app l ied to the child 

into the child's right 

Whilst I was doing this the 

at 12.17 . 32 that day . This 

monitor showed t hat the child was in bradycardia . There baby 

still had no pulse at this stage . Harold resumed CPR and I 

obtained the appropriate drugs in accordance with the ambulance 

protocols . Around this time , I asked the woman who had been 

performing CPR, "Can you tell me what happened?" 

She said, "I heard her coughing in the bedroom and when I 

checked her five minutes later I found her not breathing . " 

She also indicated that the child had been suffering from a 

runny nose and coughing for a couple of days. 

7 . Between 12 . 19pm and 12.28pm that day I administered three 

doses of adrenalin 1:10,000 (2 . 5ml per dose) as per protocol. 

At this time, the child was placed on the stretcher and taken to 

the Ambulance vehic l e parked in the driveway . Ted and I got 

into the back of the vehicle wi th the child and Harold drove. I 

administered another similar dose of adrenalin en route to the 

Singleton Hospital. We arrived at the Hospital at 12. 32pm that 

day where the child was treated by Hospital staff . Shortly 

after the doctor 
J 

pronounced l ife extinct. 
£ 

/ 

Witness: V S i gnature : 
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Page No. 3 

STATEMENT (Continued) in Matter of : Death of FOLBIGG children 

Name: WADSWORTH, Brian 

P190A 

8 . When I was treating the child I noticed that her skin was 

warm to touch and cyanosis was present. By cyanosis I mean the 

child had a blue colouring around the lips and face. 

9. At the hospital I completed Patient report V70724 in 

rela t ion to this incident . 

EXH I BIT: I NOW SEEK TO PRODUCE PATIENT REPORT V70724 . 

1 0 . I also p r i n ted the ECG r eport re l ating to this incident 

whil st at t h e Hospital that day. 

EXHI BI T: I NOW SEEK TO PRODUCE THAT ECG REPORT. 

Witness: 

Witness: 

) 

/ 

B'~ Ryan 
D/S/C 
15.9.99 

Signature: 
~ ,:· ,r - -- -~ . - .-.--.:..---

Signature: 
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New South Wales Police 

STATEMENT in matter of: 

Death of FOLBIGG children 

Name: PICTON , Harold Francis 

Place: Singleton Police 

Date: 15 September 1999 

Tel No.: 02 65722455 

Address: 95 George Street, Singleton 

Occupation: Ambulance Officer - Station Officer 

States:-

P .: 3R_ 

1. This statement made by me accurately sets out the evidence 

which I would be prepared, if necessary, to give in court as a 

witness. The statement is true to the best of my knowledge and 

belief and I make it knowing that, if it is tendered in 

evidence, I shall be liable to prosecution if I have wilfully 

stated in it anything which I know to be false or do not believe 

to be true. 

2 . My age is 57 years . 

3. I am the Station Officer in charge of the Singleton 

Ambulance Station. I am a level three ambulance officer and 

have been in the service for the past twenty nine years . 

4. On Monday the 1st of March, 1999 I was performing duty at 

the Singleton Ambulance Station with Ambulance Officers Brian 

WADSWORTH and Ted SMITH. Brian is a level four officer and Ted 

is a level three. 

5. At 12.12pm that day, Brian and I left the Station en route 

to 8 Millard Close, Singleton to respond to a twenty month old 

child not breathing at that location. Apparently the mother of 

the child was performing CPR at scene. 

6. At 12.14pm that day, we arrived at .the address. Brian as 

the treating officer entered the house first whilst I call on 

scene and obtaine certain equipment. I walked into the house 

about e onds behind Brian and I saw him leaning a 

Witness: Signature: 
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Page No. 2 Pl90A 

STATEMENT (Continued) in Matter of: Death of FOLBIGG children 

Name: PICTON, Harold Francis 

small child who was laying in the supine position on a breakfast 

bar inside the house. He was performing CPR on the child and I 

saw a woman sitting on a chair behind Brian and she appeared 

upset. She was screaming and crying. 

7 . I took over from Brian and checked for a pulse and 

breathing on the child. I couldn't identify either, so I 

continued CPR. At this time I noticed that the child was 

wearing a pair of floral tights and a small top. She was warm 

to touch. The ECG monitor was attached to the child and 

registered asystole. Brian administered the protocol (Drugs) to 

the child via an intravenous line which failed to restore a 

cardiac output. The ECG monitor was still registering asystole. 

A short time later Ted SMITH arrived and assisted with CPR. 

8. At 12.29pm that day the child was placed in the ambulance. 

Ted and Brian continued to treat the chi ld whilst I drove the 

ambulance vehicle to the Singleton Hospital. At 12.32pm that 

day we arrived at the Hospital where the child was treated by 

Doctor AU and other medical staff. Life was pronounced extinct 

at the Hospital and the oral airway was removed. Brian 

completed the Patient Report (incident number 4934) and I signed 

the report as the driver attending the incident. I noti ced that 

Brian reported conversation from the mother of the child. I 

cannot confirm this conversation because I can't remember a ny 

conversation about the child's history. I was concentrating on 

treating the child and was not listening to the mother at the 

house. 

Witness: Signature: 

Witness: Signature: 
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EXPERT CERTIFICATE in the matter of: Kathleen FOLBIGG 

Police -v-

Place: W e..-stWt~d Oth<.L 

Name: Christopher SETON 

Address: 5/3 Pacific Ave, Tamarama 

Occupation: Paediatrician 

Date: 

Tel.No: 02 98453437 

STATES:-

EXPERT CERTIFICATE 

Section 177, Evidence Act 1995 No. 25 

n 1. This statement made by me accurately sets out the evidence 

which I would be prepared, if necessary, to give in court as a 

witness. The statement is true to the best of my knowledge and 

belief and I make it knowing that, if it is tendered in evidence, 

I shall be liable to prosecution if I have wilfully stated 

anything which I know to be false or do not believe to be true. 

2. I am 42 years of age. 

3 . I hereby certify: 

My full name is Christopher Denis SETON. 

My contact address is New Childrens Hospital Westmead. 

(-,, I have a specialised knowledge based on the following training, 

study and experience:-

! completed MBBS (Bachelor of Medicine/Surgery) in 1980, FRACP 

(Fellow of the Royal College of Physicians) in 1991 and have 

studied clinical and research aspects of Sudden Infant Death 

Syndrome since 1990. I am currently employed as Staff Specialist 

in the Sleep Disorders Unit at New Childrens Hospital at Westmead. 

I have performed these duties for the past five years. 

4. I first met Craig and Kathleen FOLBIGG on the 3rd of May 1996 

at my rooms at Randwick after they were referred to me by Doctor 

Quentin KING from Fairholme Surgery in Singleton. They presented 

at my office seeking advice about the potential risk of SIDS after 

t/~ · 
Witness: >v-___ / ..,...., '----------

See Continuation Sheet ... 

_ Signature: ~ -158



EXPERT CERTIFICATE (Continued} 
In the matter of: Kathleen FOLBIGG 
Police -v-
Name of expert: Christopher SETON 

Page No: 2 

Date: 2 3 l ,, I q q 

they had lost three of their previous children. I remember I was 

told by Mr and Mrs FOLBIGG that their previous children had all 

died of SIDS. During this consultation, I discussed many aspects 

relating to SIDS prevention and risk assessment that could be 

applied to any future children. 

5. The history supplied by Mr and Mrs FOLBIGG was highly 

suggestive of familial clustering of obstructive apnoea. This 

( -) included Mr FOLBIGG suffering heavy snoring as did his siblings, 

and Patrick and Sarah FOLBIGG also suffering from snoring. 

6. In January 1997 I was notified by Mr FOLBIGG that he and his 

wife were expecting the birth of their fourth child. I wrote back 

to them offering a full investigation by the Sleep Disorder Unit 

in regards to their expected baby and the risk of SIDS. Mr and 

Mrs FOLBIGG agreed with this approach. I was later informed that 

Mrs FOLBIGG gave birth to her daughter, Laura Elizabeth FOLBIGG at 

the Singleton Hospital on 7 August 1997. 

7. On Tuesday the 19th of August 1997 I examined Laura at the 

Sleep Disorders Unit at Westmead. Laura was admitted and 

underwent polysomnography (sleep study) which demonstrated mild 

central apnoea and no obstructive apnoea. Laura also underwent 

full biochemical, blood and metabolic investigation which were 

normal. 

parents 

Laura was discharged on the 21st of August 1997 and her 

were supplied a corometric home cardiorespiratory 

monitoring device which was designed to record and download 

breathing and heart information during Laura's sleep. Mr and Mrs 

FOLBIGG were instructed on CPR and how to operate the monitor. 

8 . Laura was monitored on the machine for approximately twelve 

months without complication. Initially there was evidence that 

Laura suffered from a mild central apnoea which improved and was 

totally 1998. 

Witness: 
/ 

159



EXPERT CERTIFICATE (Continued) 
In the matter of: Kathleen FOLBIGG 
Police -v-
Name of expert: Christopher SETON 

Page No: 3 

Date: i 3 l ,, ( ~ ~ 

EXHIBIT: SEE SLEEP STUDY REPORT DATED 3RD FEBRUARY 1998. 

9. Laura did not at any time show signs 

obstructive apnoea which is a potentially 

disorder associated with SIDS. 

of suffering from 

inherited breathing 

10. In March 1998 Margaret TANNER who is a nurse/consultant with 

the Sleep Study Unit approached me with a letter addressed to her 

() by Mr Craig FOLBIGG . I read this letter where Craig expressed 

concern that his wife was not utilising the monitor during Laura's 

daytime sleeps and was not as diligent as maybe she should. I 

wrote to Mr FOLBIGG and expressed my concern that he and his wife 

should continue to use the device due to the family history . I 

requested that they consult with me . 

11. On the 30th of April 1998 I saw Mr and Mrs FOLBIGG with 

Laura in Sydney where it became clear to me that the monitoring 

was becoming tedious for both Mr and Mrs FOLBIGG. I encouraged 

them to continue monitoring Laura in all her sleeps until her 

first birthday and I asked to review Laura at that time. I did 

not see the FOLBIGG family after this day. I am not sure of the 

exact date when the monitor was returned to the New Childrens 

Hospital but it approximated Laura's first birthday. 

12. In March 1999 I was informed that Laura had died whilst at 

home in Singleton. 

13. Based wholly or substantially on the above knowledge, I am of 

the opinion that Laura FOLBIGG did not at any time fit the profile 

of a high risk SIDS patient. Laura suffered mild central apnoea 

which had completely resolved by six months of age. 

14. I have spoken to Detective RYAN from the Singleton Police 

Station and him with my complete medical file relating to 

Signature: 160
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EXPERT CERTIFICATE (Continued) 
In the matter of: Kathleen FOLBIGG 
Police -v-
Name of expert: Christopher SETON 

Laura Elizabeth FOLBIGG . 

Witness: 

Page No: 4 

Date: 

Signature: -----------
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Chris Seton 

The New Children's Hospital 
Royal Alexandra Hospital for Children 

Consultant Sleep and Respiratory Paediatrician 
Tel: (02) 9845 3437 Fax: (02) 9845 3439 

DEPARTMENT OF RESPIRATORY MEDICINE: SLEEP DISORDERS UNIT 

SLEEP STUDY REPORT 
CS:CF 

( ~') Tuesday, 7 October 1997 

RE: LAURA FOLBIGG, DOB: AUGUST 7, 1997 
8 MILLARD CLOSE, SINGLETON. NSW. 2330 
NCH.:MRN: 0662860 

NAME OF STUDY: NOCTURNAL POL YSOMNOGRAM SLEEP STUDY. 
DATE OF STUDY: THURSDAY, OCTOBER 2, 1997. 

CLINICAL REPORT: 
This study demonstrates moderate central apnoea of infancy. Sleep-disordered breathing has demonstrated ,: 
mild improvement since the previous sleep study. There are occasional mixed apnoeas and hypopnoeas, but 
the obstructive component of sleep-breathing is not severe, and there is no bradycardic response to apnoea 
or hypopnoea. 

Home apnoea monitoring should continue and downloaded information from this monitor will be carefully 
observed by the New Children's Hospital. All other SIDS-protective factors should continue to be 
undertaken diligently. Extra precaution including serious consideration of hospitalisation, should be 
undertaken if Laura develops an upper respiratory tract infection. A further sleep study will be organised fo : 
two months time. 

C. SETON, 
STAFF SPECIALIST, 
SLEEP DISORDERS UNIT 

cc. Dr. D. Sanders, Fairholme Surgery, 16 Broughton Street, Singleton. NSW. 2330 

The New Children's Hospital 
Cnr Hawkesbury Rd & Ha insworth St 
Westmead 

Postal Addr ess 
POBox3515 

Parramatta NSW 2124 

Tel: (02) 845 0000 
Fax: (02) 845 3489 

DX 8213 Parramatta 162
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The New Children's Hospital 
Royal Alexandra Hospital for Children 

Chris Seton 
Consultant Sleep & Respiratory Paediatrician 
Tel: (02) 9845 3437 Fax: (02) 9845 3439 
Email: Christs 1@nch.edu.au 

17th February, 1998 

Dr. D. Sanders, 
Fairholme Surgery, 
16 Broughton Street, 
SINGLETON. N,S.\V, 2330 

Sleep Study Report 

Re: Laura FOLBIGG: D.O.B.: 7.8.97 
8 Millard Close, Singleton. NSW 2330 

Name of Study: 
Date of Study: 

Clinical Report 

Pol ysomnogram 
3rd February, 1998 

Her sleep breathing has now normalised. There is no evidence of upper airway obstruction in sleep. 
Sleep quality is excellent. Home apnea monitoring should continue, but a further Sleep Study will 

( 1 not be required unless there is evidence of new or changing sleep breathing symptoms. 

The family should re-consult with Dr. Seton at their convenience during their next visit to Sydney, 
and ideally this should be undertaken in two to three months' time. 

Chris Seton, 
Staff Specialist. Sleep Disorders Unit 

The New Children's Hospital 
g:\da~tc}l~~p~)fpl~i:igW~ i nswo rth St 

Westmead 

Postal Address 
PO Box 3515 

Parramatta NSW 2124 

Tel: (02) 845 0000 
Fax: (02) 845 3489 

DX 8213 Parramatta 

163



( ) 

18/03/98 

DEAR MARGARET, 

I HOPE THIS LETTER FINDS YOU WELL. 
KA THY LAURA AND I ARE FINE. 
LAURA IS GOING GREAT GUNS NOW THAT SHE HAS SHAKEN ALL THE 
LITTLE BUGS SHE HAD, SHE IS IN THE PROCESS OF LEARNING TO 
CRAWL AT THE MOMENT AND DOES NOT LIKE IT ONE BIT," WHY 
CRAWL WHEN MUM OR DAD CAN CARRY ME OR GET THINGS FOR ME" 
( I BET THAT'S WHAT SHE THINKS). WE HAD PIXIE PHOTO'S DONE 
AND I HOPE YOU DON'T MIND BUT I HAVE SENT YOU ONE. 
l'M SORRY IT ISN'T ANY BIGGER BUT AT LEAST IT WONT GET BENT IN 
THE MAIL. 
OUR LAST REPORT ON LAURA'S SLEEP STUDIES WAS VERY GOOD 
AND I WAS PLEASED TO SEE THAT CHRIS WANTED THE HOME 
MONITORING TO CONTINUE. 
I PERSONALLY FIND THE FLASHING LIGHTS OF THE MACHINE 
COMFORTING AL THOUGH THE ALARMS ARE FRIGHTENING AS YOU 
ARE TOTALLY UNAWARE OF WHAT AWAITS YOU WHEN YOU GET TO 
LAURA. HAPPILY SO FAR ALL HAS BEEN FINE. 
STRANGELY THOUGH I FEEL THAT KA THY FINDS IT ALL TEDIOUS AND 
FRUSTRATING AND WOULD PROBABLY RATHER NOT USE IT AT ALL, 
MERELY ENTRUSTING LAURA'S SURVIVAL TO FATE! 
YOU WOULD THINK THAT AFTER ALL SHE HAD BEEN THROUGH AS A 
MOTHER SHE OF ALL PEOPLE WOULD BE MORE DILIGENT WITH THE 
MONITORING. 
IS IT NECESSARY THAT LAURA BE MONITORED THROUGH HER DAY 
TIME SLEEPING AS l'M MORE THAN SURE THAT KATHY DOES NOT DO 
THIS , HAVE YOU NOTICED THIS ON THE DOWN LOADS? 
l'M SORRY IF I SOUND PARANOID BUT WITH EVERY PASSING DAY I 
FALL THAT MUCH FURTHER IN LOVE WITH THIS CHILD AND TRULY 
COULD NOT BEAR HER NOT BEING A PART OF MY LIFE. 
WE WILL BE SEEING CHRIS SEATON IN MAY SOME TIME AND I AM 
PREPARING A LIST OF QUESTIONS TO BRING UP IN OUR DISCUSSION 
WITH HIM THEN. 
ANY WAY I DIDN'T MEAN FOR THIS LETTER TO BE ANYTHING MORE 
THAN A HELLO AND A THANK YOU ONCE AGAIN FOR ALL YOUR HELP 
SO FAR. 
I LOOK FORWARD TO TALKING TO YOU ON OUR NEXT DOWNLOAD 
SINCERELY YOURS 
CRAIG, KA THY AND LAURA. 

\~~-->{fl• l -
-•f' I 

I 
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The New Childr en's Hospital 
Chris Seton Roya l A lexand ra Ho spita l for Ch il dre n 
Consultant Sleep & Respiratory Paediatrician 
TeL: (02) 9845-3437 Fax: (02) 9845-3439 
E-Mail: ChristS1@nch.edu. 

CS/er 

1st February, 2000 

Detective Senior Constable Bernard Ryan, 
Criminal Investigation Unit, 
Singleton Police Station, 
22 Hunter Street, 
SINGLETON. N.S.W. 2330 

Dear Detective Ryan, 

Following our discussion and meeting late last year about Laura Folbigg, I have now, as 
agreed, investigated the date of return of Laura's home apnoea monitor. 

The monitor was returned to The New Children's Hospital on 20th January, 1999. The last 
record of breathing information, which was downloaded from the monitor via modem to 
The New Children's Hospital, was on 25th August, 1998. 

On the basis of this information, I cannot definitely determine whether or not Laura was 
monitored in sleep during the period from 25th August, 1998 until 20th January, 1999. 

I hope this information is helpful in your investigation. 

With kind regards. 

Yours sincerely, 

C~· Sw-
CHR1s SETON, 
Staff Specialist, Sleep Disorders Unit 

The New Children's Hospital 
Cnr Hawkesbury Rd & Hainsworth St 
Westmead 

Posta l Addre ss 
PO Box 3515 

Pa rramatta NSW 2124 

Tel : (02) 9845 0000 
Fax : (02) 9845 3489 

DX 8213 Pa rr amatta 165



Laura Elizabeth FOLBlGG lCN: 9919322 (es) DrA Cala 

CORONERS ACT, 1980 

AUTOPSY REPORT 

Name: Laura Elizabeth FOLBIGG 

Institute Case No: 99/9322 

Age: 1 year 8 months 

Sex: Female 

Identification Process: 

Pagelof12 

NSW INSTITUTE OF 
FORENSIC MEDICINE 

42-50 PARRAMATIA ROAD 
PO BOX 90 
GLEBE NSW 2037 
PHONE (02) 9660 5977 
FAX (02) 9552 1613 

Identified by Mr De Wit - Undertaker - Beresfield Funerals Ply Ltd 

Identified to D Carruthers 

Identified as Laura Elizabeth FOLBIGG 

Method used Visual 

Identity confirmed by 

Pathologist: Allan David Cala 

Pathologist's qualifications: MBBS Dip RACOG FRCP A 

Time of autopsy: 9.00 pm 

Date of autopsy: 1 March 1999 

Place of autopsy: NSW Institute of Forensic Medicine, Glebe 

Autopsy Assistant: D O'Neill 

This laboratory is accredited $"' ..... "', 
under the accreditation scheme 
of the National Association of ~ - ~ 
Testing Authorities, Australia o;~. i 
and The Royal College of "" ., .: ...... 
Pathologists of Australasia. ~ ,~<.o,«' •• ' 

The University 
of Sydney 

CENTRAL SYDNEY 
AREA HEALTII SERVICE 
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Laura Elizabeth FOLBIGG ICN: 9919322 (es) DrA Cala Page2of12 

OPINION: 

In my opinion, based on what I have observed myself, my experience and training, and 
the information supplied to me: 

A. Time and date of death: 

B. Place of death: 

Sometime between approximately 11.00 am 
and 12.45 pm on 1.3.99 

Singleton Hospital 

C. Cause of death: 

1. DIRECT CAUSE: 
Disease or condition directly leading to death: 

(A) UNDETERMINED 

ANTECEDENT CAUSES: 
Morbid conditions, if any, giving rise to the above cause, stating the 
underlying condition last: 

(B) 

(C) 

2. Other significant conditions contributing to the death but not relating to 
the disease or condition causing it: 

REPORT SUMMARY AND OPINION: 

This 20 month old child, Laura FOLBIGG, was the fourth child born to Craig and Kathy 
FOLBIGG, of Singleton. 

The first born child, Caleb, was born on 1.2.89. He apparently "had classic stridor, which was 
particularly noticed during feeding" (in a letter written by Dr Chris Seton, Paediatrician, to Dr 
Quentin King, General Practitioner, on 3.5.96). He was allegedly last seen alive by his mother 
at about 0100 20.2.89, and was found deceased again by his mother at 0253 later that 
morning on 20.2.89. A coronial post mortem examination at Newcastle by Dr R.Cummings 
failed to find a cause of death, so a diagnosis of Sudden Infant Death Syndrome (SIDS) was 
made. No further investigations were performed by police officers in relation to the death of 
this child. 
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Laura Elizabeth FOLBIGG ICN: 99/9322 (es) DrA Cala Page 3 0/12 

The second child, Patrick, was born on 3.6.90. He was "a snorer from early infancy". He and 
remained apparently well until he allegedly had some sort of "life threatening event" at three 
months of age, "resulting in cortical blindness and subsequent seizures" (letter, Dr Seton). He 
also was found by his mother at the time ofthis event. The ambulance were called, he was 
conveyed to hospital, where he remained for a very prolonged period of time. He was 
discharged eventually, but was allegedly found deceased by his mother at 0930 on 13.2.91, 
aged about 8 months. A hospital post mortem was performed, and this confirmed hypoxic 
brain damage. The case was not notified to the Coroner, although the underlying cause ofthe 
child's initial "life threatening event" was never uncovered. 

The third child, Sarah Folbigg, was born on 14.10.92. She had apparently been well, although 
"was a very loud snorer who suffered witnessed apnoea and choking episodes during sleep. 
Sadly none of this was investigated prior to her death" (letter, Dr Seton). She was allegedly 
last seen alive at 0030 on 30.8.93, and was found deceased by her mother at 0130 30.8.93, 
aged 11 months. The case was notified to the Coroner, and a post mortem examination was 
performed by Professor Hilton at the NSW Institute of Forensic Medicine. A cause of death 
was not found and a diagnosis of SIDS was subsequently made, although "Sarah had a very 
long palate and uvula. It is well known clinically that soft palates and uvulas become swollen 
and elongated as a secondary effect of habitual snoring" (letter, Dr Seton). 

The fourth child, Laura Folbigg, was born full term at Singleton Hospital. Over the first 12 
months of her life, Laura's sleeping habits were monitored by Medical Staff at Westmead 
Hospital. Laura was diagnosed with "central apnoea", with no evidence of obstructive 
apnoea. This condition was felt to be essentially of no medical significance. (per phone Dr 
Seton, Westmead Children's Hospital) Despite this, intensive electronic monitoring of 
Laura's sleep pattern was performed for quite a lengthy period of time, however at no stage 
were any significant sleep abnormalities ever uncovered. The father of all of the children has 
allegedly been diagnosed with Obstructive Sleep Apnoea. 

Laura had last seen a doctor in early February for her 18 month vaccination. She had recently 
been unwell for approximately 1 week with cold and flu type symptoms and had been given 
Demazin on 27.2.99 as treatment for the symptoms. Demazin is a mixture of 
chlorpheniramine maleate, an anti-histamine, and phenylephrine hydrochloride, a 
decongestant, and can be given in syrup form to infants and children. 

On the day of her death, Laura was apparently in a bad mood but did not appear to be ill. She 
was taken by her mother to a gym, then visited her father at work. She had allegedly fallen 
asleep in the car on the way home, and was then put into her own bed at home. She was heard 
to cough approximately 30 to 60 minutes after being placed down, and approximately 5 
minutes after this the mother went into Laura's room to check on her. Laura was lying on her 
back on the bed. Her face was very pale, and she was noted to be not breathing. The mother 
then picked her up, carried her to the breakfast bar and commenced CPR whilst dialling 
"000" and requesting an ambulance attend. She was taken to Singleton Hospital however 
attempts to resuscitate her were unsuccessful. 
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Laura Elizabeth FOLBIGG ICN: 99/9322 (es) DrA Cala Page 4 of12 

Postmortem examination on the body of Laura Folbigg was performed later that evening on 
1.3.99. There was lividity mainly on the left side ofthe face. There was also dorsal lividity 
present. There were no significant injuries externally apart from minor bruises to the lower 
limbs. There were no injuries to the face or in the oral cavity. There were no petechial 
haemorrhages on the face or on the eyelids, and re-examination the next day also failed to 
show petechial haemorrhages. The neck examination was normal. There were no injuries to 
the oral cavity. Internally, there were no significant abnormalities apart from focally 
haemorrhagic and collapsed lungs. 

Histological examination oftissues showed an inflammatory infiltrate in the heart, consistent 
with myocarditis, of probable viral origin. This accords with the history of a cold/'flu-like 
illness for several days prior to the death of the child. There are a variety of causes for 
myocarditis, including some viruses, bacteria, fungi, some immune-related disorders, some 
drugs, and several other causative agents. 

Toxicological examination of tissues and fluids showed no drugs, alcohol or poisons present. 
The absence of the medication (Demazin) which Laura is alleged to have been prescribed 2 
days before her death suggests it had not been given for some time prior to Laura's death, 
possibly 12-24 hours or longer. 

The death of Laura Folbigg cannot be regarded as "another SIDS"(Sudden Infant Death 
Syndrome). The family history of no living children following four live births is highly 
unusual. Laura had metabolic blood and urine tests as an infant, as part of screening for 
possible inherited metabolic diseases. These tests were all normal, and this would exclude a 
metabolic abnormality as a cause of sudden death in Laura. Obstructive Sleep Apnoea has 
also been excluded as a cause of death for Laura, as there was no evidence to substantiate this 
diagnosis despite intensive monitoring by doctors at New Children's Hospital, Westmead. 

The diagnosis ofSIDS should be made very sparingly after the age of 12 months. This 
diagnosis should only be made after a death scene investigation, post mortem examination, 
and various toxicological and microbiological cultures have failed to establish any other 
reasonable cause of death. Although there was an inflammatory infiltrate in the heart 
consistent with myocarditis, this may represent an incidental finding. 

The possibility of multiple homicides in this family has not been excluded. Ifhomicidal acts 
have been committed, it is most likely these acts have been in the form of deliberate 
smothering. Smothering, whether deliberately or accidentally inflicted, may leave no trace. 
There are no specific post mortem findings for smothering. It is usually performed by one 
person, in the absence of any witnesses. It is relatively easy for an adult to smother an infant 
or small child with a hand, pillow, soft toy or other similar object. 

The bodies of all the Folbigg children have been cremated. 
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DOCUMENT A TION AND OTHER MATERIAL AVAILABLE: 

At the time of the autopsy, the following documentation and material relating to the case had 
been made available to me: 

1. Form P79A - Report of death to the Coroner. 

2. Post Mortem Report Sarah Folbigg 93/673. 

The following reports relating to this case have previously been compiled: 

1. Interim Autopsy Report - Date: 1 March 1999. 

2. Provisional Autopsy Report - Date: 8 March 1999. 

SPECIMENS RETAINED FOR FURTHER EXAMINATION: 

Tissue for histology. 
Brain retained for neuropathological examination. 
Blood, liver, stomach, urine and bile sent for toxicological examination. 
CSF sent for biochemistry. 
CSF, oral, rectal, nasal, lung and spleen sent for bacterial cultures. 
Vitreous sent for urea, creatinine, glucose and electrolytes. 

THOSE PRESENT AT POSTMORTEM: 

Professor J Hilton 
Detective Constable Clint Nicoll 

Director ofInstitute of Forensic Medicine. 
Sydney Crime Scene Unit. 
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AUTOPSY FINDINGS 

Clothing: 

Clothing had been removed prior to post mortem examination and consisted of a multicoloured 
short pair of pants, a disposable nappy and a yellow singlet. 

EXTERNAL EXAMINATION OF THE BODY: 

The body was that of a deceased female infant whose appearances were consistent with the stated 
age of I year and 8 months. 

Body weight 
Body length 
Head circumference 
Chest circumference 
Abdominal circumference 
Intercanthal distance 
Foot length 

-11.52 kg. 
-80.5 cm. 
-47 cm. 
-49 cm. 
-44.5 cm. 
-2.7 cm. 
-12 cm. 

(50th-75th percentile) 
«25th percentile) 
(50th percentile) 

The head hair was light brownlblonde, curly and measured approximately 10 cm. 
The eyebrows were light brown. 
The eyes were blue-green and natural. 
The pupils were equal and measured approximately 3 mm. 
There were no petechial haemorrhages on the upper or lower lids. 

There was a small amount clear fluid present at the nostrils. 
The lips were slightly dried and cyanosed. 
The teeth were normal for age. 
The frenulum was intact. 
The anterior tongue appeared normal. 
There were no injuries to the oral cavity. 
The ears, chin and neck appeared normal. 

The nipples and umbilicus were in their normal anatomical position. 
The trunk was normal for age. 
The external genitalia was normal. 

The hymen was normal for age. 
The perineal region was normal with a small amount of faecal material present around the anus. 

The fingernails were slightly dirty. 
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Evidence of natuml disease: 

There was no evidence of ankle oedema, lymphadenopathy or jaundice present. 

Post mortem changes: 

Rigor mortis was fully developed in all major muscle groups. 
The body had been briefly refrigerated. 
Lividity was present dorsally but was also present on the left side of the face where lividity was 
rather pronounced on the left cheek and left forehead. 
There was no evidence of decomposition. 

Marks or scars: 

Nil present. 

Evidence of injury:' 

1. An ovoid 5 x 3 mm brown bruise was present just medial to the left patella. 

2. On the right anterior lower leg approximately 60 mm above the right ankle was an ovoid 
12 x 10 mm brown bruise. 

Evidence of medical intervention: 

1. A defibrillator pad was present on the central chest. 

2. Three EeG dots were present on the chest. 

3. An intravenous cannula was present in the right antecubital fossa. 

'Conventions used in description of injuries: 

1. The body is described in the Standard Anatomical Position. Reference is to this position only. 

2. Injuries are numbered for reference pUlposes only. This is arbitrary and does not correspond to 
any order in which they have been incurred. 

3. All injuries are perimortem, unless otherwise specified. 

172



Lallra Elizabeth FOLBIGG ICN: 99/9322 (es) 

INTERNAL EXAMINATION OF THE BODY: 

Head & neck: 

The scalp and skull were normal. 
There were no skull fractures. 

DrA Cala Page 8 of12 

The meninges were normal and there was no extradural, subdural or subarachnoid haemorrhage. 
The brain weighed 1154 g and on external examination appeared normal. 
The brain was placed in formalin for further detailed examination. 
The base of skull was examined and the middle ears opened. 
There were no abnormalities present. 
The eyes, ears, nose and mouth were normal. 
The eyes were examined with an opthalmoscope prior to the internal examination. 
No retinal haemorrhages or other abnormalities were present. 
The neck was normal and there were no cervical spine, hyoid bone or thyroid cartilage fractures. 

Cardio-vascular system: 

The heart weighed 62 g. 
The pericardium was normal. 
The valves and atria ofthe heart were normal apart from an 8mm diameter area of haemorrhage 
on the posterior surface of the left atrium. 
The free wall thickness of the right ventricle was 2 mm and that ofthe left ventricle was 7 mm. 
The myocardium was normal on section. 
The coronary arteries had a normal distribution and were free of disease. 
The venous system, portal veins and hepatic portal system showed no abnormality. 
The aorta and its branches were normal. 
There was no evidence of congenital heart disease. 

Respiratory system: 

The pharynx, larynx, trachea and main bronchi were normal. 
The epiglottis, vocal chords and trachea showed no abnormality. 
The left lung weighed 122 g and the right lung weighed 114 g and both were focally 
haemorrhagic and collapsed on section. 
There was no evidence of pneumonia or other pathology. 
There was no free fluid in either pleural cavity. 
The ribs and ribcage were intact. 
The mediastinum was normal. 
The thymus weighed 28 grams and was normal apart from petechial haemorrhages on the 
anterior aspect of the suprasternal thymus gland. 
This part of the thymus measured approximately 15 x 10 x 10mm and projected superiorly 
beyond the suprasternal notch. 
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Gastro-intestinal system: 

The mouth, tongue, oesophagus, stomach and duodenum were normal. 
The stomach contained a small quantity of milky type fluid mixed with vegetable type material. 
The gastric mucosa was normal. 
The small and large intestines showed no abnormality. 
There was normal intestinal material within the small intestine and semi-solid greenlbrown stool 
within the colon. 
There was no free fluid in the abdominal cavity. 

Hepato-biliary system: 

The liver weighed 430 g and was normal on section. 
No mass lesions were present. 
The gallbladder and extrahepatic biliary system were normal. 
The pancreas was normal. 

Genito-urinary system: 

Both kidneys weighed 36 g each. 
The capsules of both kidneys stripped with ease to reveal normal renal parenchyma. 
Both ureters were patent and of normal calibre, ending in a normal urinary bladder containing 
10 ml of clear urine. 
The bladder mucosa was normal. 
The uterus, fallopian tubes and ovaries were normal for age. 

Haemopoietic system: 

The spleen weighed 46 g and was normal on section. 
There was mild mesenteric lymphadenopathy. 
The bone marrow, macroscopically, appeared normal. 

Endocrine system: 

The pituitary gland, thyroid gland and both adrenal glands were normal, both of which weighed 
2 g each. 

Musculoskeletal system: 

Where examined as part of the internal examination, appeared normal. 

Radiological examination: 

The entire body was X-Rayed on 2.3.99. 
There were no fractures detected. 
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Re-examination of the body: 

The body was re-examined on 2.3.99, and shown to other medical staff at the Institute. 
No additional significant findings were present. 
The body was re-examined 3.3.99 and a facial dissection was performed. 
Several photographs of the face were taken. 
There were no bruises or any other injuries detected on facial dissection. 

MICROSCOPIC EXAMINATION OF TISSUES: 

Liver: 

Kidney: 

Spleen: 

Heart: 

Heart: 
(2nd/ 3rd cuts) 

Normal. 

Normal. 

The splenic architecture is normal. Many germinal 
centres are present within white pulp areas and there is a 
markedly increased number of lymphocytes in red pulp. 
The appearances are of a probable viral infection. There 
is no evidence of malignancy. Nor are there any 
histological features to suggest any specific underlying 
viral infection. 

Within the myocardium is a moderately dense infiltrate of 
lymphocytes which have aggregated in certain areas 
particularly subendocardially and along the superficial 
surface of the myocardium, although further sections 
show large aggregates in the central area of the left 
ventricle. In these areas, there are large clusters of 
lymphocytes surrounding degenerate myocytes. 
Myocytolysis is present. No viral inclusions are seen. 
The appearances are of myocarditis, which is probably 
viral in aetiology. 

Further blocks taken confirm the presence of aggregates 
of lymphocytes in a similar distribution to those in the 
first histological examination of the heart. 
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Lungs: 

Stomach: 

Oesophagus: 

Adrenal: 

Salivary gland: 

Small and large intestine: 

Thyroid: 

Bone marrow: 

Pancreas: 

Diaphragm/skeletal muscle: 

Ovary: 

Thymus: 

ICN: 99/9322 (es) DrA Cala Page 11 of12 

There is an increased number of lymphocytes within the 
interstitium and in some alveolar spaces. There are 
widespread areas of haemorrhage with numerous red 
blood cells within alveolar spaces, which also oedema 
fluid, foamy macrophages and some fibrin. There is no 
evidence of pneumonia. The trachea is normal. 

Autolysed, within normal limits. 

Normal. 

Normal. 

Normal. 

Normal, autolysed. 

Normal. 

Reactive changes are present. 

Normal 

Normal 

Normal 

Focal cortical haemorrhages are present. 

NEUROPATHOLOGY REPORT: 

See attached report. 

ANALYTICAL TOXICOLOGY REPORT: 

See attached report. 

Quantitative procedure results: 

Blood alcohol: Not detected. 
Blood (preserved) Chlorpheniramine: Not detected. 
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The screening and quantitative tests reported by laboratory staff of the Division of Analytical 
Laboratories, NSW Health Department were selected by the laboratory staff with due regard to 
the information supplied and the Laboratory's objectives: to detect toxic levels of poisons. 
Furthermore, neither minor drug levels nor all specimens may have been fully examined. 

AD Cala MBBS Dip RACOG FRCPA 

/41~l 
;' 

Forensic Pathologist 
NSW Institute of Forensic Medicine 

13 December, 1999 
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NEUROPATHOLOGY REPORT: 

Name: Laura Elizabeth FOLBIGG 

Institute Case No: 99/9322 

Macroscopic examination: 

Pagel 0[2 

NSW INSTITUTE OF 
FORENSIC MEDICINE 

42-50 PARRAMATTA ROAD 
PO BOX 90 
GLEBE NSW 2037 
PHONE (02) 9660 5977 
FAX (02) 9552 1613 

The brain was examined after fixation in formalin and weighs 1307 g (fresh weight 1154 g). 
Several irregular pieces of cranial dura are submitted for examination. These show no gross 
abnormalities. The leptomeninges over the convexities and at the base of the brain are thin and 
transparent. The vessels about the base of the brain, forming the circle of Willis are normally 
arranged and show no focal abnolmalities. No aneurysms are identified. The external surface 
of the cerebrum is uuremarkable and the gyri are normally arranged. The cerebrum is 
proportional to the size ofthe cerebellum. The cranial nerves, brainstem and cerebellum show 
no external abnormalities. 

The brainstem is separated from the cerebrum through the rostral midbrain (brainstem and 
cerebellum 155 g; 11.8% brain weight) and the cerebral hemispheres are sectioned in the coronal 
plane at approximately 1.0 cm intervals. The cortical ribbon is of appropriate thickness without 
focal abnormality. The grey/white junction is well defined and the ratio of cortical grey matter 
to white matter volume is normal. The pattern of myelination is normal for age. 

The ventricles are symmetric and of normal size. The striatum, thalamus, hypothalamus 
including the mamillary bodies, globus pallidus, amygdala and hippocampus show no gross 
abnormalities. 

The cerebellum is separated from the brainstem and sectioned in the parasagittal plane at 0.5 cm 
intervals. The superior and inferior vermis and cerebellar hemispheres including the deep white 
matter and dentate nuclei show no gross abnormalities. The brainstem is sectioned in the 
transverse plane at 0.5 cm intervals. The substantia nigra and locus coeruleus are not pigmented 
which is normal for age. No gross abnormalities are identified. 

This laboratory is accredited 
under the accreditation scheme 
of the National Association of 
Testing Authorities, Australia 
and The Royal College of 
Pathologists of Australasia. 

The University 
of Sydney 

CENTRAL SYDNEY 
AREA HEALTH SERVICE 
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Also submitted for examination is a 20 em segment of spinal cord enclosed in dura. The dura 
is intact without focal abnormalities. The dura is opened longitudinally in the posterior midline. 
The leptomeninges are thin and transparent. The external surface of the cord and the ventral and 
dorsal roots are unremarkable. The cord is sectioned in the transverse plane at approximately 1.0 
em intervals. No focal abnormalities were identified. 

Microscopic Examination: 

Unless otherwise stated, sections from the left side of the brain are examined. Sections of 
posterior frontal and anterior parietal lobes including Brodmann areas 4&7, hippocampus, globus 
pallid us, medulla, cerebellar hemisphere and spinal cord, stained with haematoxylin and 
eosinlluxol fast blue or haematoxylin and eosin are examined and show no significant 
pathological abnormalities. 

Diagnosis: 

Brain showing no significant abnormalities (brain weight 1154 g). 
Development is appropriate for age (20 months). 

// 1Z/C;'kV' ' 
cv~:J7Z-J 

Dr M Rodriguez 
Neuropathologist 

13 December, 1999 (es) 

179



' .., 

=-.... , W .. .J' ~UU..J J. J. • ...J ( bUULt:lUKI'l Vt:. I t:.L. I j Vt:.~ '7 l1':::!d b' ('ddd4 t~O • 095 (;112 
28-MP.R-2003 11 : 25 FROM FORENSIC PRTHOLOGY DEPT I"'.~.)/~<+ 

-/ . 

, 

. 
4 M\.fOLPrRDt n s 

NSW Police Service 
I 

I 
I 

EXPERT CERTIFICATE 
Section 177 f Evidence Act 1995 No. 25 

! In the ;atter of : 

I Plac~ Statement Taken: 

R-v- FOLBIGG 

ADELAIDE 
i 
I 

I Pate . 28 MARCH 2003 

J 

DR ALLAN DAViD CALA l 
FORENSiC SCIENCE CENTRE j 

21 DIVEn PLACE ADELAIDE I 

I N3m;-
i I Work Atldress: 

SA 5000 AUSTRALIA ! 
~I I 

Work Telephone 08-8226-7700 I 
I Occupation : FORENSIC PATHOLOGIST ' 

----------------------------------~~~-----------------j 
Sl ATES: 

1. This statement made by me accurately sets Qui the evidence which I would be prepared. if necessary. to 

give in court as a witness . The statement is true to the best of my knowledge and belief and i make it 

kno\ .. ~ng Uta!. if it is tendered in evidence. I shall be liable to prosecution if I have witfully stated in it anything 

which t know 10 be false. or 00 not oelieve to be true. 

'2. . I am 44 year'S of age. 

3. I have a speci¢lisacl knowledge based on the following training, study, and experience 

II Qualification 

:Ma, B5.. Dip 
I i RACOG, FRCPA 
! 
i 
i 

i I Other Study/ExpaTianc~ : 
\ 
I 

I 
i 
L _~ _ _ . ____________ . ~~~ 

4 AI abou t2prn on the 2ih March 2003 at Goulburr'l Pol ice Statio n , I examined a video . 

5. Based whoii y or substantially on the above knO'Medge, I am of the opinion that (SEE BELOW) 

Signature: 

ALLAN DAVID CALA 
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Statement of ALLAN DAVID CALA. 
In tne matter of FOLBIGG -

1. At approximately 2pm 27 March 2003. I viewed a video with Del. Sgt. Bernard Ryan 
at the Goufburn Police Station. This video was dated 28 February 1999, with the 
time given on the video as 3.07 to 3.11 pm. 

2. In this video .. a small female child. Identified to me by BerDard Ryan as Laura 
FolDigg, was seen playing around and in a backyard SWimming pool. The child was 
wearing a swimming costume and had floatation devices on her arms and torso . 

3 . Laura Folbigg appeared to be in good health, and was well nourished. Her general 
development appeared normal for a child of her age. She responded appropriately 
when caned. and exhibited no evidence of a cough, shortness of breath, wheeze or 
other form of obvious ailment or physical impairment. 

4. Although not seen to be vigorously exercising, Laura Folbigg was nevertheless 

playing normally. At no time did I see her exhibit signs of being in any form of 

physical distress, \. . 

5 . Had she been suffering from significant myocarditis at this time, irrespective of the 

Cduse. I would not have expected her to appear as she does. If the myocarditis was 

of any cfinical significance at the time of the video recording, I wouid have expected 

the parents to notice Lauia was unwell and they would have sought tltedical 

attentfon . 

&. : would have expec1ed Laura to have been disinterested in play, possibly to have 

been lethargic or pale, and to have exhibited poor exercise tolerance . J would have 

expected her to have been short of breath on even slight exertion . She may have 

been VOTliting and been uninterested in eating, and had a fever, requiring the use of 

medication such as panado!. 

or. That Laura Folbigg appeared in such good health less than 24 hours prior to her 

doath makes me believe more firmly that the myocarditis whiCh was found at 

ol;icpsy played no roit? whatsoever in her death, and was an incidental finding. 

Witness: -_~_ •. ~ _ _ _ Signature : 

ALLAN DAVID CALA 

TOTHL P ,04 
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New South Wales Police 

STATEMENT in the matter of: 

Name: 

Patrick FOLBIGG 
DOB: 3/6/90 

Ian Arthur WILKINSON 

Date: 12 March, 1999 

Address: 115 Elder St, Lambton. 

Occupation: Paediatric Neurologist 

Tele: 022/4952 6599 

I hereby state: 

1. This statement made by me accurately sets out the 
evidence which I would be prepared if necessary to give 
in court as a witness. The statement is true to the 
best of my knowledge and belief, and I make it knowing 
that, if it is tended in evidence, I shall be liable to 
prosecution if I have wilfully said anything which 1 
know to be false or do not believe to be true. 

2. I am 53 years of age. 

3. I hereby certify that my full name is Ian Arthur 
Wilkinson, and my contact address is 115 Elder St, 
Lambton. 2299. I have specialised knowledge based upon 
the following training study and experience. I trained 
in Medicine at the University of Queensland, and 
subsequently trained in General Paediatrics in Sydney, 
before training in Neurology in Sydney and Milwaukee, 
U.S.A. I had a total of 4 years training in General 
Paediatrics and 4 years training in Neurology. I have 
been in practice as a Consultant Paediatric Neurologist 
in Newcastle for the last 18 years, and during that 
time I have seen something in the order of about 12,000 
patients. 

I have examined, to the best of my knowledge, only one 
of the Folbigg children, namely Patrick. I first 
examined him on October 18, 1990, and lastly at the 
time when he was brought to the Mater Hospital in 
Newcastle, I think on February 13, 1991. I am 
enclosing a copy of my letter of November 28, 1991, 
which details the history of my involvement with him. 
Basically he presented to me with what were described 
as episodes of stopped breathing, subsequently had some 
seizures, and these were difficult to control, and I 
had treated him with both Tegretol and Phenobarb. He 
had suffered damage previously to the back part of his 
brain, for reasons that were never explained. 

2c 
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A lot of investigations were carried out to try and 
find the underlying cause for his problems, and I 
suspect that some investigations were also carried out 
on his siblings. 

I think it is fair to say that no particular cause for 
the deaths of these children was ever established, 
despite quite a lot of work-up from various 
laboratories. 

I have no explanation for why these children have died. 
It is certainly extraordinarily unlikely that this can 
all be blamed on "cot death", and indeed the latest 
child was well past the age one would expect this to 
happen. 

Ian Wilkinson. 

......................... /rl~~ . ...................... . 
Witness Signature 
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Detective B. Ryan 
Singleton Police 
SINGLETON NSW 

29 June 1999 

Dear Detective Ryan, 

Re: FOLBIGG DEATHS 

As you are aware, I performed a post mortem examination on the deceased body of Laura 
Elizabeth FOLBIGG, aged twenty months, who died at Singleton on 1 March 1999. She was the 
fourth child in the one family to die, the others having died over a period of 10 years from 1989 
until this year. All have died at various ages, with none surviving either infancy or the toddler 
age. As a result of the investigations in relation to the death of Laura, I have obtained certain 
other information in relation to the deaths of the other children. Two of the four children have 
been diagnosed with "Sudden Infant Death Syndrome" (SIDS) and one other child has died 
months after a seizure/fit/apnoeic episode. The cause of death for Laura remains undetermined. 

SIDS is diagnosed when a child (usually aged between 3 to 6 months, but usually not older than 
12 months) dies and no cause of death is able to be given despite a thorough investigation ofthe 
circumstances surrounding the death of the child, including a visit to the death scene, full post 
mortem examination including detailed histopathological, neuropathological, microbiological, 
biochemical and toxicological testing of various tissues and fluids has been performed. 

The first child, Caleb Folbigg, died when he was 20 days old in 1989 of "Sudden Infant Death 
Syndrome". He was allegedly found deceased or unresponsive but alive in his cot by his mother. 
This case was referred to the Coroner and a post mortem examination was performed in 
Newcastle. No significant disease processes were found to explain the death of this child. 
Toxicological analysis was unhelpful, and therefore, with consideration of all factors, a diagnosis 
of "Sudden Infant Death Syndrome" (SIDS) was submitted as the cause of death. No further 
investigation was done by police in relation to this death once the diagnosis of SIDS had been 
made, and this would be appropriate under the circumstances. 

The second child, Patrick, died at nine months of age. He allegedly had some sort of apnoea 
attack (ceased breathing), or seizure at about 3 months age at home one night, having been found 
to be not breathing and unresponsive by his mother. He was taken to hospital, where he remained 
very unwell for some time. He was later diagnosed with blindness, as an area of the brain 
controlling vision had been affected by hypoxia (reduced blood oxygen) at the time of his initial 
presentation. Patrick was taken home months later, but may have suffered a further fit at home 
and subsequently died. Again, I believe, the mother of the child found him either deceased or 
unresponsive at home, following which a post mortem was performed at the John Hunter 
Hospital. This case was not referred to the Coroner. A death certificate was issued and the case 
was not investigated further. 
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The third child, Sarah, died at 10 months of age in 1993. She also was found unresponsive by her 
mother in the family home. She had allegedly been a loud snorer in life, and a possible diagnosis 
of Obstructive Sleep Apnoea was therefore tentatively made after her death based on her own 
history of snoring and a family history of snoring. A post mortem was performed by Professor 
John Hilton, Director of the NSW Institute of Forensic Medicine, and a diagnosis of Sudden 
Infant Death Syndrome was made. Again, this diagnosis was made after a negative post mortem 
with exclusion of natural diseases, drug intoxications, violence etc. 

The fourth child, Laura, had been investigated very thoroughly by Dr Chris Seton at Westmead 
Hospital for many months after her birth in view of the possible family history of Obstructive 
Sleep Apnoea. She had been meticulously and carefully monitored during life, and no apnoeic 
episodes of any significance were ever uncovered. No definite diagnosis of any life-threatening 
condition was ever made during her life. She had been unwell for about a week prior to her death 
with some 'flu-like illness, and was found by her mother to be apnoeic and unresponsive in her 
bed after she fell asleep in the car on the way home from the gym. 

This fourth child did not die of SIDS, as she was too old for this diagnosis, and had an 
intercurrent illness which might have explained her death. I do not believe that SIDS runs in 
families, but other conditions may do so. Many natural diseases may cause death during infancy, 
and these seem to have been excluded either during life or at post mortem. The deaths of all 
children in the one family in Australia in 1999 is not only exh'emely puzzling but clearly 
warrants thorough investigation. 

In my opinion, the possibility of multiple homicides in this family has not been reasonably 
entertained, investigated and excluded. If acts offoul play have been committed, it is most likely 
that these acts have been in the form of deliberate smothering. Smothering, whether deliberately 
or accidentally inflicted, may leave no trace, there are no specific post mortem findings, and it 
is usually performed by one person, when alone with their victim. There are usually no other 
witnesses to these events. Very young children have small openings to their airways, (nose and 
mouth) and it is relatively easy for an adult or even a large child to deliberately smother an infant 
or small child using a hand, pillow or other similar object applied to the face without great force. 

I believe that many causes of death such as overt physical violence (including shaken baby 
syndrome), poisoning, and many natural diseases can be reasonably excluded in causing the 
deaths ofthese children. There remains as an exceedingly remote possibility, and so remote as 
to be almost impossible, of some underlying and undiagnosed genetic or metabolic disease which 
has so far not been detected. 
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In my opinion, the deaths ofthe Folbigg children should be investigated as a single unit. I am 
greatly concerned by the deaths of these children, and I believe very vigorous efforts of enquiry 
should be made to exclude homicide in any or all of these children. 

Please do not hesitate should you require any further assistance from me in this matter. 

Yours, 

Allan Cala, FRCP A 
Staff Forensic Pathologist 
NSW Institute of Forensic Medicine 
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EXPERT CERTIFICATE in the matter of: Death of FOLBIGG children 

Place: John Hunter Hospital 

Name: David Michael COOPER 

Address: John Hunter Hospital 

Occupation: Paediatrician 

Date: 6 December 1999 

Tel.No: 49213000 

STATES:-

EXPERT CERTIFICATE 

Section 177, Evidence Act 1995 No. 25 

1. This statement made by me accurately sets out the evidence which 

~ I would be prepared, if necessary, to give in court as a witness. The 

statement is true to the best of my knowledge and belief and I make 

it knowing that, if it is tendered in evidence, I shall be liable to 

prosecution if I have wilfully stated anything which I know to be 

false or do not believe to be true. 

( 

2. I am 56 years of age. 

3. I hereby certify: 

My full name is David Michael COOPER 

My contact address is John Hunter Hospital, 

I have a specialised knowledge based on the following training, study 

and experience:-

! completed MBBS (Bachelor of Medicine, Bachelor of Surgery) at the 

University of Adelaide in 1965, Master of Science (Physiology) at the 

University of Toronto in 1974, MRACP (Membership of the Royal 

Australasian College of Physicians) in 1970 and FRACP (Fellowship of 

Royal Australasian College of Physicians)in 1973, Fellowship of the 

Royal Surgeons of Canada in 1974. I am currently Head Paediatrian 

at the Paediatric Respiratory and Sleep Service at the John Hunter 

Hospital. I have been performing this duty at the John Hunter 

combined with the Mater Hospital, Newcastle for the past eleven 

years. The Sleep Service is concerned with the clinical evaluation 

of inf ants and children suffering apparent sleep and breathing 

/ 
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EXPERT CERTIFICATE (Continued) Page No: 2 
In the matter of: Death of FOLBIGG children 

Name of expert: David COOPER Date: 6.12.90 

disorders. 

4. At 10.45am on Monday 6 December 1999, I spoke with Detective RYAN 

at the John Hunter Hospital, Newcastle. He showed me copies of a 

sleep study dated 15.6.90, and two EEG reports dated 18.10.90 and 

5.11.90. I saw that these medical records related to a patient known 

as Patrick FOLBIGG born 3.6.90. I do not personally recall Patrick 

however from reading the above medical records I can supply the 

following information. 

5. The sleep study was conducted on the 15th of June 1990 at the 

Mater Hospital in Newcastle where I was a Paediatrician at the time. 

I would have supervised this sleep study which was a pneumogram 

performed using Corometrics apparatus. This apparatus involved ECG 

leads being attached the chest and abdomen of the child to detect 

spells of apnoea and periodic breathing (PB). This device was not 

capable of distinguishing between central and obstructive apnoea. 

Central apnoea is one in which the brain does not give a signal to 

breath, there is no effort to breath by any of the respiratory 

muscles whereas an obstructive apnoea is one in which there is effort 

by the respiratory muscles, but due to upper airway obstruction no 

1irflow takes place. 

6. The study dated the 15. 6. 90 did not demonstrate any apnoeic 

episodes and the periodic breathing (PB%) was within normal limits 

for this unit. As a result, the study was recorded as normal. I 

believe at that time, Patrick was under the c~re of Doctor Richard 

HENRY and Barry SPRINGTHORPE's (~q~diatricians). 

EXHIBIT: I NOW SEEK TO PRODUCE SLEEP STUDY DATED 15.6.90 

7. The EEG (Electroencephalogram) report dated 18.10.90 relates to 

a test performed py ~ - Neurologist 

Witness: /J~ . 
Dr J.T. Holland which appeareo 
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EXPERT CERTIFICATE (Continued) Page No: 3 
In the matter of: Death of FOLBIGG children 

Name of expert: David COOPER Date: 6.12.90 

normal . 

EXHIBIT: I NOW SEEK TO PRODUCE EEG REPORT DATED 18 . 10.90 

8. The EEG report dated 5.11.90 relates to a test performed by Dr 

Holland where he identifies asymmetry between the right and left 

sides of the brain both awake and asleep, and there was some seizure 

activity on the left side of the brain for a short period. There was 

excessive electrical slowing on the right side compared to the left. 

9. Based wholly or substantially on the above knowledge, I am of the 

opinion that Patrick had no record of sleep apnoea at the age of 1.7 

weeks and that later in his life he had a normal EEG and then a 

distinctly abnormal EEG sixteen days later. 

10. Detective RYAN also showed me a sleep study report dated 5.11.92 

and I saw that it related to a patient known as Sarah Kathleen 

FOLBIGG. I do not recall Sarah but I realise that she was Patrick's 

sister and this was reason for the study being completed. I 

supervised the study at the John Hunter Hospital which was the 

pheumogram with oximetry (oxygen saturation) performed on 5.11.92. 

The oximetry was normal; there were very few sleep apnoea recorded 

and some periodic breathing detected. 

judged to be normal. 

Even so, the results were 

EXHIBIT: I NOW SEEK TO PRODUCE SLEEP STUDY REPORT DATES 5 . 11.92 

11. Based wholly or substantially on the above knowledge, I am of 

the opinion that Sarah did not exhibit and signs of a respiratory 

control problem. 
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NEWCASTLE MATER HOSPITAL - PHYSIOLOGICAL MONITORING REPORT 

PATIENT DATA: 

RESULTS: 

NAME 

PATRICK FOLBIGG 

APNOEA>l0 

0 . 00 

MINUTES OF MONITORING:--- 540 
_.f':..~-, .... ·. ~ 

AGE (WKS) 
0 - 4 
4 - 8 

8 20 
20 - 52 

SHANNON & KELLY'S DATA 

APNOEA>l0 
1.9 
1. 2 
1.4 
1. 6 

COMMENT: NORMAL TRACE 

. .-"" 

UR NUMBER 

360390" 

STUDY DATE 
15/6/90 

APNOEA>12 

0.00 

APNOEA>12 
0.3 
0.2 
0.2 
0 . 6 

BIRTHDATE 

3/6/90 

AGE . (WKS) 
1. 7 

PB% 

6.04 
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The Royal Newcastle Hospital 
Department of Clinical Neurophysiology 

E.E.G. REPORT 

NAME: 

ADDRESS: 

FOLBIGG PATRICK ALAN 

36 RAWSON ST MAYFIELD 

REFERRED BY: DR COOPER 

[J " ..B__):'.: 

,~-rtoea, ? seizure. 

REPORT: 

The bulk of the recording is done in stage 2 sleep. · 

DATE: 

DOB: 

18/1 0/90 

3/6/90 

§E: M 

vl,ATER HOSP 

MRN: 521375 

No.: M90/1144 

The 1 4 Hz sleep spindles are extremely well formed and distributed and although frequently asynchrono~? 
there is no overall asymmetry noted. 

The background activities are normal and symmetrical with a very well formed frequency amplitude gradient 
and the appearance from time to time of cone wave posteriorly. 

The arousal response at the end of the recording is normal and symmetrical. 

/ 
-~t. ,. CAL INTERPRETATION: 

·· .... 

This is a normal EEG for this age and the states of sleep. 

J. T. HOLLAND 
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The Royal Newcastle Hospital 
Department of Clinical Neurophysiology 

E.E.G. REPORT 

NAME: FOLBIGG PATRICK 

ADDRESS: 36 RAWSON ST, MAYFIELD 

REFERRED BY: DR. MORRIS 

HISTORY: 

Recurrent fits, focal fits and oculogyric episodes. 

REPORT: 

DATE: 

DO~: 

SEX: 

MATER 

5/11/90 

3/6/90 

M 

MRN: 521375 

No.: M90/1205-3 

The recording was done with the child asleep reaching stage II and subsequently waking at the end of the 
recording. In the early part of the recording, although there is a frequency amplitude gradient which can 
be identified it is asymmetrical, with slow activities seen significantly slower on the right than on the left. 
In addition throughout the period of sleep, there are frequent mullifocal spil~es seen throughout both 
hemispheres. Some of these are polyspike . 

In the recording stage /I sleep is reached with asynchronous, but overall symmetrical and well formed 14 
Hz sleep spindles. 

Following arousal at the end of the recording, the record on the whole changes appropriately, but again the 
asymmetry is still apparent and just immediately prior to the end of the recording there is a brief repetitive 
seizure phenomenon seen in the left parietal region. 

CLINICAL INTERPRETATION: 

The record is abnormal in spite of the normal appearance of sleep spindles in stage II sleep. There is some 
attention drawn independently to both hemispheres. There is an excess slow on the right in comparison with 
the left. However, Whilst there is independent potentially epileptogenic activity seen in a multifocal nature 
in both hemispheres: there is one further brief seizure event seen in the left parietal region. 

On review there does appear to have been some deterioration in the record since the previous two. Review 
of the original one is again absolutely normal. The second one, I think, is borderline and this one frankly 
abnormal. The picture suggests an ongoing encephalopathic process. 

J. 
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SLEEP STUDY RECORD SHEET 

Date: _ 5/IJ/qh 
T I 

5oC::J-!:::"ii4···-- !!..""i,G 
l-:Ol.» 11.:iG 8AlrnH KA'.l'Hl.BHN 
9 Drnllil! t:l.USH rHOIIN'tOH ~~22 
1 4 - U c t - l <:I ~> ~! t AM U • 1)1!. R. Ht;NR'l 
WD.B~ ADM.O~/ll/Y~ 12 

TIME STUDY 
COMMENCED 

'11 IME STUDY 
COMPLE'l'ED 

REFEHRING DOCTOR: __dAf?-0/-lCI?,,_,_,•.::_. - -----------­

DIAGNOSIS: 5 J:];?Jcv cS Or SI us 
MEDICATIONS: ----'--N~ ;~l..,_;c_. ______ ___ _ 

PHONE NUMBER: _____ 6,,__,6.....,_·__,4'--. q,__·.....__g.,___.L..--'---------------

IF THE CHILD rs AWAKE RECORD BELOW 

--
Time Awake Back to Sleep Ma c hine On/Off 

jO~ //JO/vr . oH 

J-~nn 13~5' / / o,,,, ,-
/6/0 

--
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EXPERT CERTIFICATE in the matter of: Death of FOLBIGG children 

Place: Westmead Coroner's Court Date: 14.1.2000 

Name: Bridget WILCKEN 

Contact Address: The New Children's Hospital Tel.No: 02 98453654 

Occupation: Clinical Geneticist (Metabolic Physician) STATES:-

EXPERT CERTIFICATE 

Section 177, Evidence Act 1995 No. 25 

1. This statement made by me accurately sets out the evidence 

which I would be prepared, if necessary, to give in court as a 

wi tness . 

The statement is true to the best of my knowledge and belief and I 

make it knowing that , i f i t is tendered in evidence , I shall be 

liable to prosecut i on if I have wilfully stated anything which I 

know to be false or do not believe to be true. 

2 . I am 66 years of age. 

3. I hereby certify: 

My fu l l name is Bridget WILCKEN 

My contact address is The New Children's Hospital , Westmead. 

I have a spec i al i sed knowl edge based on t he f ol l owing training , 

s tudy a nd experi e n c e : -

I completed Bachelor o f Medicine a t the Uni versity of Edinburgh in 

1956 . I am a fellow of the Royal Australasian College of 

Physicians and I am a certified Clinical Geneticist (Human 

Genetics Society of Australasia.) I have twenty nine years 

experience in the field of Biochemical Genetics and Metabolic 

Medic i ne. I am current ly employed by the New Chi l dren ' s Hospital 

at Westmead as a Senior Staff Physician and I am the Director of 

the New Sout h Wales Newborn Screening Programme and the New South 

Wale s Biochemical Genetics Service . I am also the Chairman of the 

New South Wal e s Health Department ' s Genetics Services Advi sory 

See Contiittion S heet ... 
' . \; \' ~ .f\ 

Signature: \ \j \., /,; '-----194



EXPERT CERTIFICATE (Continued) 
In the matter of: Death of FOLBIGG children 
Police -v-
Name of expert: Bridget WILCKEN 

Committee . 

Page No: 2 

Date : 

4. On the 13 February 1991 I was employed by the New Children's 

Hospital. Between the 13 February 1991 and 25 February 1991 an 

examination was made of a urine sample at the Oliver Latham 

Laboratory of a urine sample reference 36 - 03-90. The results of 

this examination showed a normal amino pattern and essentially 

normal organic acid profile . (Lactic acid was slightly elevated, a 

finding to be expected in a post mortem urine sample . ) 

EXHIBIT: I NOW SEEK TO PRODUCE N.S . W BIOCHEMICAL GENETICS SERVICE 

REPORT. 

In December 1991, I received a letter from Doctor Alison 

COLLEY from the Regional Medical Genetics Unit at the Western 

Suburbs Hospital in Newcastle. 

EXHIBIT: I NOW SEEK TO PRODUCE LETTER DATED 4 DECEMBER 1991 . 

On 10 December 1991 I replied to Doctor COLLEY giving my 

opinion on the information that I had received that there was no 

clear indication of a fatty acid oxidation disorder and some 

fairly strong evidence against it . This evidence could not 

positively exclude every form of fatty acid oxidation. 

EXHIBIT: I NOW SEEK TO PRODUCE LETTER DATED 1 0TH DECEMBER 1991. 

In December 1999, my staff and I at the NSW Biochemical 

Genetics and Newborn Screening Services conducted tests on the 

newborn screening blood samples for all four babies of Kathleen 

FOLBIGG , dates of birth 01.02.1989, 03.06 . 1990, 14.10.1992 , and 

07.08.1997 using tandem mass spectrometry. The results were 

entirely normal. 
----- -) 

permission ___ fro~ 

,.- - ·:)_ 
V

J . 

Witness , / . >✓-· 

(These tests were released after I had received 

and Mrs FOLBIGG's solicitor Mr Brian DOYLE.) 

n ~,___,·J\ u"-
Signature:_~-'---------
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EXPERT CERTIFICATE (9ontinued) 
In the matter of: Death of FOLBIGG children 
Police -v-
Name of expert: Bridget WILCKEN 

Page No: 3 

Date: 

These normal results tend to exclude certain disorders of 

amino acid metabolism (phenylketonuria, the tyrosinaemias, maple 

syrup urine disease, homocystinuria due to cystathionine sjnthase 

deficiency) and a large number of organic acidurias and fatty acid 

oxidation defects, including methylmalonic acidaemia, propionic 

acidaemia, medium chain acyl CoA dehydrogenase deficiency, and 

several other disorders which are extremely rare. While these 

negative results of tests performed on cards stored for a varying 

number of years do not definitely exclude the disorders mentioned, 

there is no positive evidence indicating an inherited metabolic 

disorder affecting amino acid, 

oxidation pathways. 

organic acid or fatty acid 

The tests performed by tandem mass spectrometry cannot be 

regarded as definitive because of the age of the samples and also 

because the sensitivity of this new type of test is not yet fully 

known . 

We also conducted a DNA test for the common mutation seen in 

medium chain acyl CoA dehydrogenase deficiency , which is present 

in 98% of known cases of this disorder. 

present in any of the children's samples . 

This mutation was not 

EXHIBIT: I NOW SEEK TO PRODUCE NSW NEWBORN SCREENING PROGRAMME 

REPORT RE CALEB, PATRICK, SARAH AND LAURA FOLBIGG . 

Witness: 

Witness: 

? 

---- _) ,,,/~ 

~ :-/ 
j 

/ 
/ 

. .---' \ 

Signature: 

: . \ . 

__ ,'v--2i-/l v·~ 

( ) \ ' 

Signature: ,J--__ 'Mu\ C ----196
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Department of Health, N.S.W. TELEPHONE ENQUIRIES: 

OLIVER LATHAM LABORATORY CLINICAL GENETICIST 887 565( 
SENIOR SCIENTIST 887 564 · 

N.S.W. BlOCHEMICAL -GE.NETICS SERVICE 
·RESULTS . . 887 566( 

3.0 
REFERRED BY!MATER NEWCASTLE 

Ward: 4G 36-03-90 

Dr. WILKINSON 

TEST REF Rt-lNGE 

·Rr~ARY AMINO ACID PATTERN 
~- AMINO ACID PATTERN 

·ETHYLMALONIC ACID SCREEN 
METHYLMALONIC ACID 

RINARY ORGANIC ACID PROFILE 
LACTIC ACID 

OMMENT 
LABORATORY COMMENT 
STORED FOR FURTHl::R :-lN:-lLYSIS 

FOLBIGG,. PATRICK 

Male 

UNITS 

• • • • • • 

• • • • •• 

• • • • •• 

. . . . .. 
t • .. • •• 

DOB! 03-Jun-1990 

KIDNEY URINE 
910-127 910-128 

12!30 
13F2b 

1991 

•• • •• • 

• • • • • • 

••••• • 

t • • • •• 

STOF:E 

12!30 
13Feb 

1991 

:::/4k 
~ 

F'MUC1 
t • •• t t 

i 
I 

----------------------------------------------------------------------------- 1 

NAD NO ABNORMALITY DETECTED 1 

NEG = NEGATIVE 
+ ~ SLIGHT INCREASE 
PMUC1 = Urine collected Post-mortem. 
STORE S~m2le is bein~ stor~d for fufthcr an a luscs J t a future 

date. 

SENIOR SCIENTIST!MS J HAMMOND 
REPORT f'RINTED 11 !"12 25-Fc>b-91 ~ 

1 CLINICAL GENETICIST CBIOCHEMISTRY)!DR B WJLCKEN /~ 
RESULTS. 
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REGION.A.L MEDICAL GENETlCS Utir, 
Ch. ~J,:wc~~:!~ Western Suburbs HoS:)i:~: 

T urt_<:>n Ro;;_::. 
. Waratah 22&:: 

Telephone: (049) 60 22~ 
· ::: co491fo1~:·:r 

. Fax: (049)"68.39(,4 
. , P.O. _Box _'2,'. • 

Waralah 22::: 

: Or. Micha el Partington 
. ··-· M.B; as. Phi? !lend.) FRCPE FRCPC 

' 
Our Reference 

AC:HB:1564 
You~. Reference: 

4 December 1991 

Dr Bridget Wilcken 
Oliver Latham Laborato ry 
PO Box 53 
NORTH RYDE NSW 2113 

Dear Bridget 

Re: Caleb FOLBIGG (DOB 1/2/89 , DOD 20/2/89) 
Patrick fOLBIGG (DOB 3/6/90 , DOD 13/2/91) 

Mr & Mrs Folbigg have had two pregnancies to date both resulting in the 
early loss of their sons. Mrs folbigg is adopted and we do not ha ve any 
past history . Mr folbigg is l of 8 siblings and one of hi s brothers had a 
child die in the neonatal period cause unknown. Theie i s no other rele vant 
family history. I am writi ng to enquire ~hether yo u think specific testing 
for MCAD deficiency is varranted on blood spots fr om these boys . I will 
enclose all the resulfs of metabolic results that I ha ve, mainly on 
Patrick, and if you feel there is anything outstanding they should be 
tested for please do go ahead. The parents are considering a 3rd pregnancy 
and are naturall y very anxious as we do not ha ve a diagnosis fo r their two 
sons. 

Caleb was born at term after a well pregnancy and weighed 71b 7oz. He was 
bruised from forceps and remained overnight in a humidicrib. I understand 
he had phototherapy for jaundice. · His parents describe him as a poor 
feeder with a lazy larynx. There is a note about strider in his file. He 
was discharged home on day 5 gaining weight and no abnormalities were noted 

· in the routine check by the paediatrician. I enclose his post mortem, 

Patrick was born at term after a well pregnancy. He weighed 71b 1oz. He 
did not need a humidicrib, had no p·roblems feeding, and no stridor . He 
also didn't have jaundice. He went home on day 6 and a neonatal check by 
_the paediatrician was also normal. · His milestones were thought to be 
normal . He was about 3 months of age ,,hen his parents 'went into his 
bedroom at 3am and found him limp, pale · and gasping. When he arrived at 
hospital he 'was s~id to be apnoeic arid .needed resuscitation. Subsequently 
he developed seizures and the questi6n was raised as to whether he in fact 

. .... . /2 
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Cilmf:! in postictaJ. at- vhether the s~izllr<::s were secondary to cerebral 
ischaemia following this original episo<ie . He continued to have seizures 
which .,..ere very difficult to control . ~- c.~.T scan showed hypodense areas in 
the occipital regions posteriorly. .\11 iI\vestigations to · find a n 
infectious agent including herpes enceph-,l itis were neg a tive and blood 
samples were sent to Adelaide for lysosomal and long chain fatty · acids 
which ..,,ere normal as were .his urinary :iPS screen and serum carni tine . He 
was admitted a month later with a prolonged seizure and because of the 
possibility of encephalitis he was given lumbar puncture bu t he may Yell 
have coned and impaired the blood supp ly to his pos t er ior cerebral 
circulation at that time as he then had ~ortical blindness . On his dat e of 
death he suffer ed a cardio-respiratory arrest at home and was unab le t o be 
resuscitated . 

His brain was sent to the Royal .:'\l.c::,::-,;:::~rc1 Hospital for Children for 
histo;-iathological exa mi na tion. I enclo s;; c --:opy of the report which s eemer:l 
only to sho1,· old necros is presumably frc:o ischaemia. Dr I an Wi l ki nson has 
stored fibroblasts and approached GesL: Thompson, Murdoch Institu te, 
regarding a disorder of l ac tat e met abolism as there was an arteria l lactate 
of 1.6 and in the l aboratory the upper li.m it ·-·as 0 . 8. However Geoff didn 't 
really feel h appy to go ahead unl ess tiere vas further support for 2. 

lact2te disorder which was unable to be fou~~ -

It may be that these two boys died of ~~,!:-::lated causes. \2. tural ly the 
pareni:s are anxious to ha 1ie every possi'.::i.~_;_::~- explored as they are planning 
their 3rd pregnancy. I wondered whether tte ~ormal plasma c-,rnitine levels 
ruled out the possib il ity of MCAD and -.·j-::i:b.2;:- you thought that t here was 
any mile age in this as a diagnostic possini~it y. Thank you for your time 
and thoughts on these two young bo~s. 

You rs s i ncerel y, 

CltGLlGL-) 
ALISON COLLEY 
ST~ff SPECIALI ST . 

Encl: 

' 
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New South Wales Government __ ~ 

Department of Hea-lth 

Dr Alison Coiley 
Staff SpeciaHst 
Regional Medical Genetics . Unit 
C/- Newcastle Western Suburbs Hospital 
WARA'fAH n98 

10th December, 1991 

Dear Alison, 

OLIVER LATHAM LABORATORY 
The Macq1.;arie Hospital. North Ryde 
Cox·s Roac . ~,ORTH 'WOE 2113 
Phone: 887 3666 
Fax 805 1253 

ADDRESS TC REPLY TO 
PO Box 53. ,\orth Ryde. N.SW. 2113 

Our reference. 

'four refere nce: 

Re: Caleb and Patrick FOLBIGG 

Thank you for your letter about these boys. In considering my answer 1 am 
slight ly handicapped by not knowing the date of Patrick's "near miss" event. 
However 1 note with interest that a urine s.:!mple dated 20th October, 1990 was 
sen t to us, and that that contained no suspicious dicarboxylic acids . I further 
notice that a plasma sample taken on 25th October and sent to Adelaide had a 
totally normal carnitine value including the ratio o f acylated to free carnitine. 
Both of these would argue against a fatty acid oxidation disorder. Of course the 
normal urinary findings would rather depend upon the re la ti onship between the date 
of the urine sample and the actual date of th e eµisode, but if it was within a day 
o r so I rather think it would argue against it. Also against such a diagnosis is 
the age of death of Caleb and the post-mortem findings which in neither child 
show any evidence of fatty diathesis. 1 am aware of a recent paper of James 
Leanard' s but even so I feel that there are so many factors not suggesting MCAD 
that there is no real need to go ahead with any further analysis. If you disagree 
very strongly, then I suppose we could pull out the blood spots and send the:-:1 for 
an analysis of the G mutation. A normal finding would be a further evidence 
against this possible diagnosis al though, as you know, it would noL utterly exclude 
it. 

With kind regards, 

Yours sincerely, 

Bridget Wilcken 
Clinical Geneticist 
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· -·· ·-' 
Director 

--·- -The :Hunter Area Health -Service· 

REGIONAL MEDICAL GENETICS UNIT. 
Clo. Ne ·1✓castle Western Suburbs Hospital 

Turton Road,• 
Wara·tah 2298 

Te_i_~hone: (049) 60 ·2205·: -
(049) 60 1613 

Fax: (049) 60 1968 
,· P.O. Box 21, 

Waratah 2298 . 
Dr. Michael Partington 
M.B. B.S. PhD (Lond.) FRCPE FRCPC 

Our Reference: AC:CG 

Your Reference: 

27 February 1992 

Dr Bridget Wilki~~ 
Clinical Geneticist 
Oliver Latham Laboratory 
PO Box 53 
NORTH RYDE NSW 2113 

Dear Bridget 

Re : Caleb and Patrick FOLBIGG 

Thank you for your l etter about these brothers. Firstl y t he uri ne samp l e 
that you had on Patrick date d 20 October 1990 was on the second day after 
his near-mis s event w~ich occurred on 18 Octobe r . Tha nk ~au fo r 
explanation of Patrick's investigations . I certainl y agree that t:lle re a r e 
so man y factors not suggesting MCAD that there r ea l ly is n ' t enough 
suspicion to go ahead with any further analysis. 

Mr and Mrs Folbigg have recently returned t o the Clinic where I discuss ed 
with them a lack of a diagnosis for both children but that ?atrick ' s near­
miss and Caleb's SIDS may be related but as yet we do no t have any evidenc e 
for this. They informed me that they are now expecting their t hird chi ld , 
8 weeks gestation at this Clinic. Naturally they are going to be very 
anxious during the pregnanc y as well as after the bi rth of the baby and we 
have organised some ultrasound scans for screening and hopefull y 
reassurance on the physical development of the baby. They will be seeing 
Dr Hardacre, paediatrician in Maitland for postpartum care of the infant 
which will undoubtedly involve the usual monitoring systems . They 
understand that as we do not have a diagnosis on either boy we do not have 
anything in the way of specific prenatal diagnosis for this baby and indeed 
a definite recurrence risk is elusive although 25% would be the upper mark 
I would think. 

Kind regards, thank you again for your help with this my stery. 

Yours sincerely, 

~lttt,ili,, , 
ALISON COLLEY 0 
STAFF SPECIALIST. 

Copy to Dr C Marley 
Dr M Holland 
Dr I Wilkinson 

NEWCASTLE WESTERN SUBURBS HOSPITAL IS WHOLLY FUNDED BY THEN S.W. D::PT. OF HE.A. LTH. 201



-
-NSW Newborn Screening Pr.ogramme 

Locked Bag 2012 
Wentworthville NSW 2145 

Tel:-(02} 9845 3255 -lnf+·61-t""g·g45 325°5 
(02} 9845 3659 Int ; 61 2 9845 3659 

Fax: (04} 9845 3800_ lnH 61 :2_9845 3800 

Patient Results Report run on 13 Jan 2000 

Dr B Wilcken 
NSW Biochemical Genetics Service 
The New Childrens Hospital 
WESTMEAD NSW 2145 

Patient Details 

Patient ID 
Name 

PA056649 

Birth Date 
Mult. Code 

CALEB FOLBIGG 
01 Feb 1989 Hospital: Newcastle Western Suburbs Hosp 

Patient Sex M 
Mothe r's name: KATHLEEN FOLBIGG 

Sample Result s 

ACYL CARN IT INES: C2, C3, C4, CS, CSOH, C6, CB, Cl0, : 1, Cl4, : 1, Cl6, CAR 
Ref.Range: Intensity> 10000 units 

Sample ID Collected Result Comments 

BJ041682 05 Feb 1989 58632 No furt her tests are indicated 

AMINO ACID PROFILE: Ala, Cit, Gly, Leu, Met, Tyr 
Ref.Range: Intensity> 10000 units 

Sample ID Collected Result Comments 

BJ041682 05 Feb 1989 

Sa~ple ID Collected 

3-J0 41682 OS Feb 1989 

78052 No further tests are indicated 

PHENYLKETONURIA: Phenylalanine 
Ref.Range: <200 umo l / L 

Result Comments 

11 No further tests are indicated 

Medi ~~ Chain Acyl CoA Dehydr ogenase 
~ef.Range: Not detected [-- 1 

5a~ple ID Collected ~esult Comments 

~0 4 ~632 OS ~eb 19 39 The cormno n .:>.. : o G change ·,1as no::. 
detected at ~osi::.ion 985 on either 
chromosome , c:-ius a diagnosis oE MC~..;J 
deficiency is unlikely, but still 
possible. See separate Biochemical 

{") = date of rece ipt, no collection date available 

Clinical Geneticist {Biochemistry): Dr Bridget Wilcken 
Principal Scientist: Dr Veronica Wile~ 
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Patient Results Report run on 13 Jan 200 0 
Patient ID: PA056649 CALEB FOLBIGG 

Tel : (02) 9845.3255 ·tnt -+---61-2-9D45 3255 
(02) 9845 3~59 Int + 61 2 9845 3659 

Fax : (02) 98~5 3_~00 Int+ 61 2 9845 3800 

Genet i cs reports fo r u rine b ioch emical 
markers . 
(See attached fact sheet for fur t he r 
details) 

(•) = date o f r eceipt, no c o llection date avai l abl e 

Clinical Genetic is t (Bi ochemistry) : Dr Bridget Wilcken 
Pr inc i pa l Scient i st: Dr Veronica Wile~ 
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NSW Newborn Screening Programme 
Locked Bag 2012 
Went '.vorthville NSW 21-l5 

Patient Results Report run on 13 Jan 2000 

Dr B Wilcken 
NSW Biochemical Genetics Service 
The New Childrens Hospital 
WESTMEAD NSW 2145 

Patient ID 
Name 

Patient Details 

PA089589 
PATRICK FOLBIGG 

Tel: (02) 9845 3255 Int+ 61 2 9845 3255 
(02) 9845 3659 Int + 61 2 9845 3659 

Fax : (02) 9845 3800 Int + 61 2 9845 380C 

Birth Date 
Mult. Code 

03 Jun 1990 Hospital: Newcastle Western Suburbs Hosp 

Patient Sex M 
Mother's name: KJI..THLEE:N FOLBIGG 

Sample Results 

ACYL C.:\..'qNITINES : C2,C3 , C4,C5,C5OH,C6,C 8 ,Cl0, :l,Cl4, :l,Cl6,CAR 
Ref.Range: Intensity> 10000 units 

Sample ID Collected Result Comments 

3Jl68360 07 Jun 1990 65860 No further tests are indicated 

AMINO ACID PROFILE: Ala, Cit, Gly, Leu, Met, Tyr 
Ref.Range: Intensity> 10000 units 

Sample ID Collected Result Comments 

3~168360 07 Jun 1990 84256 No further tests are indicated 

PHENYLKETONURIA: Phenylalanine 
Ref.Range: <200 umol /L 

s~~ple ID Collected Result Comments 

3Jl53360 07 Jun 1990 14 No further tests are indicated 

Med~ t:m C~ain Acyl Corl Dehydrogenase 
Ref.Range: Not detected [-- ) 

Sar.,ple Iu Collected ~esult Comments 

3..:-:6336() G7 Jun 199 0 T:-ie common .:\ to G c:1ange was not 
detected at position 985 on eit:1er 
c:1romosome, thus a diagnosis of MC.:\D 
deficiency is w:likely, but still 
possible. See separate Biochemical 

(~) = dat e of receipt, no collection date available 

Clinical Geneticist (Biochemistry): Dr Bridget Wilcken 
Principal Scientist: Dr Veronica Wiley "" 

r---J 
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NSW Newborn Screening Programme 
Locked Bag 2012 
Wentworthville NSW 2145 

Tel: (02) 9845 3255 Int+ 61 2 9845 3255 
(02) 9845 3659 Int+ 61 2 9845 3659 

Fax: (02) 9845 3800 Int + 61 2 9845 3800 

Patient Results Report run on 13 Jan 2000 
Patient ID: PA089589 PATRICK FOLBIGG 

Genetics reports for urine biochemical 
markers. 
(See attached fact sheet for further 
details) 

(*) = date of receipt, no collection date available 

Clinical Geneticist (Biochemistry): Dr Bridget WilckenJ 
Principal Scientist: Dr Veronica Wiley 
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- -
- Tel: (02} '9845 325S"lnf'+"o1 2 -9845 3255 

- (02} ·9a4s 35-sg' int + 61 2 9845 3659 
_ Fa~: (0~L~lHS :38.00_lnt + .612 9845 3800 

Patient Results Report run on 13 Jan 2000 

Dr B Wilcken 
NSW Biochemical Genetics Service 
The New Childrens Hospital 
WESTMEAD NSW 2145 

Patient ID 
Name 
Birth Date 
Mult. Code 

Patient Details 

PA419632 
SARAH FOLBIGG 
14 Oct 1992 Hospital: John Hunter Hospita l 

Patient Sex F 
Mother's name: KATHLEEN FOLBIGG 

Sample Results 

ACYL CARN ITINES : C2, C3, C4, CS, CSOH, C6, CB, Cl0,: 1, C14,: 1, Cl6, CAR 
Ref.Range: Intensity > 10000 units 

Sample ID Collected Result Comments 

8B 13 827 4 12 Jan 2000* 59152 No further tests are indicated 

AMINO ACID PROFILE : Ala, Cit, Gly , Leu , Met, Tyr 
Ref . Range : Intensity > 10000 units 

Samp le ID Collected Result Comments 

88138274 12 Jan 2000* 76600 No further tests are indicated 

Sampl e ID Collected 

PHENYLKETONURIA : Phenylalanine 
Ref.Range: <200 umol/L 

Result Comments 

B8138274 12 Jan 2000• 18 No further tests are indicated 

Medium Chain Acyl CoA Dehydrogenase 
?.ef.Range: Not detec:ed [--] 

Sample ID Col lected Resul: Comments 

3313 8274 12 Jan 2000 • -- The common A to G change was n o t 
detected at position 985 o n either 
chromosome, thus a d iagnos is of MCAD 
deficiency is unlikely, bu t still 
possible. See separate Biochemical 

(•) = date of receipt, no collection date available 

Clinical Geneticist {Biochemistry): Dr Bridget Wi lcken 
Principal Scientist, Dr Veronica Wiley~ 

206



NSW _~ewborn Screening Progra!T'rne,,..,,­
Locked Bag 2012 
Wentworthville NSW 2145 

Tel: (02).984S-32S5 Int+ 61 2 9845 3255 
(02) 9845 3659 Int+ 61 2 9845 3659 

_Fax:_ (02) 9845 3800 Int+ 61 2 9845 3800 

Patient Results Report run on 13 Jan 2000 
Patient ID: PA419632 SARAH FOLBIGG 

Genetics reports for urine biochemical 
markers. 
(See attached fact sheet for further 
details) 

(*) = date of receipt, no collection date available 

Clinical Geneticist (Biochemistry): Dr Bridget Wilcken------.._ 
Principal Scientist: Dr Veronica Wiley \ r 207
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NSW--Newborn Screening Programme 
Locked Bag 2012 
Wentworthville NSW 2145 

Tel : (02)i8~i ~~~5. !.nt. + ,6i:'iJ~'\2s5 -
(02) 9845 3659 lrit + 61':2-98~5:36-59 

Fax: (02) 9845:"380Cl trirti1 i ~98~f..:J8bO 
. . : ~. ~ ~ ~~j-f~ ~-.;: . 

Patient Results Report run on 13 Jan 2000 

Dr 8 Wilcken 
NSW Biochemical Genetics Service 
The New Childrens Hospital 
WESTMEAD NSW 2145 

Patient ID 
Name 
Birth Date 
Mult. Code 

PB556029 
FOLBIGG 

07 Aug 1997 

Patient Sex F 

Patient Detai ls 

Hospital: Singleton District Hospital 

Mothe r' s :-:.ame: KP.THLEEN FOLBIGG 

Sample Results 

CONGENITAL ADRENAL HYPERPLASIA: 17Hydroxy Progesterone 
Ref.Range: <50nmo l / L :fulltenn;BWt>2 

Sample ID Co llected Result Comments 

88608364 11 Aug 199 7 
88611211 20 Aug 1997 

14 No further tests are indicated 
12 No further tests are indicated 

GALACTOSAEMIA: Galactose metabolit es 
Ref.Range: < 1.5 mmol / L 

Sample ID Collected Result Comments 

88608364 11 Aug 1997 < 
88611211 20 Aug 1997 < 

1.5 No further tests are indicated 
1 . 5 No further tests are indicated 

CYSTIC FIBROSIS: Immunoreacti v e trypsin 
Ref.Range: <100 ug / L whol e blood 

Sample ID Collected 

8860836 4 11 Aug 1997 
33611211 20 Aug 1997 

Result Comments 

45 No further tests are ind icated 
41 No further tests a= e i :-:.d icated 

. .\C!' L C.-'-°'-NITI~ES:C2,C3,C4,CS,CSOH,C6,C8,C::. 0 , : l,C:. 4. :l,C l6,CAR 
?.et. ?.a nge: Intensity> 100 00 un :.ts 

Sample I D Collected ?,e s ult Comments 

88608364 11 Aug 1997 55436 No further test s a= e indicated 
8B611211 20 Aug 1997 61240 No further tests are indicated 

(•) = date oE receipt, no col l ection date availab le 

Clinical Geneticist (Biochemistry): Dr Bridget Wilcken 
Pcincipal Scientist , o, Veconica Wile~ 
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NSW Newborn Screenirg Programme .. 
Locked Bag 2012 · · ' 
Wentworthville NSW 2145 

. . ....... 0 I:'.'." -.., ZP, 

' '.? .-.-~-- . . . -:; (1) 

--.'fJ.l --•, 

-TeL (02)'9845 ·3255 ·111C+--61 2 9845 3~55 . 
(02) :s·a45 :fos9'int + 61 2· 9845 3659 

Fax: (02)~~~-~:3800:IClt .+. 6r2.9845 3800 . 

Patient Results Report run on 13 Jan 2000 
Patient ID: PB556029 FOLBIGG 

AMINO ACID PROFILE: Ala, Cit, Gly, Leu , Met , Tyr 
Ref.Range: Intensity> 10000 units 

Sample ID Collected Result Comments 

B8608364 11 Aug 1997 
8B611211 20 Aug 1997 

Sample ID Collected 

88608364 11 Aug 1997 < 
88611211 20 Aug 1997 < 

69436 No further tests a re indicated 
73656 No further tests are indicated 

PHENYLKETONURIA: Phenylalanine 
Ref.Range: <200 urnol / L 

Result Comment s 

200 No further tests are indicated 
200 No further tests are indicated 

HYPOTHYROID ISM: Thyroi d Stimula t ing normone 
Ref.Range: <20 mIU / L whole b lood 

Semple ID Col lected 

88608364 11 Aug 1997 
8B611211 20 Aug 1997 

Result Comments 

1 No f u rther tests are indica ted 
1 No furt her tests are indicated 

Medium Chain Acyl CoA Dehydrogenase 
Ref.Range: Not detected ( -- ] 

Sample ID Collected Result Comments 

3B608364 11 Aug 1997 

336 ~1211 20 Aug 1997 

The common A to G change was not 
detected at position 985 on either 
chromosome, thus a diagnosis of MCAD 
deficiency is unlikely, but still 
possible. See separate Biochemical 
Genetics reports for urine biochemical 
markers. 
{See attached fact sheet f or further 
details) 
The common A to G cr.anc;e ·..,as not 
detected at pos~tion 985 on ei the r 
chromosome, thus a diagnosis of MCAD 
deficiency i s ll;~likely, but st ill 
possib l e. See separate 3iochemical 
Genetics reports : o r urine b i ochemical 
marker s. 
{See at tac ~ed : act sr.eet fo r :urther 
details ) 

{~) = date of receipt, n o collection dat e available 

Clinical Geneticist {Biochemistry ): Dr 3ridget Wilcken 
Principal Scientisc Dr Veronica Wiley~ 
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09 / 07 2001 14 : 59 FAX 02 65787411 

Detective Snr Cnst.B .Ryan, 
Singleton Detectives 
Singleton Police Station 
SINGLETON NSW 2330 

19 June 2001 

Dear Detective Ryan, 

SINGLETON POLI CE 

Re: R v Kathleen FOLBIGG 

@0 04 

I acknowledge receipt of a 3 page fax from you dated 6 June 2001 in relation to this matter. I set 

out my responses beiow to some of the questions raised which have relevance to the post mortem 

examination I performed on Laura Folbigg. 

Question (i) 

"An examination of the literature indicates that staining from iron can indicate th e 

presence ojhaemosiderin-conraining macrophages (siderophages) in alveoli. In respect 

of any oj the deceased was such a staining conducted? " 

In the case of Laura Folbigg, staining for haemosiderin-laden macropbages was performed using 

a Perl's stain, with a negative result. (No iron was present in any oftbe 10 sections oflung tissue 

examined) 

The presence of haemosiderin-laden macrophages (sideropbages) has been regarded by some 

pathologists to be a marker or indicator for previous attempts at mechanical airway obstruction, 

or deliberate smothering (1). This is a view which has not been widely accepted by the forensic 

,pathology commW1ity. There are many causes for the presence of these macrophages, however 

their absence does not negate or exclude a diagnosis of deliberate smothering. 

in my opinion, it is dangerous to conclude that a child has been deliberately smothered by the 

presence of iron in the lungs. The presence of iron in this setting is highly non-specific, and I 

would give the presence or absence ofhaemosiderin-laden macrophages no wCightin assessing 

whether a child might or might not have died as a result of deliberate smothering. 
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Question (v) 

''In relation to Laura there was found an inflammatory infiltrate in the heart consisteht 

with myocarditis. Dr Cala indicates that this may be an incidentalfinding. Does he make 

that statement in the light a/his knowledge ofthefamity history? Could he be asked to . 

indicate, what the result oj his post mortem examination would have been, if the death 

oj Laura was being looked at in isolation. " 

The inflammatory infiltrate in the sections of heart which I examined in the case of Laura 

Folbigg was light in amount and patchy in distribution. There is evidence in the medical 

literature that this amount of inflammation could be considered of no relevance in the deaths of 

some children who have died as a result of, for example, choking on a foreign body or who died 

from motor vehicle trauma. My opinion that the inflarrunatory infiltrate in the heart represents 

an incidental fmding is not based on the family history, but rather after consideration of the 

history provided of Laura's very sudden and most unexpected death, the post mortem findings 

of Laura and the histological assessment of the heart together with my own knowledge and 

experience of the condition of myocarditis. 

In other cases I have seen where the death of a child or adult has been due to myocarditis, the 

inflammatory infiltrate has been much heavier in number and more diffuse in distribution 

throughout the heart, although the amount of inflarrunation is variable from case to case. There 

are often observable naked eye changes when examining the heart. These changes may consist 

of dilatatio~ flabbiness and pallor of the heart, and a "striped" appearance of the heart on cut 

section. There may be features at post mortem examination suggestive of heart failure. This may 

take the form of pleural effusions (straw coloured fluid in each 'pleural cavity) and ascites (fluid 

in the abdominal cavity). I should point out that these findings are not seen in every case and 

there are other causes for thes,e fmdings. These changes were not present with Laura Folbigg, 

whose heart looked normal on naked eye inspection. 

IfI had examined the body of Laura Folbigg in isolation, without the knowledge I had at the time 

of previous infant deaths in the family, I might -give the cause of death as Myocarditis. The 

question which has been asked of me is theoretical in nature and does not represent reality for 

this family ie there were other deaths in the family. When giving an opinion in relation to a 
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09 / 07 2001 15:00 FAX 02 65787411 SINGLETON POLICE (4)006 

cause of death for Laura Folbigg, I cannot ignore any lmown relevant family history of severe 
illnesses or premature deaths, either infantile or adult. This is not to say however that such 
information in any way need bias or prejudice my opinion, but it is information nevertheless 
which may be of relevance in assessing any possible cause of death of Laura Folbigg. 

Question (xi) 

"It is noted that Dr Cala does not make afinding as to the cause of death in relation to 
Laura. Whilst this follows the relevant protocol, could he be asked:whether he does not 
subscribe to a finding oj non-accidental suffocation because there are other causes of 
death which (on the evidence) are reasonably possib[e, as distinct from merely 
possible? " 

Question (xii) 

"If so what are the possible causes of death in relation to Laura .? " 

Non-accidental asphyxia in the form of deliberate smothering must be considered as a possible 
cause of death for Laura Folbigg, and as a possible cause of death for the other Folbigg children 
as well. I remain very suspicious that all four Folbigg children may have died as a result of 
deliberate smothenng. The medical evidence however does not allow me to take this any higher 
than a suspicion of deliberate smothering. I set out some of my reasons for this suspicion below: 

The circumstances of their deaths are remarkably similar. All four children were found deceased 
or cyanosed and apnoeic by the one person over a 10 year period. It seems no other witnesses 
were present when these children were found by the one person. All children were apparently 
quite warm when found, indicating their deaths occurred quite close to the time when they were 
found. There was an episode of cyanosis or apnoea with a previous child (patrick Allan Folbigg) 
which in my view has not been satisfactorily explained, nor was his subsequent sudden death 
satisfactorily explained. No investigation of his death was undertaken by police as his death was 
not referred to the Coroner at the time. 

Subsequently, the sudden death of Sarah Folbigg in 1993, following the deaths of two other 
children, should have raised irrunediate concerns to investigators that the possibility of foul play 
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might explain all three deaths. It seems no investigation of this sort was performed, and her death 
was ascribed to "Sudden Infant Death Syndrome". Sudden Infant Death Syndrome remains a 
diagnosis by exclusion of other causes. It replaces the cause of death as "Undetermined" with 
one that is acceptable to many doctors, parents, police and coroners alike without ever accurately 
knowing why or bow the child died. It also generally avoids an inquest into the death. I would 
not have given the cause of death for Sarah Folbigg as "Sudden Infant Death Syndrome", but as 
"Undetennined" and include conunents in relation to her and the other Folbigg children's deaths. 

The diagnosis of Sudden Infant Death Syndrome is impossible to account for the deaths of all 
the Folbigg children. Caleb Folbigg was three weeks old when he died, and Laura Folbigg was 
almost two years when she died. The ages alone of these two children are sufficient to exclude 
Sudden Infant Death Syndrome as a reasonable diagnosis, especially for Laura Folbigg. Any 
diagnosable metabolic cause of death for these children has been more than reasonably excluded 
based on exhaustive biochemical tests and opinions from doctors expert in genetic and metabolic 
abnonnalities. 

Finally, I would like to add a position statement from the American Academy ofPeruatrics 1994 
(2), relevant in this case and with which I fully concur. It has great sign.ificance in this case, and 
partly reads thus: 

"There isa small subset of infants who die unexpectedly, whose deaths are attributed to 
SIDS, but who may have been smothered or poisoned. Autopsy cannot distinguish death 
by SIDS from death by suffocation. A study of infants suffocated by their parents 
indicates that certain features should raise the possibility of suffocation. These include 
previous episodes of apnoea (cessation of breathing) in the presence afthe same person, 
previous unexplained medical disorders such as seizUres, age at death older than 6 
months, and previous unexpected or unexplained deaths of one or more siblings or the 
previous death of infants under the care of the same, unrelated person. ,. 

References: 

1. Beecroft DMO, Lockett BK. Intraalveolar pulmonary siderophages in sudden infant 
death:a marker for previously imposed suffocation. Pathology 1997;29:60-3. 
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2. Distinguishing Sudden Infant Death Syndrome from Child Abuse Fatalities (RE942 1), 

Pediatrics , Vo1.94, Number 1 July 1994, p124-6 (Policy statement) 

Yours, 

Allan D.Cala 

FRCPA 

Forensic Pathologist 
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EXPERT CERTIFICATE in the matter of: Death of FOLBIGG children 

Police -v-

Place: 103 Esplanade, Hove 

Name: Susan Mitchell BEAL 

Address: 103 Esplanade, Hove. S.A. 

Occupation: Paediatrician 

Date: 8 December 1999 

Tel.No: 08 83773455 

STATES:-

EXPERT CERTIFICATE 

Section 177, Evidence Act 1995 No. 25 

1. This statement made by me accurately sets out the evidence which 

I would be prepared, if necessary, to give in court as a witness. The 

statement is true to the best of my knowledge and belief and I make 

it knowing that, if it is tendered in evidence, I shall be liable to 

prosecution if I have wilfully stated anything which I know to be 

false or do not believe to be true. 

2. I am 64 years of age. 

3. I hereby certify: 

My full name is Susan Mitchell BEAL 

My contact address is 103 Esplanade, ffove. S.A. 

I have a specialised knowledge based on the following training, study 

~nd experience:- I graduated MBBS at Sydney University in 1958 and 

AD at Flinders University in 1986. I am currently employed as a 

Paediatrician at the Women's and Chi ldren' s Hospi tal in Adelaide 

where I have been for the last thirty five years. I have been 

studying Sudden Infant Death Syndrome (SIDS) for over thirty years . 

In that time, I have published widely on SIDS, with more than fifty 

papers and book chapters. In 1986 I was awarded an MD for my thesis 

on SIDS. 

I have interviewed the families of over five hundred infants who 

have died suddenly and unexpectedly, usually in the home on the day 

the baby died. 

Witness: 
--~r.-~~------------

See Continuati~~~t 
7f:&;~ Silgnature: ~/~/ _____ -P __________ _ 
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EXPERT CERTIFICATE (Continued) Page No: 2 
In the matter of: Death of FOLBIGG children 
Police -v-
Name of expert: Susan Mitchell BEAL Date: 8 December 1999 

On the subject of recurrence of infant death in a family, I have 

published refereed papers (eg. Archives of Disease in Childhood). 

I have been in~ited to write book chapters on the subject, and been 

invited speaker on the subject in both Europe and America. 

4. On Wednesday the 7th of December 1999, I had a conference with 

Detecti ve Senior Constable RYAN from the New South Wales Pol ice 

Service. Detecti ve RYAN had previously forwarded a preci s to me 

relating to the death of Caleb, Patrick, Sarah and Laura FOLBIGG. 

EXHIBIT: SEE ATTACHED PRECIS MARKED ANNEXURE A 

Detecti ve RYAN showed me a quanti ty of medical, pol ice and 

forensic records relating to Kathleen FOLBIGG, Craig FOLBIGG, Caleb 

FOLBIGG, Patrick FOLBIGG, Sarah FOLBIGG and Laura FOLBIGG. These 

records were indexed and contained within six large blue folders. 

EXHIBIT: SEE LIST OF CONTENTS MARKED ANNEXURE B. 

I carefully examined the files relating to the four children in 

the presence of Detective RYAN that day, and the files relating to 

Ir and Mrs FOLBIGG during the night by myself. Prior to making an 

assessment of those files, I would like to state my understanding 

about SIDS and Filicide gained from twenty five years of experience, 

personal research and study of literature. 

When an infant dies suddenly and unexpectedly, occasionally a 

disease process is found. For the remainder it can be difficult to 

decide if the death is due to accidental suffocation, non-accidental 

suffocation or SIDS. The macroscopic and microscopic examination is 

rarely helpful but on occasion bruising or fractures or facial 

petechiae may point away from SIDS. 

1 
Wi tness :c-<t2o..-_'_"_" __ /_ "-____ ~ __ 

// / 
Signature: __ ~~~/~~_'_' _"_~ ___ <~ __ ' __ __ 
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EXPERT CERTIFICATE (Continued) Page No: 3 
In the matter of: Death of FOLBIGG children 
Police -v-
Name of expert: Susan Mitchell - BEAL Date: 8 December 1999 

For a first sudden unexpectedly death in a family the infant may 

be found prone and the diagnosis then is most likely to be SIDS. It 

may be found _with the face covered, and then the most likely 

diagnosis is accidental death . In my own experience for infants 

found on their back or side wi th the head uncovered, there is a 

suspicion of filicide in 20 % of the cases (compared with only 2% of 

prone infants where filicide was suspected). 

Clues to suspecting filicide if there has only been one death 

.i re: 

* Abuse in other children or infants in the family. 

* Apparent life threatening events (ALTE) in the index or other 

children, especially if commencing always in the presence of the 

same person. 

* Munchausen syndrome in the perpetrator (usually the mother) ego 

suspicion of this problem is aroused when there have been several 

hospital admissions during pregnancy for disorders not really 

related to the pregnancy, and more vis i ts to doctors then would 

be expected for the health and fitness of the person. 

* A reluctance to be visited by SIDS Association counsellors or 

occasionally obsessive involvement with such associations. 

Suspicion expressed by other family members or friends. 

Sometimes this presents as an unwillingness for family members 

to become involved or to speak about the death. 

* Conflicting statements about the circumstances surrounding the 

death. 

* A history of childhood deprivation abuse or disrupt i on in the 

perpetrator. 

There are a few disorders which may present as recurrent infant 

death. These can be excluded by appropriate investigations eg. 

metabolic disorders or cardiac arythmias . 

/'7 " 
/ " ;( 

Wi tness : __ -,,_.4./'-' ________ _ Signature:_-r __________ ~~ __ _ 
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EXPERT CERTIFICATE (Continued) Page No: 4 
In the matter of: Death of FOLBIGG children 
Police -v-
Name of expert: Susan Mitchell BEAL Date: 8 December 1999 

There are two more common causes of recurrent sudden unexpected 

infant death. The first of these has been largely eliminated ie. 

leaving young ~nfants unobserved in prone. The second is filicide. 

This is not only recurrent in occurring in the next child, but is 

likely to continue into a third or even fourth or more children. 

I would agree with the pathologist who said the first unexplained 

death in a family may be called SIDS, 

undetermined, and the third is murder 

the second should be labelle~ 

until proven otherwise. ~r ~~h 
dVO~ -

5. Based on the records I have examined in regards to the family 

Folbigg, I have no hesi tation in saying I bel ieve that all four 

children were murdered by their mother. Apart from the fact that the 

full story fits my previous comments made and prepared for 

publication by me prior to being aware of this family there are other 

f actors which point directly towards murder by suffocation. These 

are: 

* the wide age range of the children at the time of their initial 

observed events or deaths - nineteen days (Caleb) to twenty 

months (Laura). 

* the finding of two infants (Patrick on 18.10.90 and Laura on 

1.3.99) moribund rather than dead. 

SIDS . 

This is extremely rare in 

* small unusual observations ego I wonder how often the mother 

needed to get up at night to go to the toilet within four hours 

of going to bed (which is what is recorded in police report 

relating to Sarah). 

* the reluctance of the mother to use the cardio-respiratory 

moni tor as mentioned by the father in a letter to Margaret 

TANNER. 

6. In support of fi 1 icide as being the cause of death of these 

children are the results of the study of Wolkind S, published in Acta 

Witness: f vi ///~~ 
Signature : _---7"~~_p ___ ~_v ___ _ 

:7 

/ 
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EXPERT CERTIFICATE (Continued) Page No: 5 
In the matter of: Death of FOLBIGG children 
Police -v-
Name of expert: Susan Mitchell BEAL Date: 8 December 1999 

Paed Scand in 1993 where of forty three families with a second child 

dying suddenly and unexpectedly , thirty one (72%) were thought to be 

due to filicide , If those deaths that were partly explained were 

excluded thirty one out of thirty six (86%) were thought to be due 

to filicide . As far as I am aware there has never been three or more 

deaths from SIDS in the one family anywhere in the world, although 

some families, later proven to have murdered their infants had 

infants who were originally classified as SIDS. 

~, 
Witness: __ '~ __ ~~ ~~~'_'~_---_" ____________ __ 

/ 

/ // 
~~ signature: __ 7~~_(~ __ '~ ____________ _ 

t7 
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EXPERT CERTinCATE 
In the matter of: 
Police -v­
Name of expert: 

Name: Janice Ophoven, M.D. 

Date: October 6, 2000 

Address: 6494 Crackleberry Trail, Woodbury, MN 55129 U.S.A. 

Page No.:l 

Occupation: Pediatric Forensic Pathologist Telephone No.: 651-458-0541 

STATES: -

EXPERT CERTIFICATE 
Section 177, Evidence Act 1995 No. 25 

1. This Statement made by me accurately sets out the evidence which I would be 

prepared, if necessary, to give in court as a witness . The Statement is true to the best 

of my knowledge and belief and I make it knowing that, if it is tendered in evidence, I 

shall be liable to prosecution if I have wilfully stated anything which I know to be 

false or do not believe to be true. 

2. I am 53 years of age . 

3. I hereby certify: 

My full name is : Janice Jean Ophoven. M.D. 

My contact address is : 

6494 Crackleberry Trail 

Woodbury, Minnesota 55125 

USA 

I have a specialised knowledge based on the following training, study and 

experience: 

I received my medical degree from the University of Minnesota in 1971 

I completed residency training in Paediatrics at the University of Minnesota 

I completed residency training in Anatomic Pathology at the University of 

Minnesota 

I received specialty training in Paediatric Pathology at the University of 

Minnesota and Minneapolis Children's Hospital 

I completed a fellowship in Forensic Pathology at the Hennepin County 

Medical Examiner's Office in 1980 

I was the Associate Director and Director of Laboratories at the St. Paul 

Children's Hospital 1980 - 1988 

Witness: _________ _ Signature: _________ _ 
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I have maintained a practice in Paediatric Forensic Pathology for 20 years and 

have participated in the investigation of deaths and injuries in childhood in 

Canada and across the U.S. 

I have provided courtroom testimony in deaths and injuries to children on 

numerous occasions. 

I have been published in textbooks and peer-reviewed journals and have given 

educational seminars and workshops on issues pertaining to pediatric 

forensic pathology 

4. From June 15 - August 13, 2000 I examined: 

Medical records of Kathleen Folbigg 
Health Insurance Commision Records 
Expert Certificate by Dr. Inni s 
Medical records supplied by Dr. Marley 
Medical records supplied by Dr. Cash 

Medical records of Caleb Folbigg 
Statement from Dr. Bridget Wilcken 
Newborn Screening Blood results 
Newcastle Western Suburbs Hospital records 
Coroners Brief 
Ambulance Records 

Medical records of Patrick Folbigg 
Statement of Dr. Bridget Wilcken 
Newborn screening blood results 
Medical records from Newcastle Western Suburbs Hosp 
Statement from Dr. Wilkinson 
Medical Certificatee of cause of death 
Cause of death certificate (hand written) 
History, examination and progress notes 
Report by Dr. Wilkinson to Marley 
Report by Dr. Wilkinson to Dr. Morris 
Adelaide Children's Hospital Pathology Report 
Mater Hospital Pathology reports 
Report by Dr. Challinor to Dr. Wilkinson 
Biochemistry reports 
Report by Dr. Wilkinson to Dr. Thomas 
Physiotherapy report 
Autopsy report 
Report by Dr. Wilkinson to Dr. Bale 
HAPS reports 
Histopatholgy Dept Report 
Report by Dr. Wilkinson to Folbiggs 
Report by Dr. Colley to Dr. Wilkinson 
Report by Dr. Marley to Dr. Holland 
Dr. Colley to Dr. Wilcken 
Dr. Wilckinson Dr. Colley 
Dr. Edwards to Dr. Hardacre 
Newcastle Mater Hospital Records June 14, 1990 
Newcastle Mater Hospital Records October 18, 1990 
Newcastle Mater Hospital Records November 4, 1990 
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Newcastle Mater Hospital Records November 14, I 990 
Newcastle Mater Hospital Records December 22, 1990 
Statement by Dr. Marley 
Pediatric Summary 
Ambulance Records 
Beresfield Crematorium record 

Medical records of Sarah Folbigg 
Statement by Dr. Wilcken 
Newborn Screening Blood Results 
John Hunter Hosptial Records 
Statement by Dr. Marley 
Pediatric discharge 
Perinatal database 
Reports: Dr. Hardacre to Dr. Marly 
Buckner to Holland 
Hardacre to Marley 
Hardacre to Holland 
Pickford to Marley 
Edwards to Hardacre 
Handwritten notes 
Ambulance Records 
Coroners Brief 

Medical records of Laura Folbigg 
Statement of Dr. Wilcken ( 1.14.00) 
Newborn Screening Blood Results 
Statement of Christopher Seton 
Handwritten sleep notes by Kathleen Folbigg 
Report by Dr. Seton to Det. Ryan 
Referral by Dr. Sean to Dr. King 
Letter by Mr. Folbigg to Dr. Sewn 
Report by Dr. Seton to Mr. Folbigg 
Newborn discharge summary 
Report by Dr. Seton to Dr. King 
Corometrics monitor supply record 
Urine medabolic profile 
Sleep study report (10.7.97) 
Royal Alexandria Hospital for Children Medical History 
Sleep study report by Sewn to Sanders 
Letter by Craig Folbigg to Margaret Tanner 
Report by Seton to Craig Folbigg 
Report by Seton to Dr. Sanders 
Patient alarm traces (Corometric monitor print outs) 
Statement of Dr. Innis 
Information sheet 
Progress Notes 
Singleton Hospital Records 
Ambulance report 
Fairholme Surgery Records 
Statement of Dr. Cash 
Newborn discharge summary 
Report by Dr. Seton to Dr. King 
Sleep study reports 10.7.97 and 2.3.98 
Report by Dr. Sewn to Craigh Folbigg 
Report by Dr. Sewn to Dr. Sanders 
Ambulance records 

Transcript of interview with Kathleen Folbigg 
Psychological report by Roz Garbutt 
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Diary entry ( 19.2.89) 

Date: October 6, 2000 

Diary entries (June 4, 1996 - June 5, 1997) 
May 1992 Gibbs personal diary entry 
Diary entry July 1999 
Diary Entry June 6, I 997 - Apri I I 0, 1998 
Diary Entries January I - 3 1999 
Diary entry June 19, 1999 
Telephone Interception transcripts 
Listening Device Transcripts 
26 autopsy photos of Laura Folbigg 
53 Microscopic Slides-Laura 
40 Microscopic Slides-Sarah 
21 Microscopic Slides-Patrick 
14 Microscopic Slides - Caleb 
Meeting with Constable B.Ryan on June 19, 2000 

5. The following is a list of my findings 

Caleb Gibson Folbigg 

Page No.:4 

Caleb was the product of a fullterm pregnancy and his 21-year-old married 

mother, Kathleen Folbigg, received adequate prenatal care. A "fainting" episode 

and a bout with the chicken pox complicated the pregnancy. 

Caleb was delivered vaginally with forceps assistance following an essentially 

uncomplicated labor on February 1, 1989. The baby's birth weight was 3230 

grams and apgars were 9 at 1 and 9 at 5 minutes. His newborn course was 

complicated by a brief bout with transient tachypnea [mild respiratory distress] 

that resolved without difficulty. He was discharged home with his mother. 

His pediatrician, B.J. Springthorpe, at well child evaluation noted inspiratory 

stridor when the child was placed supine or agitated. The problem was 

characterised as mild laryngomalacia and no further followup was recommended. 

In the early morning of February 20, 1989, Kathleen fed Caleb [approximately 

0100 hours]. Kathy checked on the baby again at 0250 hours and found him 

"cold' with bloody froth in his nose and mouth. Emergency medical services 

were called and they found the child in full cardiopulmonary arrest [essentially 

DOA], his skin warm to the touch, pale and cyanotic . The child was pronounced 

dead around 0300 hours on February 20, 1989. 

Autopsy examination was performed by Dr. R. Cummings at 1145 hours on 

February 20, 1989 in the City Morgue, Newcastle, New South Wales. His findings 

included: 

A well developed, well nourished male infant, weight 3970 g. 

Witness: _________ _ Signature: _________ _ 
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The stomach contained curdled milk. 

Page No.:5 

The lungs appeared congested and there were extravasated red blood cells in 

the tissue. 

There was no mention of petechial hemorrhages, specifically in the thymus . 

Routine toxicological analysis was negative. 

Cause of death: SIDS [Sudden Infant Death Syndrome] 

Bridget Widcken performed complete biochemical profile on blood samples from 

Caleb. The results were entirely normal. 

Patrick Folbigg 

Patrick was the product of a full term pregnancy and his mother, Kathleen Folbigg, 

received adequate prenatal care. The pregnancy was uncomplicated. 

Patrick was delivered vaginally following an essentially uncomplicated labor on 

June 3, 1990. The baby ' s birth weight was 3410 grams and apgar was 8 at 5 

minutes. His newborn course was uncomplicated and he was discharged home 

with his mother. 

His pediatricians were Richard Henry and Barry Springthorpe. He was scheduled 

for a sleep study for one week after his discharge. The examinations showed no 

GE reflux and the sleep study was normal. 

In the early morning of October 18 1990, Patrick' s mother reports that she heard 

him coughing at approximately 0300 hours. At 0430 she was up and heard him 

"gasping" in his room and found him cyanotic, lifeless and making minimal 

respiratory effort. Emergency responders arrived around 0500 hours and 

provided oxygen and respiratory support. He improved spontaneously and was 

admitted to the hospital through the emergency department. During 

hospitalisation the child developed right-sided seizures that proved over time to be 

difficult to control and required multiple subsequent hospitalisations. Normal EEG 

is present in the record from October 18, 1990. 

CT scans revealed bilateral abnormalities of the brain specifically in the occipital 

lobes of the brain . The child also presented with severe visual deficits. The 

attending physicians evaluated a multitude of possible etiologies including herpes 

encephalitis, but eventually concluded that he suffered from encephalopathic 
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disorder, cause unknown. The findings were consistent with a severe hypoxic 

event. Despite these physical setbacks the baby continued to show satisfactory 

growth and development. 

On the morning of February 13, 1991, Patrick's mother put him down for a nap at 

~ 0730 hours and she found him lifeless at 0930-1000 hours. Emergency 

responders arrived at ~1020. Emergency medical services found the child in full 

cardiopulmonary arrest [essentially DOA], his skin warm to the touch, pale and 

cyanotic . The child was pronounced dead at 1040 hours. The baby' s father was 

apparently not present in the household at the time of his death. 

Dr. J. Bishop and Dr. G. Singh-Khaira performed autopsy examination at 1230 

hours on February 13, 1991 in the Pathology Department of Newcastle Mater 

Hospital , Waratah. Their findings included: 

A well developed, well nourished male infant, weight 8.57 kg. 

The lungs showed posterior dependant congestion. 

There was no mention of petechial hemorrhages, specifically in the thymus . 

The thymus was described as large. 

Routine and special analyses were negative. 

Neuropathology examination revealed laminar cortical necrosis of the brain 

with cystic degeneration in the visual cortex. This is most consistent with old 

infarcts occurring at the time of his arrest at age 5 months. No evidence of 

congenital abnormalities was present. 

Cause of death: SIDS [Sudden Infant Death Syndrome] 

Note: Dr. Wilkinson, the baby's paediatrician, noticed petechial hemorrhages 

that were interpreted as agonal. No note in the autopsy report is present. 

Bridget Widcken performed complete biochemical profile on blood samples from 

Patrick. The results were entirely normal. 

Sarah Folbigg 

Sarah was the product of a full term pregnancy and her mother, Kathleen Folbigg, 

received adequate prenatal care . 

Sarah was delivered vaginally following an essentially uncomplicated labor on 

October 14, 1992. The baby's birth weight was 3020 grams and apgars were 9 at 
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1 and 10 at 5 minutes. The parents elected to take the baby home with apnea 

monitoring. She was discharged home with her mother. 

She underwent sleep studies November 15, 1992 and the results were interpreted 

as within normal limits . Overall well child visits did not indicate any reason for 

concern; the baby ' s growth and development were good. The baby had a history 

of snoring at sleep. 

The father reported increasing tension between the mother and Sarah. 

The baby was put to sleep in a single bed in the parent's room at about 2100 hours 

on August 29, 1993 without the monitor. The mother reports hearing the child 

"turn over" at about midnight. She got up to go to the bathroom at O 130 hours on 

August 30, 1993, did not hear her breathing and found her lifeless. Emergency 

services were summoned. Emergency medical services were called and they 

found the child in full cardiopulmonary arrest [essentially DOA], skin warm to the 

touch, pale and cyanotic . The child was pronounced dead at 0130 August 30, 

1993. 

Dr. John Miller Napier Hilton performed autopsy examination at 0800 hours on 

August 31 , 1993 in Sidney. His findings included: 

A well developed, well nourished female, weight 9.44 kg. 

Small scratches on the right upper arm, below the lower lip on the left and on 

the chin. 

The stomach contained curdled milk. 

The lungs showed pulmonary edema and congestion. 

There were petechial hemorrhages present, specifically in the thymus, heart 

and lung. 

Routine toxicological analysis was negative. 

Cause of death : SIDS [Sudden Infant Death Syndrome] 

Bridget Widcken performed complete biochemical profile on blood samples from 

Sarah. The results were entirely normal. 

Laura Folbigg 

Laura was the product of a fullterm pregnancy and her mother, Kathleen Folbigg, 

received adequate prenatal care. 

Witness: _________ _ Signature: _________ _ 
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Laura was delivered vaginally following an essentially uncomplicated labor on 

August 7, 1997. The baby's birth weight was 3260 grams and apgars were 9 at 1 

and 10 at 5 minutes. The parents elected to take the baby home with apnea 

monitoring. She was discharged home with her mother. 

She underwent sleep studies under the care of Dr. Chris Seton. His impression 

was that the child had a mild central apnea that resolved over time and were 

interpreted as of no medical significance. At no time did her clinical picture or 

studies show evidence of obstructive apnea. Her care was monitored by the 

medical staff at New Children's Hospital, Westmead [Ms Margaret Tanner]. 

The father reported concerns about Kathleen's use of the monitor during the day 

when he was not present. 

Laura received her family medical care from Doctor Sanders of singleton and Dr. 

Innis of Singleton Heights Medical Practice. 

Laura had recently seen Dr. Innis for her 18-month routine well child visit and 

vaccination. 

Laura had a history of one week of cold and flu-like syndrome, and she had been 

administered Demazin for treatment of symptoms. She received her last dose of 

the medication on February 27, 1999. 

On March 1, 1999 Kathleen took the child to the gym and to her father ' s place of 

work to "visit". Kathleen reported that she fell asleep in the car and she put her 

to bed upon arrival home at~ l lO0hours. Approximately 30-60 minutes later 

Kathleen reported hearing the child "coughing in the bedroom." She checked on 

her ~ 5 minutes later and found her supine and lifeless. She started CPR, 

emergency medical services were called, and they arrived at 1214 hours finding 

the child in full cardiopulmonary arrest [essentially DOA], skin warm to the 

touch. The child was pronounced dead at Singleton hospital at 1245 hours March 

1, 1999. SIDS Death Scene Investigation Checklist was completed. 

Autopsy examination was performed by Dr. Allan David Cala at ~2100 hours 

March 1, 1999 at NSW Institute of Forensic Medicine, Glebe. His findings 

included: 

A well developed, well nourished 20-month-old female, weight 11.52 kg. 

There was lividity on the left side of the face and posteriorly. 
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No significant physical injuries were identified on physical examination. 

The lungs showed focal hemorrhage and collapse. 

Examination of the heart showed no gross abnormalities. Microscopic 

examination of the tissues from the heart revealed inflammatory infiltrate in 

the heart, consistent with viral myocarditis. 

Toxicological analysis was noncontributory. 

There were petechial hemorrhages present in the thymus . 

Routine toxicological analysis was negative 

Cause of death: Undetermined 

My review of the autopsy materials reveals the presence of myocarditis, most 

probably viral in origin . Dr. Cala states in his report that his finding of 

myocarditis is consistent with Laura ' s recent illness and is probably incidental. I 

concur with this conclusion. 

Bridget Widcken performed complete biochemical profile on blood samples from 

Laura. The results were entirely normal. 

6. Conclusions: 

In forming my conclusions, I have utilized all of the materials made available to 

me including the medical history and records, the autopsy reports and materials, 

the police investigative documents, the interview transcripts from Kathleen 

Folbigg, diary entries, witness statements, and listening device materials. 

The materials and investigative information provided in this case are of excellent 

quality and are sufficient for me to render an opinion to a reasonable degree of 

medical certainty. 

It is my opinion that these four children were all the victims of homicidal assaults 

that resulted in their suffocations. Suffocation is the interference with breathing 

by external obstruction of the nose and mouth. This process will take 

approximately 4 to 5 minutes to complete. During the first 1 and 1/2 to 2 minutes, 

while they are still fully conscious, the child will fight aggressively for their life. 

In small infants, this typically does not result in any external signs or physical 

evidence. 
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I have participated in the investigation of both accidental and homicidal 

suffocation in children in over the course of my 20 years as a practicing pediatric 

forensic pathologist. Unfortunately multiple infant homicides within one family 

are now well documented in the literature and in forensic experience. Typically 

the perpetrator does not confess to the crimes but in many cases such as this the 

facts of the case make the diagnosis . Important facts in this case that lead to the 

conclusion of homicidal suffocation include: 

The autopsy fails to identify any known natural disease or disease process that 

could explain the sudden deaths of these infants . All four children were 

growing and developing normally for their age and circumstance. Despite 

Patrick' s handicaps he was advancing well. 

The autopsy findings in these babies are all consistent with death by 

suffocation. 

The infants were all in the care of the same person at the time of their death, 

their mother, and she was the last person to see each of them alive . 

None of the deaths in this case can be attributed to SIDS [Sudden Infant Death 

syndrome]. It is well recognized that the SIDS process is not a hereditary 

problem and the statistical likelihood that 4 children could die from SIDS is in 

excess of 1 in a trillion. 

The diagnosis of SIDS requires that following a complete investigation and 

autopsy no other cause of death is identified. Forensic standards of practice 

would not allow for consideration of a second diagnosis of SIDS after a 

second sudden death and by the time a third child has died, the death must be 

investigated as a homicide. 

Patrick's sudden, profound and irreversible brain damage is consistent with 

and diagnosed as a hypoxic episode. Hypoxia in this case is synonymous with 

asphyxia and unfortunately heralds the fatal event in retrospect. No natural 

disease or process has been identified to explain this event. In my opinion, the 

cause of Patrick' s cardio-respiratory arrest is the same process that killed him 

and his siblings. 

7. In my opinion the cause of death and manner of death should be listed as follows: 
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Caleb Folbigg-

Patrick Folbigg -

Sarah Folbigg -

Laura Folbigg -

Date: October 6, 2000 

Cause of Death: Undetermined 

Manner of Death: Undetermined 

Cause of Death: Suffocation 

Manner of Death: Homicide 

Cause of Death: Suffocation 

Manner of Death: Homicide 

Cause of Death: Suffocation 

Manner of Death: Homicide 
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I am Peter Jeremy Berry. My qualifications are BA, MB, BChir, FRCP, FRCPath and 
FRCPCH. I have been consultant paediatric pathologist to the Bristol Royal Hospital for Sick 
Children for 17 years, and professor of paediatric pathology in the University of Bristol for 9 
years. I have a special interest in the investigation of sudden death in infancy and early 
childhood, and am author of a number of research papers and articles in that field. For many 
years I have carried out examinations of children found dead in suspicious circumstances , and 
I am regularly instructed by the Crown and defendants to provide expert evidence in the 
criminal courts . 

At the request of Detective Senior Constable Ryan of New South Wales Police Service I have 
read: 

I. 
2. 
,, 
_) . 

4. 
5. 

The medical records of Kathleen Folbigg 
The medical records of Caleb Folbigg 
The medical records of Patrick Folbigg 
The medical records of Laura Folbigg 
The medical records of Sarah Folbigg 

I have studied the post-mortem reports and examined microscope slides prepared from ti ssue 
samples collected during the post mo11em examinations of Caleb , Patrick, Sarah and Laura 
Folbigg. 

I have also reviewed two folders of items from the police brief of evidence including the 
following : 

2. 
,, 
.). 

4. 
5. 
6. 
7. 
8. 
9. 
10. 
1 I. 
12. 
13. 
14. 
15 . 
16. 
17. 
18. 
19 . 

20. 

Statement from Mr Crai g FOLBIGG 
Transcript of police interview with Kathleen FOLB[GG 
Psychological report by Roz GARBUTT 
Diary Entry dated 19.2.89 
Personal diary dated between 4.6.96 - 5.6.97 (extracts attached) 
Handwritten letter by Kathleen Folbigg (6 pages) 
Handwritten letter by Kathleen Folbigg (10 pages) 
Typed letter by Craig Folbigg (2 pages) 
Handwritten letter by Craig Folbigg (6 pages) 
Record of interview dated 9.12.68 (Thomas Britton) 
Mother's Day Card 
Handwritten letter by Kathleen Folbigg (2 pages) 
1992 May Gibbs personal diary 
Personal diary dated July 1999 
Personal diary dated between 6.6.97 - 10.4.98 (extracts attached) 
Diary entries dated 1. 1. 99 & 3. I. 99. 
Handwritten letter by Kathleen Folbigg (2 pages) 
Diary entry dated 19.6.99 (8 pages) 
Handwritten letter by Kathleen Folbigg (3 Foolscap pages) 
Handwritten letters by Craig Folbigg (6 pages) 
Handwritten notes by Kathleen Folbigg ( 10 pages) 
Telephone Interception Transcript A T000 1 
Telephone Interception Transcript A T0002 
Telephone Interception Transcript A T0003 
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21. Listening Device Transcript number 1- 22.7.99 
Listening Device Transcript number 2 - 23.7.99 
Listening Device Transcript number 3 - 23.7.99 
Listening Device Transcript number 4 - 24.7.99 
Listening Device Transcript number 5 - 24.7.99 
Listening Device Transcript number 6 - 26.7.99 
Listening Device Transcript number 7 - 27.7.99 

Background 

The following account of the deaths of Caleb, Patrick, Sarah and Laura Folbigg is derived 
from the above documents. 

Mr Folbigg is 37 years of age and was one of a family of nine children, one of whom had a 
child who died in infancy (but not of a genetic disorder or sudden infant death syndrome). 

Craig Folbigg was working as a mobile crane operator in 1985 when he suffered a back injury 
and was off work receiving compensation. He met Kathy Marlborough at a nightclub and 
began a relationship. He learned that she was adopted and had a strained relationship with her 
adopted mother. When he met them he found that her mother was dominating and did not get 
on with her. 

On 26th January 1986 they began to live together. In August 1986 they became engaged. At 
that time he was back working, and Kathy was working in a restaurant. They bought their 
own home and moved in in May 1987. 

They were married on 5th September 1987. In 1988 Kathy became pregnant with Caleb 
Folbigg. In November 1988 Craig received a compensation payout from his employer with 
which he paid off the mortgage to their home and other debts. He then began working as a 
vehicle valuer. 

On 15th December 1988 while she was pregnant with Caleb his mother had been admitted 
following a fainting or fitting episode. The following day she had a "rigor" and felt and 
looked miserable. She developed a rash. Because relatives had had chickenpox she was 
nursed in a separate room. 

Caleb Folbigg 

Caleb Folbigg was born on I st February 1989 following spontaneous onset of labour and 
artificial rupture of the membranes. There was meconium stained liquor and two variable 
decelerations with slow recovery. Delivery was by Kielland's forceps and episiotomy. His 
birth weight was 3.28 kilograms. Apgar scores were 9 at one minute and 9 at five minutes. In 
the neonatal period he had transient tachypnoea requiring oxygen. His chest X-ray was 
normal. Caleb was slow to suck initially, but went home with his mother well on 5th 
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February. Kathy used to get up at night to attend to Caleb. Craig noted that he would suck 
his bottle when feeding and then stop to take a breath. Kathy said that it took a little longer to 
feed Caleb than a normal baby as when feeding he would not breathe through his nose . He 
would have to stop and start feeding to catch his breath. By the time they left hospital this had 
improved a little bit so that it wasn't distressing him. 

Caleb was seen on 17th February at two weeks of age with mild inspiratory stridor and slight 
costal recession , especiall y when upset or put on his back. His father had been concerned 
about his noisy breathing while feeding. His growth was on the 50th percentile. He was 
thought by their doctor to have congenital laryngeal stridor (floppy larynx) , a common 
condition which resolves with time. 

On 19th February 1989 he was given a feed and put down at in an adjoining room to his 
parents' bedroom. He was checked by Kathy Folbigg at about I 0.00-10.30pm and was as leep 
in his cot. They went to bed leaving the door adjoining their bedroom and the sun room open 
with a lamp in the sun room on. His mother found him lifeless in his cot at 2:45am and noted 
him to be cold with a small amount of blood and froth around his mouth . Craig remembers 
waking up and hearing Kathy screaming that there was something wrong with the baby. She 
was standing over the cot in her pyjamas holding her hands on her forehead . When he picked 
Caleb up he noted that he was still warm. He commenced cardio-pulmonary resuscitation and 
she called an ambulance . The ambu lance crew reported him as being warm and in asystole. 
He was pale around the nose and mouth (another ambulance report states that he was cold). 
After attempting further resuscitation the ambulance officers confirmed that he was dead. 
Kathy appeared to get over the death quicker than Craig and didn't like to talk about Caleb . 

A further account is given in the statement of Kathy Folbigg (23 July 1999). On 19th 
February Caleb went to bed as usual. He had his own bedroom with a basinet. He had his 
early-morning feed , fe ll asleep in her arms and she put him back to bed. She went to the toilet 
before returning to her own bed. She went in to check on him putting her hand on him and he 
didn't seem to be moving so she flicked on the li ght and noticed that he wasn't breathing. 
Everything seemed to be panic from then on. She thinks she threw the covers off, picked 
Caleb up and ran through to Craig. Caleb was blue around the lips and pale. (In another 
statement she said that Caleb had a blood and froth around his mouth) . Diary entries show 
that on 19th February she had trouble getting Caleb to sleep, and the last entry says "finally 
asleep" at 2pm and is ringed with 2 exclamation marks. 

Post-mortem examination 

A post-mortem examination was carried out the same day at 11 :45am by Dr R Cummings at 
the instruction of the coroner. 

External examination showed a normal baby, 3.97 kilograms, 55 centimetres long. There was 
posterior post-mortem staining and rigor mortis was well developed. There was no injury and 
the baby appeared well cared for. 
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Internal examination: 

Normal heart weighing 25 grams. 

Left lung 34 grams, right lung 53 grams with mottled pleural surfaces. The cut surfaces were 
moist. 

The stomach contained a large quantity of curdled milk. 

The liver weighed 178 grams. 

The spleen weighed 15 grams and the thymus 18 grams. 

Each kidney weighed 21 grams. 

The brain weighed 465 grams. 

There is no mention of froth or petechial haemorrhages in the post-mortem report. There is 
no record of any abnormality of the larynx or trachea . 

Microscopic examination 

The lungs showed incomplete aeration with extravasation of red blood cells and focal 
eosinophilic exudate . 

No abnormality was described in other organs . The brain was apparently not examined 
histologically . 

Toxicology of the liver and stomach contents was negative. 

The cause of death was given as Sudden Infant Death Syndrome. 

Patrick Folbigg 

Some time that year the natural sisters of Kathy made contact with her and told her that her 
natural father had murdered her natural mother. He went to prison, and was later deported to 
England. She appeared to take this information in her stride. 

After a party, and also later that year Kathy spent a night away from home possibly with a 
man. Shortly after this she became pregnant with Patrick Folbigg, their second child. 

Patrick Folbigg was born on 3rd June 1990 after spontaneous onset of labour with artificial 
rupture of the membranes by vertex presentation at 39 weeks gestation . 
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The pregnancy was normal apart from an admission on 27th February 1990 at 25 weeks 
gestation with a three-day history of left groin pain. This was thought to be possibly due to a 
urinary tract infection , but the pain resolved spontaneously and she was discharged with a 
prescription for amoxil (a urine culture subsequently showed a mixed growth only) . 

Apgar scores were 7 at one minute and 8 at five minutes . The birth weight was 3410 grams. 
The placenta weighed 920 grams. His head circumference was 33 .5 centimetres and crown 
heel length 48.3 centimetres. His mother . suffered a minor perinea! tear which was sutured. 
Her lactation was suppressed. 

They went home on 8th June with Patrick being bottle-fed. They were both pleased with their 
new baby. He slept in a cot in the bedroom off the dining room. Craig left his job to spend all 
his time with his family. Again, Kathy would get up during the night to attend to Patrick 
because Craig was a heavy sleeper. (After about three months Craig began working again). 

Sleep studies were arranged for 14th June . An electrocardiogram and serum electrolytes were 
normal. Thesleep study was norma l. 

A barium swallow showed no gastro-oesophageal reflux. Contrast 111 the nose suggested 
incoordination of swallowing. 

Patrick Folbigg attended his general practitioner on a number of occasions for vaccinations, 
mild viral infections and other childhood illnesses. However, his significant illnesses are 
detailed in his hospital records. 

On 17th October Kathy put Patrick to bed in his cot at about 8:30pm. At about I 0 :30pm Craig 
saw Patrick lying on his back in the cot covered with a sheet and blanket. They went to bed 
leaving the lamp on in his room. His mother said that Patrick had been coughing at 3am when 
she attended to him. She was alerted at 4 :30am because she heard him gasping, and noted that 
he was blue around the lips, lifeless, floppy, and making minimal respiratory effort. Craig 
woke up to the sound of Kathy screaming. He saw Kathy standing in front of the cot with the 
rail in the up position and Patrick lying on his back with the covers pushed down near his feet. 
He appeared lifeless . Craig began resuscitation and told Kathy to call an ambulance . He heard 
faint laboured breathing. Kathy stated that resuscitation was not performed, and that Patrick 
soon gave a high-pitched cry . The ambulance arrived at 04:41 about 20 minutes later and 
Patrick revived slightly when paramedics gave oxygen. A paramedic recorded that the baby 
was having respiratory difficulties and was pale around the face and listless. The baby showed 
tracheal tug and intercostal recession . 

On admission to hospital he was lethargic, cyanosed, and responsive only to painful stimuli . 
After about 15 minutes of oxygen treatment he became more alert and remained pink without 
high concentration oxygen. The admitting doctor noted that he was appropriately grown and 
arching his back. There were no signs to suggest any serious illness such as meningitis , and 
no evidence of trauma. Sugar in the urine in the absence of a high blood sugar with protein 
and blood was thought to be a response to an acute asphyxiating event. A chest X-ray was 
later reported to show signs which could have been due to bronchiolitis (lung fields of large 

5 

235



volume with increased lung markings tn the peri-hilar region). Virology was subsequently 
negative. 

By the following day, he was back to his normal self but at 9pm he developed a generalised 
seizure and was given diazepam . Following further fits he was started on phenobarbitone. He 
was seen by a paediatric neurologist and a lumbar puncture performed on 20th October which 
was normal. A metabolic screen was collected. A CT scan demonstrated hypodense areas in 
both temporal and occipital lobes. Phenytoin was added to his treatment because of further 
convulsions and acyclovir given to cover the possibility of herpes simplex encephalitis 
(investigations for herpes simplex subsequently negative). An electroencephalogram on 18th 
October 1990 was reported as normal. He was discharged on 29th October with a diagnosis 
of a seizure disorder and a respiratory tract infection. 

He was readmitted on 4th November with a prolonged seizure resembling an oculogyric 
crisis. This resolved spontaneously after 90 minutes. He was found to be febrile and to have 
bilateral conjunctivitis, a fine rash. and an upper respiratory tract infection. A lumbar puncture 
showed normal fluid , and cultures of blood and urine were negative. An eye swab yielded 
adenovirus. A repeat electroencephalogram showed multi-focal epileptogenic foci. 
Comparison with the two previous electroencephalograms showed a progressive deterioration . 
A further CT scan on 5th November showed generalised loss of brain substance with patchy 
enhancement in both occipital lobes. High-density in the pre-contrast scan was thought to be 
due to dystrophic calcification. These films were subsequently seen by Professor de Silva 
who suggested the possibility of child abuse such as shaking injury. Patrick vvas discharged 
on I 0th November with the provisional diagnosis of a seizure of disorder perhaps due to an 
encephalopathy. 

He was admitted again on a 14th November with a generalised seizure resulting in apnoea. He 
had an upper respiratory tract infection. It was noted that he had lost the ability to fix on a 
face or to follow, and he was found to have a degree of cortical blindness. A cardiac 
ultrasound scan on 16th November showed no evidence of intra-cardiac thrombus. On 18th 
November he developed gastroenteritis. Stools collected on 20th November were positive for 
rotavirus. He was discharged on 22nd November. 

Around this time Craig found that Kathy had been keeping a diary in which she said she was 
finding things too much and was going to leave Patrick and Craig. He told his sister Carol 
about this and they discussed it with Kathy who agreed to stay and work things out. 

During this time Patrick was "a handful". Kathy had to give medication and physiotherapy. 
She appeared to suffer extreme anxiety and what Craig thought was depression. She became 
easily stressed and upset. 

On 22nd December he suffered an oculogyric crisis and was admitted to hospital again and 
discharged the following day. 

In January 1991 he was assessed and treated in the physiotherapy department. 
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On 12th February 1991 he had a fever during the evening and his parents wondered whether 
he had a seizure at that time. He slept well and played with his father early in the morning of 
13th February. Craig states he left for work at about 7:30am. Patrick appeared his normal self 
and was eating. At l 0am that morning Kathy phoned him at work screaming "it's happened 
again". He drove straight home when he saw the ambulances arriving. Patrick was lying on 
his back in his cot with the inside rail in the up position. He again began resuscitation . Patrick 
was limp, blue around the lips and warm to the touch . An ambulance was called at l 0:03am. 
On the arrival of the ambulance at 10: I 0am Patrick was pulseless and not breathing (the 
respiratory rate is recorded as zero, but the ambulance man noted shallow breathing. Another 
officer suggests it may be an error on the case sheet, and that no respiration was present. 
Another is categorical that the baby was not to breathing). The baby was reported to the 
peripherally cyanosed with warm skin. On arrival in hospital an ECG monitor showed 
asystole. Despite full resuscitation no cardiac output was achieved at any stage and 
resuscitation was stopped after 20 minutes, death being pronounced at 10:40am on 13th 
February 1991. 

Craig gave authorisation for a post mortem examination. 

Later he asked Kathy what had happened and she said "I put him to bed for a nap . When I 
went to check on him I found him how he was." She said she had put him down to sleep at 
about 7:30am and discovered him lifeless a couple of hours later. She then called her husband 
at work and also the paediatric neurologist. 

Kathy Folbigg gives the following account (abstracted from statement of 23 July 1999); 
Patrick was an unplanned pregnancy. When he was born he had no problems with breathing 
and no general health problems. She thought he looked like Craig. On 18th October 1990 
Patrick was around three months of age. He was sleeping in a different room which they had 
just done up. She had fed him as usual around 12 or l o'clock in the morning. She found 
herself awake and went to check on him on the way to the toilet. She noted his breathing was 
laboured to and so she put on the light finding him lethargic and unresponsive with closed 
eyes and trying to take a breath . She called for Craig and one of them called the ambulance. 
She remembers that as soon as the ambulance people put oxygen on him his eyes opened 
although he continued to have difficulty in breathing. One moment he was lying on the bed in 
the hospital unresponsive, and the next minute he was awake, screaming and panicking 
because of all people who were there. On the second or third day he began to have a fit in 
Craig's arms. From October through to Christmas they were in and out of hospital trying to 
control the fits. On his first birthday they were told that he was blind. He needed 
physiotherapy to help his development. Kathy describes herself as being on auto-pilot during 
this period but receiving a lot of family support. 

On the day that Patrick died they followed their usual routine. Kathy put him to sleep in 
Caleb's old room for a morning nap. She looked into the room some time later and noticed 
that he was on his back which was unusual because she used to lay him on his side. He was 
pale and wasn't breathing. She did not remember what time this was and couldn't remember if 
Craig was home or not. The whole day was confused. However, she remembers that she was 
alone with Patrick in the house that day. 
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Summary of metabolic and other investigations in life. 

Normal rectal biopsy with no neuronal inclusions. 
Normal ammonia, calcium, magnesium, and glucose. 
White cell enzymes were normal ruling out adrenoleukodystrophy, Refsum's disease, 
Zellweger's syndrome and other generalised peroxisomopathies. 
Long chain fatty acid studies normal. 
Urine mucopolysaccharide screen normal 
Serum carnitine was normal. 
Urine amino acids, methylmalonic acid, organic acids and lactic acid values were normal. 
Arterial blood lactate was slightly raised at 1.6 (normal 0.3-0 mmol per litre) on one occasion . 
A repeat blood lactate level was normal. 
Anti-nuclear antibodies negative. 
TORCH screen negative . 
No leukocyte inclusions identified. 

Post-mortem examination 

A post-mortem examination was carried out on 13th February 1991 at 12:30 hours . 

External examination 

The body was that of a normally formed a well-nourished male child weighing 8.57 
kilograms, head circumference 44 centimetres, crown rump length 53 centimetres, crown heel 
length 77 centimetres, and foot length IO centimetres. There was no external abnormality. 

Internal examination 

The skull was normal. The brain weighed 750 grams (versus 714 grams expected). 

The larynx, trachea and bronchi contained frothy mucoid fluid. The right lung weighed 55 
grams and the left 50 grams. Both lungs were congested posteriorly. 

The heart weighed 49 grams and was structurally normal. 

The thymus weighed 30 grams. It was described as an enlarged. The spleen weighed 27 grams 

The liver weighed 284 grams and was congested. 

The pancreas weighed 15 grams and appeared normal. 

The kidneys appeared normal , the right weighing 32 grams and the left 33 grams. 10 
millilitres of urine were collected for metabolic studies . 

The pituitary, thyroid gland, and adrenal glands were normal, the latter weighing together 6 
grams. 
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Numerous samples were collected for microscopy, culture, toxicology, cytogenetics, 
metabolic studies and electron microscopy. 

Neuropathology 

The brain weighed 750 grams after fixation. The gyri of both occipital lobes (visual cortex) 
were shrunken, thinner and more undulated than normal and the sulci were widened. On 
section, the cortical grey matter of the visual cortex in both hemispheres was thinner than 
normal and showed cystic degeneration, the cysts measuring I - 2 mm in diameter in a linear 
pattern at the junction of grey and white matter. Underlying white matter was firmer than 
normal and appeared expanded. Similar areas of firm white matter were present in the left 
frontal and both parietal lobes. 

Microscopic examination showed no evidence of any neuronal storage disease or 
leukodystrophy. The major changes were old infarcts and gliosis of old laminar necrosis most 
severe in the parietal and occipital area. In the deeper parts of the cerebrum and in the 
cerebellar and brain stem nuclei there were neurones showing simple atrophy attributed to the 
baby's seizures. There was a slight lymphocytic infiltrate in the leptomeninges. There were no 
features suggestive of toxoplasmosis or cytomegalovirus, and the distribution of the lesions 
was unusual for herpes simplex. The appearance suggested the result of an episode of cardio­
respiratory arrest that the baby suffered at about five months of age. 

Microscopic examination of the lungs showed no significant abnormality apart from small 
foci of alveolar collapse in the periphery of the lung. 

Microscope slides of the heart, skeletal muscle, liver, spleen, thymus, pancreas, kidneys, 
thyro id , adrenal glands, testes , and intestine showed no abnormality other than autolysis. 

Results of additional post-mortem studies 

Post-mortem blood cultures grew mixed organisms which were thought to reflect 
contamination. Cultures of lung tissue were negative for bacteria, viruses, and mycoplasma. 

Phenobarbitone and carbamazapine levels were within the therapeutic range. 

Investigation for primary lactic acidosis was not thought to be indicated. 

Normal male karyotype. 

Patrick was cremated. 

Kathy did not want to stay on in their house and so they sold it and purchased another home. 
Kathy was then employed as a sales assistant at a baby clothing store. Craig could not 
understand how she could cope with this. 
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Kathy gave Craig an ultimatum that they would have another baby or she would leave him . 
After thinking about it for a week he agreed. She became pregnant in February 1992 with 
Sarah. 

Sarah Folbigg 

Sarah Folbigg was born on 14th October 1992 following spontaneous onset of labour at 39 
weeks' gestation by scan. The birth weight was 3.02 kilograms and the head circumference 
34.5 centimetres. The pregnancy had been complicated by an admission for early bleeding on 
21st February. This subsided spontaneously. The placenta was delivered by controlled cord 
traction. Apgar scores were 9 at one minute and 10 at five minutes. She was nursed on an 
apnoea mattress. Her mother chose to breast feed and the parents asked for early baptism. 
The full neonatal examination was normal apart from mild plethora. Training in cardio­
pulmonary resuscitation was given and Sarah went home with an apnoea alarm on 19th 
October. 

She was bottle fed and slept in a crib by her parents' bed. After two or three months she went 
into a cot in her own bedroom adjacent to the bedroom where Kathy and Craig slept. She used 
to snore when she was a sleep. She slept with an apnoea blanket under the mattress. They 
found the apnoea mattress quite difficult to cope with. 

When seen at 16 days of age she was 500 grams above her bi11h weight, and her general and 
neurological examination were normal. 

A sleep study on 5th November showed very few sleep apnoeas and some periodic breathing. 
The results were judged to be normal. However, in a letter dated 16th November Dr David 
Cooper suggests that Theophylline could be of help in view of some quite long episodes of 
hypoventilation. 

A urine metabolic screen also on 5th November showed dicarboxylic aciduria without 
sign ificant ketosis. " Further investigation is indicated if child is not on MCT containing 
feeds" . 

At four weeks of age she was developing normally. 

At six weeks of age she was jittery at times but within the normal range. She appeared to be 
thriving and gaining weight. She was vigorous, alert, and interacted well. 

When Sarah was about two and a half months old Kathy went back to work on Saturdays and 
Sundays for financial reasons. 

When seen by her paediatrician on 21st January at the age of three months she appeared well 
with her weight along the 75th percentile, head circumference along the 75th percentile and 
length between the 50th and 75th percentiles . She was neurologically and developmentally 
normal. A test for MCAD deficiency was said to be normal. A further sleep study and urine 
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metabolic screened was arranged. Her parents were described as understandably anxious, and 
Sarah as always wanting to be held . 

At four-and-a-half months of age she was thriving and developmentally normal. When seen 
by her paediatrician she had a viral upper respiratory tract infection. Her mother requested a 
further sleep study. 

She was seen five times by her general practitioner and given usual childhood vaccinations 
and treatment for a virus infection and a fungal skin rash. On 18th August she was prescribed 
Flucloxacillin for a cold like illness (this was discontinued by her parents on about 26th 
August because of difficulty in administration) and on 26th August 1993 she was seen for a 
croupy cough. 

Craig noted that Kathy became easily irritated and stressed with Sarah and he badgered her to 
"mellow out". Kathy left her job at the baby store in the middle of 1993 . 

On 29th August 1993 she ate normally and was put to bed in a single bed in her parents' 
bedroom at about 9pm. The apnoea monitor had been discontinued for about a week. At 
about 9.30 or I 0pm she was observed to be snoring. Her mother heard her turn over in her 
sleep at about I 2 or 12:30am. She got up to go to the toilet at 1:30am and could not hear 
Sarah breathing. She turned on the bedroom light and saw that the child had a blue colour to 
her face and a discharge from the nose. She roused the father who commenced CPR and 
called an ambulance. A phone call was received at 0 1 :25am. When an ambulance officer 
arrived at about I :30am he found Craig Folbigg giving cardio-pulmonary resuscitation to 
Sarah on the floor. She was fully clothed in a Bond brand ski suit, blue around the mouth, and 
she had mucus and vomit in her mouth. She was not breathing. Full resuscitation was 
instituted. There was no electrical activity in her heart. The ambulance crew told her parents 
that she was dead . The ambulance report indicates her temperature as both normal and cold. 
The child was conveyed to Maitland hospital where life was pronounced extinct at 4:30am. 

When a police officer attended the premises Sarah Folbigg was dressed in a yellow tracksuit, 
pink slippers, and wrapped in a crocheted blanket. The colour of the skin of the face and neck 
and hands was pale cream. He noted a small amount of semi-dried mucus material in the 
nostrils. An inverted U-shaped mark on the bridge of the nose was thought to be consistent 
with that made by an oxygen mask. He observed that both parents were "genuinely very 
distressed" . 

According to the statement of Craig Folbigg, on Sunday 29th August 1993 Sarah was 
suffering from a cold like illness. They went out for the day and Kathy was agitated when 
they got home. Sarah had a bath and they had dinner at about 5:30pm when Sarah ate solids. 
Sarah and Craig played normally together and watched television. At 8pm Kathy took Sarah 
to their bedroom to put her to sleep in a single bed vvhich they had placed in the room for her 
to sleep in. He had set this bed up in their bedroom because Kathy wanted Sarah out of her cot 
and he felt that she would be safer in the same room as them. This bed had been in that room 
for the past two nights and they had stopped using the apnoea blanket. 
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Sarah began to cry because she didn't want to go to bed which made Kathy angry and Craig 
heard her making growling noises . He went up to the room to inquire what the problem was, 
and Kathy said "Nothing. Get out.". He went back down to the lounge and heard Kathy return 
carrying Sarah in her arms. She stood about three paces in front of where he was sitting and 
dropped Sarah on to his lap in such a way that he had to catch her. 

He settled Sarah down and put her to sleep which took about half-an-hour. Kathy got into bed 
while he was doing this. He put Sarah in her bed between I 0:30 and 11 :OOpm. Kathy was 
either asleep or ignoring him. He awoke at about lam and saw that Kathy was not in bed with 
him. He could see by a street light that Sarah was in her bed. He thought that Kathy was in the 
bathroom and went back to sleep. 

At about I :30am he was woken by Kathy screaming and he sat up and saw that the light was 
on and Kathy was standing at the doorway of their bedroom with the door open. He saw that 
Sarah was lying on her back on her bed with the covers off. He began cardio-pulmonary 
resuscitation. Kathy was sitting on the floor in the hallway with her knees up to her face 
crying. He told her to call the ambulance which she did. 

Kathy appeared to be devastated but managed better than Craig. A couple of days later he 
asked her what had happened before he vvoke up that morning. She said. "I had been to the 
toilet and just flicked on the light to check on the baby. and the rest yo u know." 

Kathy Folbigg gave the following account in her statement of 23 July 1999 (summarized): 
The birth of Sarah was straightforward. and they stayed in hospital for about five days. She 
was a good feeder and the result of a planned pregnancy. She was nicknamed the catnapper 
because she would not sleep for longer than 15 or 20 minutes at a time. Kathy agrees that 
Sarah caused her more stress than Patrick. 

The day before she died (29th August 1993 when she was about IO months old they took her 
to the park and had a good day. That night they put her to sleep in a single bed in their own 
bedroom. The mattress was angled with pillows placed under it to face the wall. She slept for 
a couple of hours and then decided to get up and play in the lounge room. Kathy went to bed 
leaving Craig to play with her. He must then have put her to bed and gone to bed himself. 
(She denied having thrown the child down, but accepted the inconsistency between her 
account and Craig's concerning whether Sarah had gone to bed and then got up again). 

Kathy got up to go to the toilet and on her return checked her and saw that she had moved . 
She was flat on her back with one of her arms hanging out. She was cool to the touch. She 
did not hear any breath sounds so she touched her arm and pulled back the covers. She woke 
Craig up straight away and he turned on the light. She called an ambulance while Craig 
attempted resuscitation. Two ambulances arrived, and events after that were pretty much a 
blur. She says that Sarah had a cold that day but was otherwise all right and was not on any 
medication. They were not using the apnoea mattress because they could not work out a way 
of using it in the single bed . 

Following her death they were interviewed by the police. 
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Post-Mortem Examination 

A post-mortem examination was ordered by the Coroner. This was carried out at 08:00 hours 
by Professor John Hilton at the New South Wales Institute of Forensic Medicine. 

External examination. 

The body was that of a well-nourished clean caucasian female with minor abrading and 
drying of the lips . The body temperature was 25 degrees C by the rectal route at 11 :00 am on 
30th August. There was generalised rigor mortis . There was posterior hypostatic staining. 
Minor lividity was noted on the right side of the face with blanching of the left cheek and left 
side of the forehead . A 1.5 centimetres scratch was present on the anterolateral aspect of the 
right upper arm. The frenula of the lips were normal. There were two tiny punctate 
abrasions present, one immediately below the the lower lip on the left side, the other slightly 
to the left side of the mid-line of the chin . 

Internal examination 

The skull and membranes of the brain appeared normal. The brain was retained intact for 
formal neuropathology with a portion of the upper cervical cord. The middle ears were 
normal. Cerebral spinal fluid was clear. 

The uvula was of normal size but appeared somewhat congested on its anterior surface. The 
epiglottis was normal. Stomach contents were present in the trachea and major bronchi . The 
larynx, trachea and Major bronchi were otherwise normal. 

The lungs showed focal areas of collapse with a geographic pattern. Occasional petechial 
haemorrhages were present and there was minor congestion and minimal oedema. 

The heart was normal. 

The thymus showed occasional petechial haemorrhages on its surface and within the 
substance of the gland but was normal in size shape and location. 

The stomach contained a moderate quantity of curdled material. 

The liver appeared normal. 

The pancreas, spleen, bone-marrow, adrenal glands, kidneys, bladder, and genital organs were 
normal. 

No abnormality was detected in the bones, joints, or skeletal muscles . 

The pathological findings were summarised as: 

I. Focal pulmonary collapse 
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2. Modest pulmonary congestion and minimal oedema 

3. Occasional petechiae on pleura, epicardium, and on and in the thymus 

4. Congested haemorrhagic uvula lying anterior to the epiglottis 

5. Aspiration of gastric content (?artefactual) 

The cause of death was given as: 

1 A. Sudden infant death syndrome. 

Subsequent microscopic examination showed marked vascular congestion of the pharyngeal 
aspect of the uvula. 

The larynx showed a light lymphocytic inflammatory infiltrate deep to the respiratory 
epithelium. 

Salivary gland showed two small acute inflammatory foci in the interstitium. There were no 
viral inclusions. 

A section of diaphragm showed two foci of individual muscle fibrillary degeneration. 

The sp leen showed focal congestion. 

The lungs showed congestion and oedema. [n one section there was a light interstitial acute 
inflammatory infiltrate which could be seen around occasional bronchioles. A further section 
of lung showed multiple neutrophils within the lymphoid deposits and again some interstitial 
infiltration. 

Examination of the brain showed no macroscopic or microscopic abnormality. 

Additional post-mortem studies 

Lung: no virus isolated. 

Lung: bacterial culture gave a mixed growth of doubtful significance. 

Spleen: bacterial culture gave a moderate growth of coli forms of three types. 

Large intestine contents: bacterial culture yielded no pathogen. 

Small bowel contents: bacterial culture yielded no pathogen. 
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Biochemical analysis of vitreous humour showed a sodium of 145, chloride 133, urea 5.5 and 
glucose 0.4 mmol per litre . 

Comprehensive screening tests for drugs and other common poisons were negative. The blood 
alcohol level was nil. 

Sarah was cremated. 

After Sarah died Craig buried himself in his work and his relationship with Kathy suffered. 
They moved to another house, but began to grow apart. In 1995 Kathy gave him an ultimatum 
to see a counsellor which he refused and she moved out of their house. She wrote him a six­
page letter explaining her feelings. Eventually they did attend a counsellor. They separated 
between January and April 1995 but still kept in touch. She was dieting and exercising. He 
asked her to resume their marriage again which they did, moving into a flat together. Kathy 
got a job and Craig was earning good money. They purchased another home with a swimming 
pool. 

They moved into thi s house in January 1996 when Kathy appeared to be enjoying life going 
to the gymnasium frequently . fn 1996 they planned another child and she became pregnant in 
November with their 4th child, Laura. 

Laura Folbigg 

On 3rd May 1996 Craig and Kathleen Folbigg consulted Dr Christopher Seton, a staff 
specialist in the sleep disorders unit at the new children's hospital at West Mead. They were 
seeking advice about the risk of SIDS following the loss of their three previous children. The 
history they supplied was considered highly suggestive of familial clustering of obstructive 
apnoea. This included Mr Folbigg suffering heavy snoring as did his siblings and Patrick and 
Sarah Folbigg. Sarah in particular was a very loud snorer who suffered witnessed apnoea and 
choking episodes during sleep according to Dr Seton's letter. Dr Seton noted that Caleb was 
facially very similar to his mother, while Patrick and Sarah were facially similar to their 
father. 

When Mr and Mrs Folbigg were expecting the birth of their 4th child arrangements were 
made for a sleep study when the child was born. 

Laura Elizabeth Folbigg was born at term after an uncomplicated pregnancy on 7th August 
1997 by spontaneous vaginal delivery. The placenta weighed 775 grams. Apgar scores were 
9 at one minute and IO at five minutes. The birth weight was 3.26 kilograms. She was 
initially breast fed for the first two weeks, but then was bottle fed. 

A sleep study was carried out by Dr Seton on 19th August 1997 which demonstrated mild 
central apnoea and no obstructive apnoea. Laura also underwent a full biochemical, blood and 
metabolic investigations which were normal. In particular, urine amino acids, methylmalonic 
acid screen, lactate and organic acid profile were normal. She was discharged on 21st August 
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1997 with a home monitoring device designed to record and download breathing and heart 
information. They were instructed on cardio-pulmonary resuscitation and how to operate the 
monitor. (Laura was monitored on the machine for approximately 12 months without 
complication.) 

Kathy started going to the gymnasium again and would give Laura to a neighbour to look 
after until Craig got home. He did not agree with this and she stopped. She used to leave 
Laura with others when she began to going to the gym regularly. 

A sleep study on the 2nd October 1997 showed mild improvement. The mild central apnoea 
had improved and was totally normal on 3rd 1998. Laura did not at any time show signs of 
suffering from obstructive apnoea which is "a potentially inherited breathing disorder 
associated with SIDS". 

When Laura was about three months old they moved her into her own bedroom adjacent to 
their bedroom. At first she slept in a cot. Kathy and Craig were sleeping in separate rooms and 
appeared to grow apart as they were both just living for Laura. 

In March 1998 Craig Folbigg expressed concerns that his wife was not utilising the monitor as 
diligently as she should, and wrote to Margaret Tanner a nurse consultant with the sleep study 
unit. "strangely though I feel that Kathy finds it all tedious and frustrating and would 
probably rather not use it at al I, merely entrusting Laura's survival to fate! You would think 
that after all she had been through as a mother she of all people would be more diligent with 
the monitoring" . The monitor was eventually returned to the new children's hospital around 
Laura's first birthday. 

On 9th March 1998 she attended the accident and emergency department for vomiting and 
diarrhoea. A diagnosis of a viral gastroenteritis was made. 

On 22nd June 1998 she was seen with croup following an upper respiratory tract infection 
over the previous two days . She was allowed home the same day after a period of observation 
and oxygen treatment. 

Laura was seen by Dr Paul Innis her general practitioner on several occasions over seven 
months. On 14th August 1998 she had flu-like symptoms. On 19th October 1998 she 
presented with a burn on her left forearm and palm which was treated over the next eight days 
with daily dressings. On 19th January she presented with a rash which was initially thought to 
be allergic, but was subsequently accompanied by fever and a sore throat. On 5th February 
she was well and attended for her 18 month immunisation. 

In the middle of February 1999 Kathy gave Craig another letter to read stating that she was 
thinking of leaving. They talked about their relationship and she agreed to stay. 

At about this time they purchased a single bed for Laura. 
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On Monday morning the I st March 1999 Craig woke Laura up at about 6:30am. She was 
suffering from a runny nose and congestion of her chest. He fed her as usual and they watched 
television . 

Kathy got out of bed at about 7:00am and Craig began to get ready for work. Laura became 
upset and Kathy and Craig had an argument. Kathy became very agitated. 

Craig drove to work, but at about 8: I Sam received a telephone call from Kathy when she 
apologised and Craig agreed to try harder. 

At about 11 am that morning Laura and Kathy went to his place of work and she played in hi s 
office for abo ut half an hour. Craig told them that he would be home for lunch as usual. At 
aro und lunchtime he received a phone call to go to hospital because there was something 
wrong with Laura. Kathy was sitting in a waiting room and Laura was lyi ng on her back in an 
adj oining room being attended to by hospital staff. Kathy said "Laura fell asleep on the way 
home. I put her into bed . I went to feed the dog. I had a play with the dog. I heard Laura 
coughing on the monitor but didn't check on her straight away. About IO minutes later, I 
checked on her and found her." 

An ambulance had attended at 12:1 4pm . Officers found Laura ' s mother g1vmg cardio­
pulmonary resusc itation on a breakfas t bar. She stated that child and had been heard 
coughing, and when checked approx imate ly five minutes later was fo und not breathing. She 
said that Laura had been suffering from a runny nose and cough for a couple of days (she had 
been givi ng her Demazin (chlorpheniramine and and phenylephrine) for the symptoms, last 
taken on 27th February). The baby was warm , blue and dressed in a pair of floral tights and a 
smal l top. There was no blood, vomit or fore ign object in the child's mouth . An ECG monitor 
was attached and registered asystole or bradycardia (the accounts of the ambulance crews 
differ) . The crew continued resuscitation and Laura was transferred to hospital at I 2.35 pm . 
where she was fo und to be cyanosed wi th no heart beat, no respiration , and fixed dil ated 
pupils. Despite full resusc itat ion death was declared at 12:45 pm .. No bruise, mark, or other 
abnormality in phys ical appearance was found on exam ination . The parents were recorded as 
showi ng great anguish and anger. 

Subsequent history from her mother was that Laura and had been in a bad mood, but did not 
appear to be seriously ill. She was last fed at 7 am. She took her to a gymnasium and to visit 
her father at his place of work. Laura fell asleep while travelling home in the car, and she put 
the sleeping child to bed in her own room at 11 am, placing her on her side on top of the bed 
and then covering her with a woollen ru g. At about 11 :30am Kathleen heard the child 
coughing. At about 11 :35am she checked on Laura and found her lying on her back and pale. 
She carried her to the breakfast bar in the kitchen where she rang for an ambulance and 
commenced cardio-pulmonary resuscitation . 

Examination of the bedroom showed some small dark stains on the pillow of her bed. A 
sc reening test was pos itive for blood. 
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Kathy Folbigg gave the following account in her statement of 23 July 1999 (summarized); It 
was a difficult decision to have Laura. The birth itself was straightforward and she was born 
in good condition. They stayed in hospital for five days and she breast fed for about the first 
week. At about 10 days of age she spent a night in hospital undergoing sleep studies. They 
were given a more advanced monitor and she stayed in the bedroom with them for the first 
couple of months. There were many false alarms. After about three months they moved her 
into her own room, initially in a basinet, and later in a cot. Kathy describes her as a good 
sleeper and a really good baby. At about six months of age they began to use the monitor less 
during the day. Kathy says this was probably more her decision then Craig's because it was 
she who responded to the alarms . When she had left Laura previously with friends , she did 
not give them the monitor. 

They had a huge party for her first birthday. They were advised to discontinue using the 
monitor. 

About 10 days before Laura's death Kathy wrote Craig a letter explaining she was thinking of 
leaving them. In interview she agreed to this proposition. She also agreed that there was some 
kind of argument between her and Craig on the morning before Laura died. 

On the day of her death her mother took it to the gym as usual. She fell asleep in the car and 
her mother carried her into the house and put her to bed. She went out to check on her dogs, 
and around 1 1 am about 15 to 20 minutes later she checked on Laura and found her flat on her 
back. She went to put her back on her side and there was no reaction. She may have been a 
little pale and was cool but not cold. She grabbed her and ran out into the kitchen to the 
breakfast bar and began resuscitation. She dialled the ambulance and continued until it 
arrived. She phoned Craig at work but spoke to someone else, so that when Craig finally came 
home she was angry with him for having taken so long. 

During this interview Kathy Folbigg says that she had stopped writing diaries and had thrown 
them away. 

Post-mortem Examination 

A post-mortem examination was carried out at 9pm on l st March 1999 by order of the 
Coroner. 

External examination 

The body was that of a female infant consistent with the stated age of one year and eight 
months. The body weighed 11 .52 kilograms, crown heel length 80.5 centimetres, head 
circumference 4 7 centimetres, Chest circumference 49 centimetres, abdominal circumference 
44.5 centimetres, and foot length 12 centimetres. The pupils were equal and measured 
approximately 3 mm. There was a small amount of clear fluid present at the nostrils . The lips 
were slightly dried and cyanosed. The frenulum was intact. The external genitalia were 
normal. Rigor mortis was fully developed. There was posterior lividity, and lividity was also 
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present on the left side of the face where it was pronounced on the left cheek and left 
forehead. 

An ovoid 5 by 3 millimetre brown bruise was present just medial to the left kneecap . An 
ovoid 12 by 10 millimetre brown bruise was noted on the right anterior lower leg. 

There were marks of medical intervention . 

Internal examination 

The scalp and skull were normal. The brain weighed I 154 grams and was saved for further 
examination. No retinal haemorrhages were present. The neck and cervical spine were 
normal. 

The heart weighed 62 grams and was normal apart from an eight millimetre diameter area of 
haemorrhage on the posterior surface of the left atrium. 

The airways were normal. The left lung weighed 122 grams and the right lung or 11 4 grams. 
Both showed focal haemorrhage and collapse on their cut surfaces . 

The thymus weighed 28 grams and was norma l apart from petechia l haemorrhages on the 
anterior aspect of the suprasternal thymus. 

The stomach contained a small quantity of milky-type fluid mi xed with vegetable-type 
material. The intestines were otherwise normal. 

The liver weighed 430 grams and was normal. 

Each kidney weighed 36 grams. The bladder contained IO mis. of clear urine. 

The spleen weighed 46 grams. Lymph nodes in the mesentery were mildl y enlarged. The 
bone-marrow and ribs were normal. 

The pituitary gland, the thyro id gland, and both adrenal glands were normal , the latter 
weighing two grams each. 

No abnormality was found in the musculoskeletal system. 

The body was re-examined on 2nd March and no additional significant findings were present. 
A facial dissection was carried out on 3rd March 1999 and no bruises or any other injuries 
were detected. 

Microscopic examination 

The heart showed a moderately dense infiltrate of lymphocytes vvith degenerate muscle cells 
interpreted as evidence of a viral myocarditis. 
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The spleen showed a markedly increased number of lymphocytes in the red pulp. 

The lungs showed an increased number of lymphocytes within the interstitium and in some 
alveolar spaces. There were widespread areas of haemorrhage with numerous red blo0d cells 
within alveolar spaces which also contained oedema fluid , foamy macrophages , and fibrin. 

Focal cortical haemorrhages were present in the thymus. 

Microscope slides of the liver, kidney, stomach, oesophagus, adrenal, salivary gland, small 
and large intestine, thyroid, bone-marrow, pancreas, diaphragm, skeletal muscle, and ovary 
were all essentially normal. 

Neuropathology report 

The brain weighed 1307 grams after fixation. The brain stem and cerebellum weighed 11.8 
per cent of the total brain weight. No macroscopic abnormality was seen in the brain or 20 
ems segment of spinal cord examined. 

No microscopic abnormality was seen in the multiple sections. Development was appropriate 
for age. 

Additional post-mortem studies 

Cerebrospinal fluid: no growth 

Rectal swab: normal bowel flora 

Lung: profuse post-mortem contaminants. 

Spleen: mixed growth. 

Toxicological analysis showed no alcohol in blood, and no chlorpheniramine m blood. 
Screening tests for various other common drugs were negative. 

Craig was overcome with grief. Kathy went back to the gymnasium the following Monday, 
8th March. Craig went back to work on Wednesday 10th March. Craig wanted to talk about 
Laura, but Kathy did not. Kathy moved out of their house a few weeks later and moved into a 
flat. 

Sometime after this Craig found an AS size Diary of Kathy's at his house in a box. He found 
some entries which concerned him which he took to the police. 

He went to his wife's flat to speak to her, but she did not return to him. He was deeply hurt 
and contacted detective Ryan and told him some things which she says were not true. He told 
him that on the night Sarah died, Kathy and Sarah were not in the room when he woke up at 
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lam. He also said that after Laura died he heard Kathy talking to herself using a different 
accent. He said that he told Detective Ryan these things out of spite and because he was hurt 
that Kathy wouldn't return to him. 

Examination of Microscope slides 

I have been supplied with 14 stained microscope slides of tissue taken from the body of Caleb 
Folbigg (99/1 1208) 

Lung. Sections show moderate to marked pulmonary haemorrhage which is focall y confluent. 
There is alveolar oedema, pleural haemorrhage and occasional intra-alveolar squames and 
macrophages . The lung is normally developed and shows no evidence of infection or 
aspiration. There is possible interstitial emphysema attributable to resuscitation. 

Sections of lung stained by Perls ' method for ferric iron show dark blue pleural and interstitial 
macrophages. In addition there are moderate numbers of pale blue intra-alveolar 
macrophages, some with haemosiderin granules. 

Heart. Normal 

Kidney. Mature kidney with occasional sclerotic glomeruli. There is focal extra-medullary 
haemopoiesis. The renal pelvis and vessels are normal , as is perirenal brown fat. 

Liver. Normal architecture and portal tracts. Hepatocytes appear pale, but their cytoplasm is 
granular rather than vacuolated. Residual extramedullary haemopioesis is noted. 

Adrenal. Foci of calcification are noted in the fetal cortex and medulla. 

Thymus . There are no petechial haemorrhages, and no acute stress reaction. 

Spleen. Normal with normal lymphoid tissue. 

Mesentery. Normal with normal immature lymph nodes. 

I have been supplied with 21 slides labelled 99/11207 prepared from tissue taken from the 
body of Patrick Folbigg. 

These comprise 19 sections of brain and spinal cord , and a single section each of striated 
muscle and anterior pituitary. 

The brain shows extensive old laminar cortical necrosis with loss of grey matter at the depths 
of sulci, cysts, gliosis, gitter cells, and focal mineralization . The cerebellum shows probably 
artefactual separation of the cortex, and reduced white matter. 
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I have been supplied with 41 slides labelled 93/ 1673 prepared from tissues taken from the 
body of Sarah Folbigg. 

Lung. There is mild focal intra-alveolar haemorrhage and oedema. Aspirated food does not 
reach alveolar spaces. There is no significant haemorrhage. 

There is vascular congestion of the uvula, larynx and epiglottis. Normal tongue. Salivary 
gland contains groups of lymphocytes. 

Trachea. There is a small number of subepithelial and intra-epithelial lymphocytes. 

Heart. Normal 

Liver. Nucleated cells present in sinusoids. There are occasional lipid droplets in hepatocytes, 
but no marked fatty change in haematoxylin and eosin stained sections. 

Kidney. Congested Medulla. 

Lymph node and spleen. Normal B and T cell areas. 

Thymus. Focal parenchymal haemorrhage. No acute stress reaction. 

Adrenal , thyroid, pancreas: normal. 

Colon. Autolysed, but otherwise normal. 

Diaphragm. Normal. 

Brain and spinal cord, normal. 

I have been supplied with 53 microscope slides ;labelled 99/9322 prepared from tissue taken 
from the body of Laura Folbigg. 

Myocardium. Heart muscle shows a patchy but widespread interstitial mononuclear infiltrate 
in the right and left ventricles. There is no definite myocyte necrosis. 

Lung. There is focal intra-alveolar haemorrhage. Post-mortem proliferation of bacteria is 
noted in airways. There is aspiration of stomach contents with post-mortem acid digestion. 
Peribronchial and subepithelial lymphocytes are increased, and there is a possible interstitial 
infiltrate. Focal alveolar hyperinflation is attributable to resuscitation. 

Trachea. A few subepithelial lymphocytes only . 

Kidney. Normal. 

22 

252



Liver. Mononuclear cells in portal tracts and m groups m sinusoids. No fatty change m 
haematoxylin and eosin stained section. 

Spleen. Prominent germinal centres with mononuclear cells in the sinusoids (reactive). 

Thymus. Focal parenchymal haemorrhage. No starry sky reaction. 

Pancreas . Normal endocrine and exocrine tissue. 

Oesophago-gastric junction. No evidence of reflux . 

Adrenal. Normal 

Small bowel and colon. Autolysed, but otherwise normal. 

Salivary gland . Occasional lymphoid aggregates. 

Costochondral junction. Normal bone marrow and growth plate. 

Striated muscle and diaphragm. Normal. 
Middle ear. No acute inflammation. 

Brain and spinal cord . There is no significant pathology. Occasional perivascular 
haemorrhages are noted in the brain , and one or two possible lymphocytes are seen in the 
leptomeninges. 

Additional studies 

Attempts to further characterize the lymphoid cells in the myocardium of Laura Folbigg, and 
to stain for common viruses by immunohistochemistry failed for technical reasons. 

Perls ' Prussian blue stains of the lungs of Sarah and Laura Folbigg showed no excess of intra­
alveo lar siderophages. 

COMMENT 

I will first consider these deaths in isolation, and then together. 

Caleb Folbigg 

1. Caleb Folbigg was the result of a normal pregnancy complicated only by an 
intercurrent maternal infection, possibly chicken pox. Delivery was by Kielland ' s 
forceps , there was meconium staining of the liquor, and he suffered transient 
tachypnoea. I am unable to relate his death to any of these events. 

2. He was thought to have a floppy larynx, a generally benign and self-limiting 
condition. While "near miss" SIDS events have been attributed to this condition in the 
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medical literature, it is not a recognised cause of infant death, and there is nothing to 
suggest that the condition was responsible for death in this case. 

3 . The post-mortem examination showed a normally grown baby with no natural disease 
to account for death . 

4 . There were no marks of violence, and no features to suggest suffocation such as facial 
petechial haemorrhages . 

5. The mother ' s observation of blood stained froth around the nose and mouth is a 
common finding in sudden infant deaths and accidental or deliberate suffocation . 

6. Abundant milk in the stomach was consistent with the mother ' s account that she had 
recently fed him . 

7. Petechial haemorrhages were not described on the thymus and other thoracic organs. 
8. The lungs showed quite marked intra-alveolar haemorrhage . 
9 . The presence of haemosiderin as shown by Perls ' stain is a very unusual finding in 

infant deaths, and is so unusual that in my view it excludes the death from the SIDS 
category. 

I 0. Haemosiderin in the alveolar spaces indicates previous haemorrhage into the lungs. 
There are many causes which would generally be obvious from the medical history 
and post-mortem examination. One recently described cause is repeated imposed 
upper airway obstruction , but in these cases there have been previous events which in 
retrospect could be attributed to deliberate suffocation. Such events were not noted in 
Caleb ' s case. 

11. The mother ' s diary entry is , on the face of it extremely worrying. 

Faced with a similar case today, I would not give the cause of death as SIDS because of the 
finding of haemosiderin in the lungs . That and the diary entry would lead me to suspect 
suffocation , and I would recommend a full police investigation. (This is in no way critical of 
those involved at the time who did not have these two pieces of information). 

Patrick Folbigg 

I. Patrick Folbigg was the result of a normal but unplanned pregnancy complicated by a 
possible maternal urinary tract infection. The delivery was normal and he was of 
normal birth weight. 

2. Sleep studies and an electrocardiogram were normal. A barium study showed no 
gastro-oesophageal reflux (there was a suggestion of in-coordination of swallowing). 

3. Patrick was well while his father remained at home spending all his time with his 
family. 

4. At about 4 months of age Patrick was found apparently lifeless by his mother in the 
early hours of the morning. He recovered rapidly with oxygen, and there appeared to 
have been an acute asphyxiating event. 

5. Following this episode he developed signs of severe brain damage including epilepsy 
for which no other cause was found. 

6. Extensive laboratory tests ruled out inherited metabolic disorders. 
7 . Diary entries found by Craig Folbigg indicated that Kathy was under considerable 

strain . 
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8. At the age of about 9 months he was found lifeless by his mother who phoned her 
husband and the paediatric neurologist. 

9. Permission for post-mortem examination was given by the baby's father. 
I 0. There were no external signs of injury or asphyxia. 
11. Detailed examination of the brain showed changes consistent with a previous episode 

of cardio-respiratory arrest, and no evidence of a metabolic or infectious disorder. 
12. Levels of anti-convulsants were in the therapeutic range. 

Patrick' s initial collapse was never explained. Such "near-miss" events resulting in brain 
damage are a cause for concern because the window of opportunity to find a child in extremis 
and affect resuscitation is very short, probably a matter of only a few minutes. This raises the 
question that the person who finds the baby may have been present when the collapse 
occurred , and may have been its cause. Such "acute life threatening events" are not part of the 
usual natural history of SIDS . 

Taking this case in isolation I would have given the cause of death as " not ascertained", 
ascribing it to brain damage following an unexplained collapse, also noting that the child ' s 
mother found him both on that occasion and when he subsequently died. Her action in calling 
her husband and neurologist before the ambulance is unusual. 

Sarah Folbigg 

I . Sarah Folbigg was delivered normally after a planned pregnancy complicated by an 
admission for bleeding in the first trimester. 

2. Her development was normal. She had a sleep study which was also judged to be 
normal. A test for MCAD deficiency (an inherited chemical disorder that can cause 
sudden death in infancy) was normal. 

3. Craig noted that Kathy became easily irritated and stressed. 
4. Although they had been given an apnoea mattress , this was not in use at the time of 

Sarah ' s death. 
5. On the evening before Sarah ' s death Kathy had apparently been angry with her. 
6. Sarah was found lifeless by her mother in the early hours of the morning. 
7. Post-mortem examination showed relatively trivial scratches, but no other marks of 

significant trauma. 
8. Internal examination showed congestion of the uvula and thymic, pleural and 

epicardial petechial haemorrhages. 
9. The cause of death was given as sudden infant death syndrome. 
I 0. Subsequent histological, microbiological, biochemical and toxicological examination 

failed to give a cause for her death. 

Taken in isolation , the death of Sarah resembles many ascribed to the "sudden infant death 
syndrome" . The post-mortem findings were consistent with that diagnosis. However, at I 0 
months of age she was older than most SIDS, the majority having occurred by 6 months of 
age. That alone is reason for closely scrutinizing the circumstances. It is of concern that 
Craig ' s account indicates considerable tension in Kathy on the evening that Sarah died . 
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Nevertheless, in these circumstances and after careful investigation I would probab ly give the 
cause of death in iso lation as SIDS, but with misgivings. 

Laura Folbigg 

I. Laura Folbigg was born after a normal pregnancy and delivery. 
2. Laura also underwent sleep studies on three occasions vvhich were normal without 

obstructive sleep apnoea at any time. 
3. Investigations for inherited biochemical disorders were negative. 
4. Craig was concerned that Kathy was not using the apnoea monitor dili gently. 
5. At 14 months Laura suffered a burn to her left forearm and palm. I have been told that 

this was a result of a corroborated witnessed incident. 
6. In February 1999 Kathy considered leaving Craig. 
7. On March I st they had an argument. Laura was found lifeless by her mother later that 

morning. 
8. A post-mortem examination showed no marks of injury other than brown bruises on 

the legs. These are common findings in toddlers and of little significance. 
9. Detailed exam inat ion of the soft ti ssues of the face showed no bruising. 
I 0. Microscopic examination of the heart showed the heart muscle to be infiltrated by 

inflammatory cells, an appearance attributed to viral myocard iti s. 
11 . Microbiological and toxicological studies were negative. 

Inflammation of the heart may cause sudden death in two ways. Firstly, extensive damage to 
the muscle of the heai1 can result in fa ilure of the heart muscle as a pump shown at post­
mortem by dil atation of the heart and accumulation of fluid in the lungs and elsewhere. This 
was not found in Laura. Secondly, it is generally agreed that even quite minor inflammation 
can result in abnormal heart rhythms and sudden death. In Laura· s case the infiltrate in the 
heart was quite extensive, and most pathologists would have accepted it as the cause of death , 
although I was unable to convince myse lf of actual damage to heart muscle cells. 

However, it is recognised that an inflammatory infiltrate in the heart muscle is also quite 
commonly found in those who die of other causes, for example in road traffic accidents. It has 
been described as an incidental finding in suffocation. An inflammatory infiltrate in the heart 
must therefore be quite common in the general population, and probably accompanies some 
common childhood illnesses. The finding of an inflammatory infiltrate in the heart does not 
necessarily mean it was responsible for death. 

Nevertheless, taken in isolation I would have ascribed this death to myocarditis recognising 
that although the infiltrate was quite extensive, I could not see actual damage to heart muscle. 

The four deaths together 

Sudden death of four infants in the same family who were previously well (in the case of 
Patrick before his initial collapse) due to natural disease is unprecedented in my experience, 
and I know of no substantiated examples in the literature. Nevertheless, it is important to 
explore this possibility. 
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All four children were seen to be well shortly before they were found lifeless. With the 
exception of Laura, no disease process was found to account for their collapse. 

In the case of Patrick, Sarah and Laura sleep studies and tests for inherited biochemical 
disorders were negative . No electrocardigraph abnormality was noted in any of these children 
in life . It is therefore very unlikely that these children died as a result of an inherited 
metabolic , cardiac, or airway disorder. In particular, the suggestion that there may have been 
familial obstructive sleep apnoea was not substantiated by the sleep studies. 

There are as many theories of SIDS as there are cot death researchers, but I know of no 
substantiated cause of sudden and unexpected death of previously well infants that is 
applicable to these cases. 

If death was not natural , then it may have been accidental. I could identify no recognised 
hazard common to these deaths . I note that the family moved on several occasions ruling out 
some unrecognised environmental toxin such as carbon monoxide or toxic fungi. 

There were no definite pathologic features of deliberate injury. If these children died as a 
result of the action of a carer, then the most likely mechanisms are shaking or suffocation . I 
note that a suggestion was made on the basis of radiological findings that Patrick Folbigg 
might have been shaken, but there was no evidence from pathology that this was the case for 
the other children. 

Suffocation in young children is often unaccompanied by any external signs such as pressure 
marks or facial petechial haemorrhages, and there are no diagnostic internal findings. 
Petechial haemorrhages beneath the capsule of the thymus, the pleura and the pericardium are 
commonly found but are also described in SIDS. The deaths of Caleb, Patrick, and Sarah 
were entirely compatible with suffocation as the cause. 

In many cases, a diagnosis of suffocation can only be made from the history and 
circumstances. 

I . All of these children were previously well. 
2. All were found by their mother. 
3. There was a short interval between them being seen alive and being found lifeless. 
4. Haemosiderin was found in the lungs of Caleb Folbigg, although I place no great 

weight on this in the absence of previous collapses. 
5. Patrick's initial collapse and rapid response to oxygen is consistent with near 

suffocation. 
6. Kathy Folbigg appears to have been under particular stress on the day that Caleb, 

Patrick, Sarah and Laura died. 
7. Most babies who die as cot deaths are found lifeless when the parents get up in the 

morning. Caleb was found at 2.45 am. , Patrick at 4.30 am., Sarah at 1.30 am. and 
Laura at about midday . 
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8. In the case of Laura her father was worried that Kathy Folbigg was not using her 
monitor. Monitors were not in use at the time of the death of any of these children. 

9. Kathy Folbigg's actions in calling her husband and neurologist before an ambulance is 
unusual. 

I 0. I am not professionally qualified to comment on the content of the diary kept by Kathy 
Folbigg other than to say that it appears worrying, and requires expert review. 

CONCLUSION 

The sudden and unexpected death of three children in the same family without evidence of a 
natural cause is extraordinary. I am unable to rule out that Caleb, Patrick, Sarah, and 
possibily Laura Folbigg were suffocated by the person who found them lifeless, and I believe 
that it is probable that this was the case. 

P.J. Berry 

November 2000 
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December 1,2001 

Det. Bernie Ryan 

Janice Op!u;ven, M.D. 
The Crackleberry Group 
6494 Crackleberry Trail 
Woodbury, MN 55129 

651-458-0541 
fax: 651-768-0994 

Singleton Police Station - Criminal Investigation Branch 
22 Hunter Street 
Singleton 2330 
NSW AUSTRALIA 

Re: Kathleen Folbigg 

Dear Det. Ryan, 

TIus correspondence is in response to your request for a summary of my opinions regarding the deaths of Caleb Folbigg on Febmary 
20, 1989, Patrick Folbigg 011 Febmary 13, 1991, Sarah Folbigg on October 3D, 1993 and Laura Folbigg on March 1, 1999. In 
preparation of this report I have reviewed tile following materials: 

Materials 

Medical records of Karhleen Folbigg 
Health Insurance Commision Records 
Expert Certificate by Dr. Innis 
Medical records supplied by Dr. Marley 
Medical records supp-lied by Dr. Cash 
Medical records of Caleb:·Folbigg 
Statement from Dr. Bridget Wilcken 
Newborn Screening Blood results 
Newcastle Western Suburbs Hospital records 
Coroners Brief 
. ·"'bulance Records 

ical records of Patrick Folbigg (Vol I & JI) 
. Matement of Dr. Bridget Wilcken 

Newborn screening blood results 
Medical records from Newcastle Western Suburbs Hosp 
Statement from Dr. Wilkinson 
Medical Certificatee of cause of death 
Cause of death certificate (hand written) 
History, examination and progress notes 
Report by Dr. Wilkinson to Marley 
Report by Dr. Wilkinson to Dr. Morris 
Adelaide Children's Hospital Pathology Report 
Mater Hospital Pathology reports 
Report by Dr. Challinor to Dr. Wilkinson 
Biochemistry reports 
Report by Dr. Wilkinson to Dr. Thomas 
Physiotherapy report 
Autopsy report 
Report by Dr. Wilkinson to Dr. Bale 
HAPS reports 
Histopatholgy Dept Report 
Report by Dr. Wilkinson to Folbiggs 
Report by Dr. Collcy to Dr. Wilkinson 

Janice Ophoven, MD 

Medical records of Laura Folbigg 
Statement of Dr. Wiicken (i.i4.00) 
Newborn Screening Blood Results 
Statement of Christopher Seton 
Handwritten sleep notes by Kathleen Folbigg 
Rcport by Dr. Seton to Det. Ryan 
Referral by Dr. Seton to Dr. King 
Leiter by Mr. Folbigg to Dr. Seton 
Report by Dr. Seton to Mr. Folbigg 
Newbom discharge summary 
Report by Dr. Seton to Dr. King 
Corometrics monitor supply record 
Urine medabolic profile 
Sleep stUdy report (10.7.97) . 
Royal Alexandria Hospital for Children Medical History 
Sleep study report by Seton to Sanders . 
Letter by Craig Folbigg to Margaret TanlJer 
Report by Seton to Craig Folbigg 
Report by Seton to Dr. Sanders 
Patient alarm traces (Corometric monitor print outs) 
Statement of Dr. Innis 
Information sheet 
Progress Notes 
Singleton Hospital Records 
Ambulance report 
.Fairholme Surgery Records 
Statement of Dr. Cash 
Newborn discharge sununary 
Report by Dr. Seton to Dr. King 
Sleep study reports 10.7.97 and 2.3 .98. 
Report by Dr. Seton to Craigh Folbigg 
Report by Dr. SCion to Dr. Sanders 
Ambulance records 
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Records of Patrick Folbigg continued ... 
Report by Dr. Marley to Dr. Holland 
Dr. Colley to Dr. Wilcken 
Dr. Wilckinson Dr. Colley 
Dr. Edwards to Dr. Hardacre 
Newcastle Mater Hospital Records June 14, 1990 
Newcastle Mater Hospital Records October 18, 1990 
Newcastle Mater Hospital Records November 4, 1990 
Newcastle Mater Hospital Records November 14, 1990 
Newcastle Mater Hospital Records December 22, 1990 
Statement by Dr. Marley 
Pediatric Summary 
Ambulance Records 
Beresfield Crematorium records 
Medical records of Sarah Folbigg 
Statement by Dr. Wi1cken 
Newborn Screening Blood Results 
10hn Hunter Hosplial Records 
Statement by Dr. Marley 
Pediatric discharge 
Perinatal database 
Reports: Dr. Hardacre to Dr. Marly 
B.uckner to Holland 

iacre to Marley 
___ ,daere to Holland 
Pickford to Marley 
Edwards to Hardacre 
Handwritten notes 
Ambulance Records 
Coroners Brief 

CALEB GIBSON FOLBIGG 
Findings 

Statement from Craig Folbigg 
Transcript of Kathleen Folbigg interview 
Psychological report by Roz Garbutt 
Diary Entty (2.19.89) 
Diary Entry (6.4.96 - 6.5 .97) 
Handv.'litten letters by Kathleen Folbigg 
Letters by Craig Folbigg 
Interview of Thomas Britton (12.9.68) 
Mother's Day Card 
May 1992 Gibbs personal diary entry 
Diary cntry July 1999 
Diary entry (6.6.97 - 4.10.98) 
Diary entry (1.1.99 - 1.3 .99) 
Diary entry (6.19.99) 
Telephone interception transcripts 
Listening device transcripts 

26 - Autopsy photos (Laura) 
53 - Microscopic Slides (Laura) 
40 - Microscopic Slides (Sarah) 
21 - Microscopic Slides (patrick) 
14 - Microscopic Slides (Caleb) 

Caleb Folbigg was the product of a full-term pregnancy and his 21-year old married mother, Kathleen Folbigg, received adequate 
prenatal care. Caleb was delivered vaginally with forceps assistance following an essentially ullcomplicated labor on February 1, 
1989. Birth weight 3280 grams. Birth length 42.2 cm. Apgar scores 9 and 9 at 1 and 5 miuutes. He demonstrated slight jaundice. 
His newbom course was complicated by a brief bout with transient tachypnea (mild respiratory distress) that resolved without 
difficulty. A chest x-ray was perfonned and was interpreted as clear. Caleb was discharged to home on February 5, 1989 with his 
mother. 

Caleb slept in a white cane bassinet in the sun room, a room adjacent to the parents bedroom. It was reported that he always slept in 
this bassinet. He was characterized as a quiet baby who slept fairly well. He was fomlula fed. 

~~." pediatrician, Dr. BJ Springthorpe, at well child evaluation on February 17, 1989 (at 2-weeks of age), noted inspiratory stridor 
.in the child was placed supine or agitated. The problem was characterized as mild laryngomalacia and no further follow-up was 

recommended. 

The father, Craig Folbigg last saw Caleb asleep on his side or his back in his bassinet between 2200 and 2230 hours. In the early 
morning of February 20, 1989, Kathleen fed Caleb (--0100 hours). Kathleen checked on the baby again at 0250 hours and found him 
"cold" with bloody froth in his nose and mouth. 

Paramedics arrived at the Folbigg residence at -0259 hours. They found the infant pale, cyanotic, not breatlling, unconscious, 
pulseless and warm to the touch, in apparent cardiac arrest. It is unclear whether paramcdics went into a bedroom aud gathered the 
child or whether Kathleen brought the infant to the paramcdics. The child was laid down on the loungeroom floor in the supine 
position. Ainvay was cleared with oral suction and ainvay was placed. Mouth to mouth resllscitation was conuneuced, followed by 
internuttent positive pressure ventiiation. Caleb remained asystole. At -0338 hours Caleb was transported to Newcastle Mater 
Hospital. At 0400 hours on February 20, 1989 Dr. Sandy Chapman, Newcastle Mater Hospital, pronowlced Caleb to be dead. 

Autopsy was performed on February 20, 1989 by Dr. R. Cununings. Findings include: 
A well-developed, well-nourished male infant, weight 3970 grams. 
Lungs: are congested and in places show incomplete aeration, in other sections their alveoli contain extravasated red blood cells 
and a small amount of eosinopilillic exudate. 

• Stomach contained a large quantity of curdled milk 
No mention of thymic or other intrathoracic petechiae 

o Routine toxicological analysis was negative 
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Cause of Death: SIDS 

DI'. Bridget Widc!:clI pcrfillmed a i:omplctc biochemical profile on blood :;all1pks from Cakb. The wsults IWl'C elltirely llonna!. 
There is no p .sitil'c GvidcllCein(licating ,1\1 inherited l\1(:ltlbolic disorder af.'f(:cfing :HllinQ acid, oT!,!mlic ;l(;itl, or frilly acid Qxidotioll 
pathways. These lIofillnl results tend to c}:dutie certain disorders or mni [lll acid mC!:1ilo\ism (pheuylk<:lOllmia, the lyrosill:lcmia$, 
maple syn.lJ1 mille disease, homocystinllria UtI:'. to cystalhiollinc. syn\ll:lse d(:fi(;j(;ncy) nil.:! II I:\rge !lullIber of organic nciduria$ and fatly 
acid ox idaUou c1cfccts, including ll1erhylmr;ionie acidacll1.ia, propionic acjd~r~I11.i~, !\l('diunl elwin flGyJ Col\. dchydfogcl1:Jl;C ddicicney, 
aurl :;ever"l other disorders wIJich arc e-:«:trcmcly rarc. Tilt: laboratory also l~Olld\lClCd~, DNA test for t.l\t~ (;()!l1ll1on ilmlM!on S,;CII ill 

medium chain ;Jcyl Coli dehydrogenase deficiency, which is prescllt ill 98% of kno\'!ll cns<:r. of thi~ diso[{i\:r. This llllllaiiol.1 WilS IiO! 

present in any offue children's samples. 

My review of tl1c autopsy includes Ihe following in additiou to the findings described by Dr. Cummings: 
(, Extensive plIlmonnry llemorrltage (sig!lHk:lIltly greater that 10%) 
~ A bsclJce of intrathoracic pctech iac, specific;! Ily Ihe thYIlIOS, cilller grossly (Jr mic!'()scopica II)' 

AbsCIlGC (l f risk factors comf11on ly recognized ill Ihe e]lidcmioll)gy (,['Slldden fllf<lIit De"th SYlldrome, These ilJdude young age, 
prolle sleeping pOSiiiOll, inadequat.e prenatal care, low birth wcight/prClll;!tllrc birth, Illatel'llal ~lJl ()killg, co·sleepi.ng, el.imicity, low 
socioeconomic status, you.ng InUlernal al;t\ multiple. births. 

QnllJiOl~S 
In forming Illy conclus ions I have: IItilizcd <l lllhe materials Imidc avai!.~b l~ 10 lilt:: including aU the medical history and fCCOt'ds, the 
au topsy reports ;1nd materials, the police il1vestigalive dOc.tlillcnis, the intc!view tlallScripts from Kat.hlcen Folbigg, ns well ilS ''fitness 

. 'f!Jncnls, diary cltlrics, ?nd lisfeniug device maierials. 

1 utl materials and investigative infonnation provided in this ease are of excellent quality and are sufficie.nt for me to render an opinion 
to a reasonable degree of medical certainty. 

It is my opinion to a reasonable degree of medical certaillly thaI Caleb Folbigg did lIot die of the condition known as Sudden Infaut 
DC~til Syndrome. 1l is also my opillion that Caleb's deai.h i:; most conSiSll'tlt with deat.h by suffocatiOli. It is my opinion that Caleb 
Folbigg WilS the victim of probal;le homicidal assault that resulted in his suffocation, 

i h:\vc participated in tile investigation of holh accidental and homicidal sliffoc;~lioJl in cbjldJ'en over the course of my 20 years 3S a 
practicing pediatric forensic llatltol og is!". UnfOtiunatcly multiple infant homicidc~ wilhin Pnc flHniiy lIfC now well documented in the 
Jitcrlltme and in forclls.ic experience. Typically the perpetrator does not confess to Ihe crimcs bllt in many cases such a~ this the fact s 
of tile case make the diagnosis. Important faels ill this case thallcad 10 thr:: c(\nclusion of homicidal 5uffocntion include: 

• The autopsy ihils to identi.(Y any bOWll natural disease or disease process that could explain the sudden death of Caleb. Caleb 
was growing and developing nomlally for his age and circumstance. 

.. The findings at autopsy that are consistent witll the determinal.ion of death by 5uffo(:ation are the absence of thymic pctechi.ae, 
the presence of extensive pulmonary hemorrhage and tht: description of the mom Ihat blood Wfl..~ prescnt on her child's face. 

" Cal~b was in the care of-his mother at the timc of his death and s11e was the last person to see him alive. 

C> All of the Folbigg infants were all in the care of their mofuer at the time oflheir death and she was the Jast person to see each 
of them alivc. 

"None of the deaths in !lIe Folbigg case c<m be' attribut.ed to sms. It is well recognized thal Ihe SIDS process is no! a hereditary 
problem :Illd UP statistical probability that 4 children in one sib.5hip could die l!-olll SIDS woult! bc; iil{jnil~s itna lly small. If 
YOH calculate the risk of this c.vent occurring 4 times ill oue family, using I'Otltill() statislicrd probabili!y for a r:onool1l evoni 
occlIrring 4 times iu ouo family (with au occuuenee of<1/IOOO live births) it would be less thall I in one (rillion . 

., DIe diagnosis of SIDS requires Ihat following n complctciuvestigation <lnd autopsy no olher calise of de.ath is identified, /\ Hcr 
the deaths ofsubseqtIent FoJbigg cllildren, suddenly and Ullcxpcctedly, withoilt ,-,xplanatioll, Caleb's death catlllot be cOllsllkr('d 
sudden inran( dC:1lh syndrome Dild should be investigaltld as a hornicidc, 

" Abscnce of risk f~CIO),S commonly recognized in the epidemiology of Sudden Infnnt Death Syndrome. These inclUde YOtlllg 

age, prone sleeping position, inadequate prenatal c3.1(;,low birth weight/premature birth, maternal slllDkillg. l;o-slccping, 
cIllllicily, low socioeconomic stalus, young maternal age, multiple births. Th\~rc is no history of ilif;\l1l apllea or signific21lt 
breathing problems; no evidence ofhypcrthermia; no recenl history ofilll.lcS5. 

In my opinion the cause of death and manner of death should be listed as follows: 
Cause of Death: Undetermined 

• Manner of Death: Undetemtined 

SfDS, also called crib or cot de.alIt, is the $uddcu death of an iufaBt under I-year of age iha! rel11aius unc;cplaincd aller thorough. casc 
i[lVG1;tigatiol1, including l1w perfomlancc of ,1 complete aUlopsy, examinati.on of the death seCM, and l! rcv i(~w of :Jle clinic"l history. 
'l1lC SIDS diagnosis should not' be applied unless all of the following are true: 
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A complete autopsy is done, including the cranium and cnmiai contents, and autopsy fmdings are compatible with SIDS 
There is no gross or microsopic evidence of trauma of significant disease process 

Q There is no evidence of trauma on a skeletal survey 
" Other causes of death are adequately ruled out and 
o There is no evidence of current alcohol, drug, or toxic exposure; and thorough death scene investigation and review of the clinical 

history are negative 

TIle SIDS diagnosis has been applied variably during the latter half of this century. What we know now is that some children who 
were diagnosed as SlDS in the past were actually murdered and families where there were multiple infant deaths attributed to SIDS 
were actually the victims of serial killings. TIle turrent practice is to carefully apply the diagnosis of SIDS only in cases that fulfill the 
CUITent diagnostic criteria. It is also now common practice for tile medical examiner to reconsider the deaths of children originally 
thought to have died ofSlDS when subsequent infants die suddenly, unexpectedly, and without explanation. This is certainly the 
circumstance that applies ill Caleb's case. At this time it would be more appropriate to consider the cause of death to be undetermined 
and the manner of death undetermined. There have been no cases of metabolic disorders reported where multiple children in one 
sibship have died suddenly and without explanation following complete medical evaluations and autopsy with essentially negative 
f"mdings. Comprehensive medical testing and genetic consultation have failed to reveal any abnonnalities in the Folbigg family. 

As a routine practice, I continue to review the world literature in my practice. I have included some references in my SIDS research 
that I consider relevant to this case, but I did not base my opinions on them. 

Kohlendorfer U, Kiechl S, Sperl W. Sudden infant death syundrome: risk facotr profiles for distinct subgroups. Am J Epidemiolo May 15 1998; 
147[10]: 960-8 

-\ch CE, et ai, Epidemiology ofSIDS and explained sudden infant deaths. CEDSI SUDI Research Group, Pediatrics, October 1999; 104[4] 43 

• "yfOr JA, Sanderson M. A re-examination of the risk factors for the sudden infant death syndrome. J Pediatrics June 1995; 126[6]: 887-91 

Dwyer T, et.a!. The contribution of changes in the prevalence of prone sleeping position to the decline in sudden infant death syndrome in Tasmania. , 
JAMAMarch 5,1995; 273[10]: 783-9 

Meadow R. Suffocation, recurrent apnea and sudden infant death. J Pcdiatr Septcmber 1990; 117[3]: 351-7 

Byard RW, Ceal SM, Munchausen syndrome by proxy: repetitive infantile apnoea and homicide. J Paediatr Child Health 1993 Apr;[2]: 77-9 

Perrot LJ, Nawojczyk S, Nonnatural death masquerading as SIDS Am J Forensic Med PathoI1988;9[2]: 1 OS-II 

TASK FORCE ON INFANT POSITIONING AND SIDS, 1998-1999, Changing Concepts of SIDS: Implications for infant sleeping environment and 
sleep position. Pediatrics 2000 Mar; 105[3] 

AMERICAN ACADEMY OF PEDIATRICS: COMM[TTEE ON CHILD ABUSE AND NEGLECf. POLlCY STATEMENT. Distinguishing SIDS 
from child abuse fatalities. 2001 Feb; 107[2]:437-441 

Southall, DP et.al, Covert video recordings of life-threatening child abuse: Lessons for child protection. Pediatrics 1997 NOV; 100[5]:735-760 

Cote A, Russo P, Michaud J. Sudden unexpected deaths in infancy: what are the causes? J Pediatrics 1999 Oct; 135[4]: 437-43] 

Berry PJ, Intra-alveolar hemorrhage in SIDS: a cause for concern? J of Clin Path 1999 Aug; 52[8]:553-554 

US Annual SIDS Rate and SIDS rate per 1000 live births and SIDS rate by race according to the CDC and the National Center for Health statistics 
[19941.03 ; .781996; .77 for 1997] CDC WEB SITES 

Guideline for death Scene Investigation of Sudden Unexplained Infant Deaths: Recommendations of the Interagency Panel on SIDS. MMWR 
, 45(RR-IO); 1-6.6/21/96 

.awa, N, et.a!' Intra-alveolar hemorrhage in sudden infant death syndrome: a cause for concern? J of Clinical Pathology August 1999; 52[8]: 581-
7 

Meadow, R. Unnatural sudden infant death. Arch Dis Child. Janual)' 1999: 80: 7-14 
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PATRICK ALLAN FOLBIGG 
Findings 
Patrick Folbigg was the product of a full-term pregnancy and his mother, Kathleen Folbigg, received adequate prenatal care. The 
pregnancy was uncomplicated. He was delivered vaginally following an uncomplicated labor at 1106 hours on June 3, 1990 at 
Newcastle Western Suburbs Hospital. Birth weight 3410 grams. Birth length 48.3 cm. Apgars 7 and 8 at 1 and 5 minutes. Patrick's 
newborn course was ullcomplicated and he was discharged home on June 8, 1990 with his mother. 

Patrick slept in a cot in a bedroom separate from his parents, off the dining room. Craig Follbigg spent fun-time with the family for 
Patrick's flrst 3 months at which time Craig returned to work. 

His pediatricians were Richard Henry and Barry Springrtborpe. He underwent a sleep study I-week after his discharge from the 
hospital on June 15, 1990. The examinations showed no GE reflux and the sleep study was normal. 

On October 18, 1990 Kathleen stated that she heard Patrick coughing at ""{)300 hours. At 0430 hours she was up and heard him 
"gasping" in his room and found him cyanotic, lifeless, and making minimal respiratory effort. Craig woke to the sound of Kathy 
screaming. He ran into Patrick's room and found Kathy standing over his bed. Caleb was supine with his covers apparently "kicked 
off." Craig then began CPR. Emergency responders arrived at the Folbigg residence at -0500 hours and provided oxygen and 
respiratory support. He improved spontaneously and was admitted to the hospital t~ough the emergency department. Upon 
presentation at the hospital, Patrick was lethargic, cyanotic, responding only to painful stimuli. At the emergency department, Patrick 
received oxygen and he became more alert and regained color. Dr. Dezordi did not see any signs of upper airway obstruction or of 
aspiration. There were no signs suggestive of serious illness nor evidence of traunla or injury. EEG report interpreted as normal. 
Chest x-ray did not demonstrate signs of aspiration . 
. ...... , 

'ing hospitalization the child developed right-sided seizures that proved over time to be difficult to control. CT scan (October 24, 
L:J~O) revealed bilateral abnormalities of the brain specifically in the occipital lobes. The child was diagnosed with severe visual 
deficits. The attending physicians evaluated 'a n:mltitude of possible etiologies none of which identified a cause for Patrick's sudden 
episode, but eventually concluded that Patrick suffered from an encephalopathic disorder, of unknown cause. The fmdings are 
consistent with a severe hypoxic event. Despite these physical setbacks, Patrick continued to show satisfactolY growth and 
development. Patrick was discharged horne on October 29, 1990. 

On November 4, 1990 Patrick was again admitted to Newcastle Mater Hospital presenting with fever, vomiting, conjunctivitis, cough, 
rash, and seizure. cr scan (November 5) reveals same abnonnalities, worsening. The cause of this "loss of brain substance" was not 
clear. EEG report (November 5) reveals asymmetry between the right and left sides of the brain both awake and asleep. Some seizure 
activity on the left side of the brain was noted for a short period of time. There was excessive electrical slowing on the right side 
compared to the left. He was discharged on November 10, 1990. 

Dr. Mer! DeSilva, Royal Hobart Hospital, reviewed CT scans dated October 23 and November 5, 1990. It is his opinion that the 
fmdings were compatible with brain injury from shaking of an infant, in the sub-acute phase. The injury may have occurred some 
days prior to the scans. Dr. DeSilva felt the injury was not a result of a direct blow to the head. 

On November 14, 1990 Patrick was again admitted to Newcastle Mater Hospital presenting with cough, rhinorrhea, stridor, vomiting, 
and seizures. He was discharged on November 22, 1990 at 1000 hours only to be readmitted at 2100 hours in occulogyric crisis. He 
was discharged Novemb~r 23, 1990. ' 

, ., November 21, 1990 Patrick was seen by Dr. C.J. Ch~lllinor, ophthalmic surgeon. Dr. Challinor found that Patrick demonstrated an 
lility to fix appropriately. On examination he did not fix and fonow. His ocular movements seem full but he had continual ocular 

novements that were not nystogmoid or roving but consisted in of changes of conjugate gaze direction in a random manner. Dr. 
Challinor's impression was that of cortical visual impairment. ' 

On the morning of February 13, 1991 Kathleen put Patrick down for a nap at ""{)730 hours. She reportedly found him lifeless at 0930-
1000 hours. After calling for an ambulance, Kathy telephoned Craig at work screaming "it's happened again." Craig immediately left 
work for home. Emergency responders arrived at -1020 hours. Paramedics found the child in full cardiopulmonary arrest, his skin 
warm to the touch, pale and cyanotic. 

Dr. Chris Walker examined Patrick upon arrival at Newcastle Mater Hospital. The child was not breathing, was receiving ventilator 
support with oxygen, resuscitation continued although Patrick remained asystole. Patrick developed a broad agonal rhythm after 
adrenalin was administered intravenously. No cardiac output was noted. Resuscitation ceased after 20 minutes. Dr. Ch.;s Walker 
pronounced Patrick dead at 1040 hours February 13, 1991. 

Dr. Wilkinson noticed petechial hemorrhages that were interpreted as agonal. No note in the autopsy report is present. 

Autopsy was performed on February 13, 1991 at 1230 hours by Dr. J. Bishop and Dr. G. Singh-Khaira. Autopsy fmdings include: 
A well-developed, well-nourished male infant, weight 8.57 kg. 

• Lungs show posterior dependant congestion 
No mention of petechial hemorrhages, specifically in the thymus 

• Thymus described as large 
e Routine and special analyses were negative 
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Neuropathology examination revealed laminar cortical necrosis of the brain with cystic degeneration in the visual cortex. This is 
most consistent with old infarcts occurring at the time of his arrest at age 5 months. No evidence of congenital abnormalities was 
present. 

8 Cause of death: SIDS 

My review of the autopsy does not include any additional conmlents with the exception that in my opinion, the cause of death is 
inconsistent with sudden infant death syndrome. In my opinion the cause of death is consistent with suffocation, manner homicide. 

Dr. Bridget Widcken perfonned a complete biochemical profile on blood samples from Patrick. TIle results were entirely normal. 
There is no positive evidence indicating an inherited metabolic disorder affecting amino acid, organic acid, or fatty acid oxidation 
pathways. These normal results tend to exclude certain disorders of amino acid metabolism (phenylketonuria, the tyrosinaemias, 
maple syrup urine disease, homocystilluria due to cystathionine synthase deficiency) and a large number of organic acidurias and fatty 
acid oxidation defects, including methylmalonic acidaemia, propionic acidaemia, medium chain acyl CoA dehydrogenase deficiency, 
and several other disorders which are extremely rare. The laboratory also conducted a DNA test for the conID10n mutation seen in 
medium chain acyl CoA dehydrogenase deficiency, which is present in 98% of known cases of this disorder. This mutation was not 
present in any of the children's samples. 

Opinions 
In fonning my conclusiolls I have utilized all the materials made available to me including all the medical history and records, the 
autopsy reports and materials, the police investigative documents, the interview transcripts from Kathleen Folbigg as well as witness 
~~'l.~ements, diary entries, and listening device materials . 

. . ' ~ materials and investigative infotmation provided in this case are of excellent quality and are sufficient for me to render an opinion 
to a reasonable degree of medical certainty. 

Patrick's sudden, profollnd and irreversible brain damage i's consistent with and diagnosed as a hypoxic episode. Hypoxia in this case 
is synonymous with asphyxia and unfortunately heralds the fatal event in retrospect. No natural disease or process has been identified 
to explain this event, nor was there a recurrence of an acute life threatening event obselVed by anyone except his mother. In my 
opinion, the cause of Patrick's cardio-respiratOlY arrest is the same process that killed him. 

I have participated in the investigation of bolll accidental and homicidal suffocation in children over the course of my 20 years as a 
practicing pediatric forensic pathologist. Unfortunately mUltiple infallt homicides within one family are now well documented in the 
literature and in forensic experience. Typically the perpetrator knows not confess to the crimes but in many cases such as this the facts 
ofllle case make the diagnosis. Important facts in this case that iead to the conclusion of homicidal suffocation include: 

• The autopsy fails to identify any known natural disease of disease process that could explain the sudden death of Patrick. He 
was growing and developing notmally for his age and circumstance. Despite his handicaps he was advancing well. 

• The autopsy fmdings are consistent with death by suffocation. 

• It is my opinion that Patrick's death is not consistent with a seizure or the presence of a seizure disorder. 

• Patrick was in the care of his mother at the time of his death and she was the last person to see him alive. 

• All of the Folbigg infants were all in the care of their mother at the tin1e of their d~ath and she was the last person to see each 
'Of them alive. 

• Absence of risk factors commonly recognized in the epidemiology of Sudden Infant Death Syndrome. These include young 
age, prone sleeping position, inadequate prenatal care, low birth weight/premature birth, maternal smoking, co-sleeping, 
etlmicity, low socioeconomic 'status, young maternal age, multiple births. nlere is no history of infant apnea or significant 
breathing problems; no evidence of hyperthemua; no recent history of illness. 

o None of the deaths i.ll the Folbigg case can be attributed to SIDS. It is well recognized that the SIDS process is not a hereditary 
problem and the statistical probability that 4 children in one sibship could die from SIDS would be infinitesimally small. If 
you calculate the risk of this event occurring 4 times in one family, using routine statistical probability for a random event 
occurring 4 times in one fanuly (willI an occurrence of <Ill 000 live births) it would be less than 1 in one trillion. 

In my opinion the cause of death and manner of death should be listed as follows : 
• Cause of Death: Suffocation 
o Manner of Death: Homicide 

SIDS, also called crib or cot death, is the sudden death of an infant under l-yeare of age that remains unexplained after thorough case 
investigation, including the performance of a complete autopsy, exan1ination of the death scene, and a review of the clinical history. 
The SIDS diagnosis should not be applied unless all of the following are true: 
• A complete autopsy is done, including the cranium and craniai contents, and autopsy findings are compatible with SIDS 
• There is no gross or microsopic evidence of trauma of significant disease process 
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Tilere is DO evidcll,;C oftwl1ma OU:: sb:: l\;!aj survey 
Olher C;\HSCS of (i<:alh an: adequately mled out ,1Od 
11H::n; i~ flQ evidence (If current: alcohol, drug:, or toxic exposure; and thorough death scene investigation and review of the clinical 
history are negative 

The sms di,lgoosis has heen llpjlli\~d variably during Ihe In!ttf hllil' of {his cen(lIry. Wh:l' we know now is ·tbat some ch ildren who 
were diagnm;ct! as SIDS in the pas! were actually inllrocrcd :lIld f:Hni lic$ whl:rc lhCJl~ were multiple intPnt dc,:llir. ~ltribUkd to 8m3 
werc actually the vicliillS ol'scri3/ killings. The Cllrrenl praclicc is to carcf\l lly apply the diagnosis of SIDS only ill eases tlut! fillfill the 
ClIrrent diagnostic criteria. It is now common pr:Jc ticf: for the lliedi(!nl,~xal1lille( to rc.consitief the deaths of cllildrcil originaHy lhought 
to have died of SIDS whell ~Hbs"q\Jcnl infants die suddenly. unexpectcdly, :!l1d withol1( cxp1anlltion. 111is is ccrtaiuly the circumstance 
that applies ill P:;lrick's casco At lhi" time it would be more npp[()pria!c t.o consider Ihe catl~C of death to h" lIliilelClm.llll'd and thi!. . 
'T1:lIl1ler of denth tl1lflr'l~rl1li.lled. There have been no cases c,f metabolic disorder:; reported where nll\i!iplc childJ'(~il in Oll(! $ib~hip hllv<; 
died suddellly ;iI\d Wlil1()\!l CXpJ.atHHlOll rollowiJJ~ complete medical cV3lu~tions ;llld {outopsy with csscnti.llly negative findings. 
COll1pr.:hcIlSil'(: !l1cdicnl testing nud gCllt:lic cOllsu\(atioll have I:-!iled to r<:\,(;:\1 nny abllormalities in the Folbigg ["mily. 

As n routinc pr<lclicc, r continue to review the world literature in my practice. I have included some references in my SIDS research 
that I cot1sid,!f rekvatt! to this case, but 1 did not base my opinions on them. 

Kohlcndorfcr U, Kicchl S, Sperl W. Sudden infant dcalll syundromc: risk Cucolr profiles for distinct subgroups. lim J Epidcmiolo May 15 1998; 
I 47[1O}: 960-8 

Leach CE, el nl, Epidemiology ofSIDS and explained sudder. inf31lt deaths. CEDSI SUD! Research Group, Pediatrics, October 1999; 104[4) 43 

T~?,lor JA, S~l\dl!rson M. 1\ rC·1!y.amil1:1tion oflhe risk fnct<lrs fo r the sudden infant d~'tih syndrome. 1 Pc·di$lric:S )un(; 19%; 12G[6J: .887-91 

/cr T, ct.a!. The contribulion of changes in the prevalence of pIMe slc (~p illg posilion lo the decline in ~uddcl\ illfant death s)'lldronw in Ta.<;rnania. 
lAMA Mwcll5, 1995; 273(JOJ: 783-9 

Meadow R. Suffocation, recurrent apnea. and sudden infant death. J Pcdiatr September 1990; 117[3]: 351-7 

Byard RW, Ceal SM, Munchausen syndrome by proxy: repetitive infantile apnoea and homicide. J Pacdiatr Child Health 1993 Apf;(2): 77-9 

Perrot U , Nawojczyk S, Nonnatural death masquerading IlS sms Am J Forensic M~d Pathol 1988;9(2]: I 05-1 1 

TASK FORCE ON IN!' ANT POSITIONING AND sms, 1998.1999. Changing Concepts of SIDS: Implications for inf31ll sleeping environment and 
sleep position. Pediatrics 2000 Mfli; r 05(3] 

AMERlCAN ACADEMY OF PEDIATRICS: C:OlvIMITfEE ON CI-HLD ABUSE AND NEGLECT. POLICY STATEMENT. Distinguishing SIOS 
from child abuse f:Jtr>lities. 2001 Feb; 107(2):437-441 

Southall, DP et.al, Covert video recordings oflife-threatening child abuse: Lessons for child protection. Pediatrics 1997 NOV; 100(5):735-760 

Cote A, Russo P, Michaud J. Sudden unexpected deaths in infancy: what are the causes? J Pediatrics 1999 Oct; 135(4): 437-43J 

Berry PJ, Intra-alveolar hemorrhage in SIDS: a cause for concern? J of Clin Path 1999 Aug; 52[8):553-554 

US Annual SJDS Rate Md SIDS rate per 1000 livo births and SlDS rate by race according to the CDC and the National Center for Health stutistics 
[19941.03; .78 1996;.77 for 1997J CDCWEBSITES 

Guideline for death Scene Jnvestigation of Sudden Unexplained Infant Deaths: Recommendations of the Interagency Panel on SIDS. MMWR 
45(RR-JO); 1-6.6/21196 

Yukaw2, N, e1.a1. Intra-alveolar hemorrhage in sudden infant death syndrome: a cause for concern? J of Clinical Pathology August 1999; 52[8J: 581· 
. 7 

,., _~adow. R. Urmatural sudden infant death. Arch Dis Child. January 1999: so: 7-14 

Oehmichen M, et.a1. Petechiae of the baby's skin a.s differentiation symptom of infanticide versus SfDS. J Forensic Sci. May 2000; 45[3]: 602-7. 
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SARAH KATHLEEN FOLRIGG 
Findings 
Sarah Folbigg was the product of a full term pregnancy and her mother, Kathleen Folbigg, received adequate prenatal care. She born 
via spontaneous vaginal delivery following essentially uncomplicated labor on October 14, 1992 at 0543 hours at John Hunter 
Hospital. Birth weight 3020 grams. Length 52 cm. Apgars of 9 and 10 at 1 and 5 minutes . Sarah Folbigg's newborn course was 
uncomplicated. Tne parents elected to take the baby home with apnea monitoring. She was discharged home on October 19, 1992 on 
a micromotion monitor. 

She under went sleep studies on November 5, 1992. The oximetry was normal; there were very few sleep apneas recorded and some 
periodic breathing detected. Even so, Dr. Cooper judged the results to be normal. 

Dr. Geoff Hardacre examined Sarah at l6-days of age. At this time, Dr. Hardacre determined that Sarah was neurologically and 
developmentally normal, feeding well, and tluiving (already 500 grams above birthweight). He notes that Mrs. Folbigg describes 
Sarah as being totally different from her two boys. In the 10 days Sarah had been on the sleep monitor there had been 3 alarms with 
shallow breathing, no stinmlation was required. 

Dr. Hardacre examined Sarah at 4-weeks of age. At this time, Sarah was growing and developing normal to advanced (length and 
bead circumference -50%, weight 75%). She was neurologically normal, alert, vigorous, and thriving. 

Dr. Hardacre examined Sarah at 6-weeks of age. Dr. Hardacre felt Sarah was a well looking, thriving baby - vigorous and alert. Her 
weight had progressed from the 50% to almost the 90%. 

Dr. Hardacre examined Sarah at 3-months of age. At this time, Sarah was growing and developing normal (length between 50 - 75%, 
.. :ght 75%, head circumference 75%). She was determined to be neurologically and developmentally normal. Dr. Hardacre agreed 
._ Jrrange a repeat sleep study and urine metabolic screen to ensure Mr. and Mrs. Folbigg that all was within normallirnits. 

On March 9, 1993 Mrs. Folbigg brought Sarah to Dr. Elizabeth Pickford's office reporting that Sarah had been lethargic and sleeping 
poorly for the last few days. She had not been drinking well that day and had a little diarrhea and vomiting. Dr. Pickford determined 
that Sarah was suffering a probably viral upper respiratory tract infection. She was afebrile, happy and playful, tluiving and 
developmentally normal. Height 65 cm. Weight 6950 grams. 

Overall well child visits did not indicate any reason for concern, the baby's growth and development were gook. Sarah had a history 
of snoring at sleep. Although the apnea blanket seemed to stress Kathleen the pediatrician commented in his record that the number of 
false alarms was few. 

hI reviewi."1.g · Vv'itness statements, there are conflicting stories about the night of August 29, 1993. What is clear is that the baby was 
put to bed in a single bed in the parents' bedroom without the apnea monitor. On the evening of Sarah's death, Craig Folbigg reports 
that Kathy appeared to be Wlhappy with her daughter. The mother reports hearing the child "turn over" at about midnight. She awoke 
again -GI00 hours August 30, 1993 and reports that she could not hear Sarah breathing. She [olrod the child cyanotic and awoke her 
husband who commenced CPR while she called for an ambulance. In another statement given to Det. Glen Ward the parents state that 
Sarah was put to bed -2130 hours but at some time the monitored was removed from her and she was moved into bed with the 
parents. Mrs. Folbigg reportedly awoke -0130 bours, noticed that Sarah was not breathing and fOWld fluid coming from her mouth. 
In yet another statement, Craig Folbigg states that he awoke at -GIOO hours and found Kathy not in the room, and Sarah still sleeping 
in her bed. About 0130 hours he was awoke by Kathy's screaming. Kathy was standing in the bedroom doorway; Craig turned and 

.' . -ked at Sarah and saw that the covers were off her body, she was laying on her back and her arms resting along her sides . He set 
ih on the floor. noting that she was still warm to the touch, and commenced CPR. 

Upon arrival at -G130 hours, emergency medical responders found Craig Folbigg perforrillng CPR on Sarah. Emergency responders 
found Sarah fully clothed, cyanotic, warm to touch, not breathing, with mucus and vomit in her mouth. At -G210 hours resuscitation 
efforts were discontinued as the infant remained asystolic. Sarah was transported to Maitland Hospital where Dr. John Stanger 
pronounced her dead at 0430 hours. 

Autopsy was performed by John Millar Napier Hilton at the New South Wales Institute of Forensic Medicine at 0800 hours on August 
31, 1993. Autopsy findings include: 
• A well-developed, well-nourished female; weight 9.44 kg 
o Small scratches on the right upper arm, below tbe lower lip on the left and on the chin 
• Stomach contained curdled mild 
• Lungs showed pulmonary edema and congestion 
• Petechial hemorrhages were present, specifically in the thymus, heart, and lung 
• Routine toxicological analysis was negative 

e Cause of death: SIDS 

My review of the autopsy does not include any additional comments with the exception that in my opinion, the cause of death is 
inconsistent with sudden infant death syndrome. In my opinion the. cause of death is consistent with suffocation, manner homicide. 
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Or. f3ridgH Widck(,ll pcrforJl1~d a compklu biochemical profik Orl bloU0 sa mples [Wi ll S~J J'nll. The results w(:r(: entirely il Ot nl;<i. 

There is no posi tive ('.vidcnc.e indic;;(jng an inherited 1l1ctabolic disorder 'affecting [,millo ',cid. org31lic acid, or fatty ac.id nxidatioll 
pal.hWllYS. Th<~lit nO[l I1;;[ results (end to exclude certuin disordels of amino acid Tllct<Io()l ism (plicn)'lkdouu ri(l, the t:lw:;inaem.ills, 
nwpl¢ syrup urine elise'lsc. homoc),s tinurin ci ne to cystntbion i l1(~ synthase deficiclJcy) ilrid a large ilum\.Jl!J'of(lrgnnic ilcirluria.s and filii)' 
acid OXi<i(l li,)I) defeers, including ll1 t:lhylmnlollir: nc:iducUlfn, propionic acidncl11ia, medi1J111 elwin tlcyl CoA dchyc\!:ogennse ddj 'iC!H:Y, 
and sc\'cf;d otiter disorder~ which :'11'(; C:diCfIlciy rarc. The IllUO!'aWfY a!t;o c(J!ldl\~t(;d a DNA test for the common nlutll tiol.1 t,eCl\ iii 
me.dinm ch;:.in (1\;yl CoA dehydrogenase dd;clcllCY, v!hich is present in 9D'X, of knowll \:u~~s of Ihis disorder. This lnutat ioJl waf, !lOI 
present ill any ofthe (:h iI Jr~'J\':; samples. 

Ofl!niQlls 
In f'orm ing Illy conclusions I have I!tilil-.ed nll the ill:l teria!s modc IlvailalJic to me including alllhe Illedic~t history aile! records, the 
;l\ltojll>)' reports and materials, the policc inl'cslig:ltivc dOCLIm ' Ills, the inte.rview transcripts from Kath leen Folbigg as well as witness 
~ (lllc JlICllts, diary entries, nnd listening device materials. 

The matcJials and investigative information provided in this case are of excellent quality and are sufiicient for me to rc.nder a.n opinion 
10 a re~son~bI () degree of medical c;crtaint>'. 

It i5 my opinion {'" :l rp"~onahlc der"'l't~ nf me(t;,.,,1 ':('I'f:,; ntv Ih"l ~l\rah. Folbir~g did not dil~ of [he condi.lion known llS Sudden Inf;:nl 
Death Syndrome. This cllll({ wa~ within 2' weeks ofapproaclrill.g her first bit11iday. In my opinion 5110 do,!!> (lot fall within ti'tc age 
lallge aswl:.iate<i willi SIDS lind would !lot be cOllsidered for the diagrlOsis of sms for that r~aSOll ill and of itsc.lf. Although the 
classic cial;sificlltioll of Sf.DS includes children under 1 )',~ar or age, this is not t11e age range ncccplcd by mosl forcll sic pathologists 
<"t~ a snddcn unexpected Lnfant death, greater than 6·mouths from rllc sms conuition would be cOl)~idcwd. atypical and by essentially 

!:t.f of age WGuld be (~xdud(o.d . It is my opinion tilat Sarah's death is Ihos! consistent with dcath by suffocation. It is roy opinion that 
;:.arah Folhigg was the. victim of nrobablc homiddulllssnult that [c.~llltcd in suffocntinn. 

1 have participated ill 111e im'cstign,liOIl of boch accidental, and homicidal suffocation ill c1tildren over thc course of my 20 ),C<lfS as ;) 
pr;Jctieiug pedia!ric forensic pathologist. Unrorilmalcly mUltiple infant homicides within (me family are Jl()W well dO~ilfllented ill the 
litcwture and ill ro((~n~ic c~:pcricnec . Typically the perpetrator knows uot confess to the crimes 'bul in many caseS such as fhis the facts 
oflhe ('lise m~Jke the pi3gnosis. Important [ae!s in this cas~ (hat lead to tI le cOllciusion of homicidal suffoC1ltion include: 

The cllllopSY fails 10 ident ify any known natural disease of diseasc process tha.i t.ould explain the s\Jdden d.eath of Saral!. She 
wa!> gLOwing and developing normally for her nge 3nd circu Instance. 

" The findings al autopsy tlla( nre consisi'ent with the uc(cI'Ilunat'ioll of death by suffocation. 

c Sarah was in the care: of her lllotllcr at the i'ime ofllis death and she wus the last pcrsu!l to sec her 1I1i\'c. 

~ All of !be Foibigg infants were all ill UlC care of (heir mother at the lime of their death <lnd she Was tile last person to ~ce endl 
of them alive. 

• None of the deaths in Ihe Folhigg case cnn be attribu{cd to SlDS. It i~ welt rccogni2:ed that the SIDS process is not a hef\~dilary 
problem and the statistical probability thal 4 children in one sibship could die from SJDS would ue infinitcsimall.y small. If 
you c(liculaic the risk of this eveLit QCCmrillg -1 limes in one [(!rnily, IIsing "QlHine statislical probability for .a raadom event 
occun1ng 4 ti.mes in Oil!; family (Wilh::lll occurrcnce of <1/1 000 live birlhs) it would be less IIHiIl 1 ill (Inc trillion. 

• 1110 diagnosis ofSIDS reqUires that following a completc invcsligaticlll and autopsy no other cause of death is identified. 
Sarah's death C<llUmt be considered sudden infant de~lh !<)'lldrome and should be investigated as a homicide. 

• Absence of risk factors cOllunollly recognir.cd in 111('. epidemiology of Stldr.lcn lufttn! Death Syndrome. These include yOling 
age, prone sleeping posi tion, inadequatC' prenutal c:rr«, low binh weight/premature birth, matcmal smoking, ethnicity, Tow 
socioeconomic status, young nl'alcrt1al agc, TTlultiple uirths. 111l~rc is no hi~(ory (If infant apnea or sign ificant brC<lihing 
problems; no evidence ofhyperlhcrmia; nO recent hisiory ofHlness. 

In my opinion the cause of dt:afJl. and manner of death should be· listed as follows: 
• Cause ofDeatll: Surfocation 
• Manner of Death: Homicide 

SlDS, al~() cuBed crib or cot death, is tbe sudden death of ,,11 infant wldc!' i-year of age that rem:tiJJs uTlcxplained after l.1wtough case 
invcs('igai.ioa, including the pcrfomlllllcc of n. compktc nutopsy, examinatiou of the d~ath sceuc, and II review of the d.ii1ical hisf.Ory. 
The SIDS diagnosis should not be appiic.(j unless all Mtlle following are true: 

A eomp:lele autopsy is done, including Ihe cranium unci cranial contents, and autopsy fmdings are compatible with SIDS 
nlere is no gross or microscopic evidence of trallma of significant rusease process 
TIlcrc is no evidence oft.rsllma on a skeletal survey 
Other causes of death ace <!.dcquately ruled out aud 
TI]ere j;,; 110 evidwce of currcn1 nlcohoi, drug, or (oxic exposure; and thorough death scene investigation and review of the 
clinical history are negative 
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The SlDS diagnosis has been applied variably during the latter half of this century. What we know now is that some children who 
were diagnosed as SIDS in the past were actually murdered and families where there were multiple infant deaths attributed to SIDS 
were actually the victims of serial killings. The current practice is to carefully apply the diagnosis of SIDS only in cases that fulfill the 
current diagnostic criteria. It is now couunon practice for the medical examiner to reconsider the deaths of children originally thought 
to have died of SIDS when subsequent infants die suddenly, unexpectedly, and without explanation. This is certainly the circumstance 
t.~at applies in Sarah's case. TIlere have been no cases of metabolic disorders reported where mUltiple children in one sibship have 
died suddenly and without explanation following complete medical evaluations and autopsy with essentially negative [mdings. 
Comprehensive medical testing and genetic consultation have failed to reveal any abnormalities in the Folbigg family. 

As a routine practice, I continue to review the world literature in my practice. I have included some references in my SIDS research 
that I consider relevant to this case, but I did not base my opinions on them. 

Kohlendorfer U, Kiechl S, Sperl W. Sudden infant death syundrome: risk facotr profiles for distinct subgroups. Am J Epidemiolo May 15 1998; 
147[10]: 960-8 

Leach CE, ct aI, Epidcmiology ofSIDS and explained sudden infant deaths. CEDSI sum Research Group, Pediatrics, October 1999; 104[4] 43 

Taylor lA, Sanderson M. A re-examination of the risk factors for the sudden infant death syndrome. 1 Pediatrics Junc 1995; 126[6]: 887-91 

Dwyer T, et.a!' The contribution of changes in the prevalence of prone sleeping position to the decline in sudden infant death syndrome in Tasmania. 
lAMA March 5, 1995; 273[10]: 783-9 

Meadow R. Suffocation, recurrent apnea and sudden infant death. J Pediatr September 1990; 117[3): 351·7 

Byard RW, Ceal SM, Munchausen syndrome by proxy: repetitive infantile apnoea and homicide. J Paediatr Child Health 1993 Apr;[2]: 77-9 

" ---Tot LJ, Nawojczyk S, Nonnatural death masquerading as SIDS Am J Forensic Med Pathol 1988;9[2]:105-11 

_ ~K FORCE ON fNFANT POSITIONING AND SIDS, 1998-1999, Changing Concepts ofSIDS: Implications for infant sleeping envirorunent and 
sleep position. Pediatrics 2000 Mar; 105[3] 

AMERlCAN ACADEMY OF PEDIATRICS: COMMITIEE ON CHILD ABUSE AND NEGLECT. POLICY STATEMENT. Distinguishing SIDS 
from child abuse fatalities. 2001 Feb; 107[2]:437-441 

Southall, DP et.al, Covert video recordings oflife-threatening child abuse: Lessons for child protection. Pediatrics 1997 NOV; 100[5]:735-760 

Cote A, Russo P, Michaud 1. Sudden unexpected deaths in infancy: what are the causes? 1 Pediatrics 1999 Oct; 135[4]: 437-43] 

Berry Pl, Intra-alveolar hemorrhage in SIDS: a cause for concern? 1 ofClin Path 1999 Aug; 52[8]:553-554 

US Annual SIOS Rate and SIDS rate per 1000 live births and SIDS rate by race according to the CDC and the National Center for Health statistics 
[1994 \.03; .781996; .77 for 1997] CDC WEBSITES 

Guideline for death Scene rnvestigation of Sudden Unexplained Infant Deaths: Recommendations of the Interagency Panel on SIDS. 1',f,},1V.'R 
45(RR-IO); 1-6.6/21/96 

Yukawa, N, et.a!. Intra-alveolar hemorrhage in sudden infant death syndrome: a cause for concern? 1 of Clinical Pathology August 1999; 52[8]: 581-
7 

Meadow, R. Unnatural sudden infant dcath. Arch Dis Child. lanuary 1999: 80: 7-14 
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LAURA ELIZABETH FOLBIGG 
Findings 
Laura Folbigg was the product of a full term pregnancy and her mother, Kathleen Folbigg, received adequate prental care. She was 
delivered vaginally following an essentially uncomplicated labor on August 7, 1997 at Singleton Hospital. Pregnai1.cy and delivery 
were essentially uncomplicated. Birth weight 3260 grams. Length 49 cm. Apgars 9 and 10 at 1 and 5 minutes. Mr. and Mrs. Folbigg 
elected to take Laura home with apnea monitoring. Laura was discharged home with her mother. 

Dr. Christopher Seton was contacted in January of 1997 and notified by Craig Folbigg that he and bis wife were expecting the birth of 
their fourth child. Dr. Seton agreed to provide a full investigation by the sleep disorder unit at West Mead at the linle oftheir baby's 
birth. On Tuesday August 19, 1997, Laura was submitted to a comprehensive evaluation which included sleep study, full 
biochemical, blood and metabolic investigation. Dr. Seton's impression was that the child had a mild central apnea that resolved over 
time and were interpreted as of no medical significance. At no time did her clinical picture or studies show evidence of upper airway 
obstruction or bradycardia. Her care was monitored by the medical staff at New Children's Hospital, West Mead (Ms. Margaret 
Tanner). She was discharged home on August 21, 1997. 

On February 3, 1998 Laura underwent a sleep study under the care of Dr. Seton. Dr. Seton's impression is that Laura's sleep breathing 
had at that time normalized with no evidence of upper airway obstruction. It was Dr. Seton's impression that home monitoring should 
continue but that no further sleep studies were required without evidence or change in breathing patterns. 

In March 1998, Craig Folbigg, in a letter to Margaret TalUler, expresses concern regarding Kathleen's diligence in monitoring Laura's 
sleep during the day. "Strangely though feci that Kathy fillds it all tedious and frustrating and would probably rather not use it at alL" 
I'm more than sure that Kathy does not monitor Laura during her daytime sleeping . 
. --" 

' April 30, 1998 Laura again saw Dr. Seton. At that time, she was considered to be meeting all developmental milestones with 
ollurnal weight gain. Dr. Seton found no physical evidence of sleep disordered breathing. 

Laura received her primary care from Dr. Sanders of Singleton and Dr. Innis of Singleton Heights Medical Practice. The child's last 
visit.to a doctor was with Dr. Innis in early February 1999 for her 18-month vaccination. 

Laura had a one-week history of cold and flu-like symptoms at the time of her death of March 1, 1999. She had been administered 
Demazin for treatment of symptoms. She received her last dose of medication of February 27, 1999. 

According to statements, on March 1, 1999 Kathleen took Laura to the gym and to Craig Folbigg's place of work to visit. Laura was 
apparently in a bad mood but did not appear to be ill. Kathleen reported that Laura fell asleep in the car on the way home and she put 
her to bed upon arrival at home so that she was lying in her crib 011 her right side. -30 to 60 minutes later Kathleen heard Laura 
coughing "in the bedroom". She checked on her 5 minutes later and found her supine, pale, and not breathing. She took Laura to the 
breakfast bar in the kitchen where she called an ambulance and cOlllmenced CPR. Emergency personnel arrived at the Folbigg 
residence at 1214 hours to find Kathleen alone with Laura who was laying in the supine position on a breakfast bar inside the house, 
pulseless, not breathing, warm to the touch and in full cardiopulmonary arrest (essentially DOA). No blood, vomit, or foreign object 
was appreciated in Laura's mouth, although cyanosis was present. At 1229 hours the infant was transferred to SingletollHospital. 
Laura arrived at Singleton Hospital ER at 1235 hours in full cardiac arrest. Upon presentation in the ER, Laura was cyanotic, pupils 
fIxed and dilated, pulseless, not breathing. Resuscitation attempts were discontinued 10 minutes after arrival in the ER. Laura was 
pronounced dead at 1245 hours on March 1, 1999. Dr. Tuan Au, treating physician, noted no bruises, marks or abnormalities in 

• T -l\ura's physical appearance. Dr. Au suspected that Laura's death was not from SIDS but from homicide. 

opsy examination was performed by Dr. Allen David Cala at-2100 hours on March 1, 1999 at New South Wales Institute of 
Forensic Medicine. Autopsy findings included: 

A well-developed, well-nourished 20-month old female, weight 11 .552 kg. 
e Lividity was noted on the left side of the face and posteriorly. 

No signifIcant physical injuries were identified on physical examination. 
e Lungs showed focal hemorrhage and collapse 

Heart showed no gross abnormalities. Microscopic examination of the tissue~ from the heart revealed inflammatory infiltrate in 
the heart, consistent with viral myocarditis. 

e Petechial hemorrhages were present in the thymus. 
Routine toxicological analysis was negative. 

Cause of death: Undetermined 

o Dr. Cala has not excluded the possibilitiy of multiple homicides in this family. "if homicidal acts have been committed, it is most 
likely these acts have been in the form of deliberate smothering. Shlothering, whether deliberately or accidentally inflicted, may 
leave no trace. There are no specific post-mortem fmdings for smothering. It is usually performed by one person, in the absence 
of any witnesses. It is relatively easy for an adult to smother an infant or small child with a hand, pillow, ·soft toy or other similar 
object." 

My review of the autopsy includes the following additional comments: 
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TIl(- llli(;roscopic scclioll:, liCht';R! fro m L:)ura Folbbig reveal ihe pre:;cnce oj' Olyocarditis. (lj()!;i probabl)' ViLl i in orit; iil. Dr. ( :tic' 
SHiftS in liis report that hi~ finding of myocarditis is consistent willI L;jttr;t'~ reccnt ill.n c:;s and is proonbl>' incidental. 1 CO!KUr with 
this ctHlclllSioll . Microscopic foci of illn~nUl1alio() of the lIean is rdaleri to her GOn synipioms and arc not Ihe c:\u,/j or hel dealh 
EXalllin>1lion of the JllallY sect ions of lung reveal strildng (ll1d C:dCllSivc hemorrhage into Hit lung tiswe. Th is filidin g is consi!:lc!lt 
wilh Ihe repo,ts illilic litcn\(JJrc rhut sugges[~ lhat extensive pllimonary hemorrhage is <;II $pieious ior sll ffol;alioli. 

Dr. Bridget Wiclcken pcrlbnncd a complete biochemical profile 01\ blood s:1mplcs limll L!lIra, The rcsull, were mltircly lHmn~1. 

There js no positive evidence indicat ing all inherited met<!bolic disorder affecting amino acid, organic acid, or fally acid O~:!d;l tion 
p~lthwnys . These llollnal results tend to cxdude certain disorders of amino acid mCIHbolir. rn (phcJ1ylketOllll ria, tile lyrosin:tc;llias, 
rllHplc syrup \ll'inc disease, hOl1locysliiluria due to cystathioninc syllihase ddlc iCllCY) and iJ large', Humber of org~llic acidlll'ias and fil t1y 
acid oxidation acfccls, inclUding mcthyh)lalOllic acidacmia, prop.ionic ~cid;lt'mia, mediuHl C11;1 \1I acyl CoA dehydrogenase <kt"tciency, 
:Uld s(:vccal other disonh~fs which arc extremely r'lrC. The laboratory also conduclt:d i1 DI'I:\ lest for lhe com1l1on llluLllioll S(; 'n ill 
1l1~dillfll chain HC'yl CoA dchydrogCJ13SC lJdicit'.l\cy, which is prescnt jn 98':rt, or ki.HlIvfl C;1$(;5 of this disorder. This nlu(ati()J) ' ''as nut 
present in any (lflllc chiidrcu's samples. 

9.J!i.lltQ.!lli 
In forming my conclusions r have ntili7.cd all (he m;\(urials made av&i\ablc to me jncllldhig all (h(': medica.l histOlY and l'l.lcords, the 
;:(!l!opsy reports and materials, the polir.c investigative documents, the itl1<:.n'iew transcripts from Kal.hh:cn Folbigg llS we.1l :?os witness 
statemcnts, diary entrics, and lishming device malerials, 

>.rty 111uteriRIs and jllves(ig,(~live iufoIDlation provided in this case arc of excdlent quaiiiy and arc suffIcient fur me to l·".udc:( an opinioJ) 
reasonable degree of medical certainty. 

it is Iltv "..,;n;(\" In :1 re;lsonablc clrwrec of medical certainly th<ll-Laura Folbi.£\" ,t' /j nM die anile ,.."nrt;.inn known [IS SltddcnJn!1ml 
Death Syl1tlromc. In my opinion she docs not fall Witllill the age r<lllge associated with SIDS alld \\'oulol\O'L be cOtlsidcrca tor the 
diagnosis o[SIDS for lhat reason in ilmi of itself. II is my opinion that Laura's death is most COHsistl.lnt wi lh (lcath by suffocation. It is 
,.,IV nnil\ion thdt Laurll. Folbigg WaS the victim of probabl£'. homicidal "~~:1I11t that reslllted in his !;uffocation. 

I have participated in the iltvc~;lig<llion ofboih [!cciacntal and homicidal stlffocnlion in children over the course ormy 20 years <15 a 
pt;lcticing pediatric forellsic pathQlogist. Unfortunately multiple infant homicides within one family arc now well documcllted in the 
litcro(ure <lnd in forcnsic expericnce. Typicaily the pcrpctratorknows flot confess 10 Ihe aimcs but .in m:lny cases sllch a~ this the fncls 
of the case make (he diagnosis, llllporiant [<!cts ill this case that lend to thc conclusi()h of homi(;idll. l sun'oC;lIiOIl include: 

., 111c aUlOp!;), fails to idcntify allY known na(ural disease oi disc;:!sC proct::ss lh;lt co,lld explaill the suddctt dMlh of Sarah , She 
was growing and developing noollall, [Of her :l!jC und circumstance, 

5 The findings at autopsy are consistent witll (he dctel11~inati()n of death by suffocation. 

Laura was in the CilfC of her mOlilcr ai Ihe timc ofhi~ death and she was the just person to see her llliv,:. 

" All of the Folbigg iniants were all in tile care of their mothcr at the time of their death and site was the last person to sec each 
of them alive. 

• NOlle: of the deAths in (he Folbigg case can be alJriuutc(! 10 sms. ft is well recognized !hat (he sms proC~5S is no! (1 hercditalY 
problem and the statistical probability that 4 children in Ol.¢ sibship could die from SInS would be inl'init::simally small. If 
YOIi cai.culate the risk of this event occuning 4 times in one family, \Ising routine st3tisiica! ptobability for "random C\'Cll( 

occurring 4 lImes in one family (Wilh an occurrence of" <-1 /1000 live births) it would be less 111\lfl I in one trillion. 

<; The diagnosis of SfDS requires that following II complete invcstigation aud autopsy no other camc of death is identified. After 
the deaths of the Folbigg children, suddenly and llhexpcctcdly, without explanation, none of dl~~ infant deaflls can be 
considered sudilen infant delltll syndrome and should be i.JIVcstigaled as homil.;ides. 

.. Abscnce of risk faclors cOIli1l.10nly recognized in the epidemiology ofSuddcnlnfant Death Syndrome. These include young 
age, prone sleeping posilion, inndeqlfatc pren;;!al carc, low birth wci5hlJprem~ture birth, matcmal smoking, cthnicit)" low 
soc1oceonom.ic statns, young rua(crnall)g(~, mUlliple births. Therc is no history of infant Ilpnca or signiiic!lnt breathing 
problems; no evide.llce of hyperthermia. 

.. In my opinion Ule cause of death and manner of deatll should be listed as follows: 
• Cause ofDcath: Suffocation 
Ii Manner of Death: HOlllicide 

SIDS, also called crib or col death, is the. sudden death or all illfatltllDder. I-year of age tbat remains unex.plllim,d after thotllugh case 
investigation, illcluding the pcrfol"man.cc of a complete all topsy> examination oUbe death SCOll!!, <lud 11 review of the cliuicullti~tory. 
The SlDS diagnosis should oot IJc applied imless <lll cflhc following nre InIC: 

A conlplctc Ilutopsy is done, inclnding the cJ;lmium and l:ranial contenls, nnd autopsy findings are compatible with SIDS 
There is no gross or microscopic evidcl1(;c of Irmllllil of significant disease process 
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There is no evidence of trauma 011 a skeletal survey 
Other causes of death are adequately ruled out and 

" There is no evidence of current alcohol, drug, or toxic exposure; and thorough death scene investigation and review ofthe 
clinical history are negative 

The SIDS diagnosis has been applied variably during the latter half of this century. What we know now is that some children who 
were diagnosed as SIDS in the past were actually murdered and families where there were multiple infant deaths attributed to SIDS 
were actually the victims of seri al killings. The current practice is to carefully apply the diagnosis of SIDS only in cases that fulfill the 
current diagnostic criteria. It is now common practice for the medical examiner to reconsider the deaths of children originally thought 
to have died ofSIDS when subsequent infants die suddenly, unexpectedly, and without explanation. TIlis is certainly the circumstance 
that applies in tllis case. nlere haw been no cases of metabolic disorders reported where multiple children in one sibship have died 
suddenly and without explanation following complete medical evaluations and autopsy with essentially negative fmdings . 
Comprehensive medical testing and genetic consultation have failed to reveal any abnormalities in the Folbigg family. 

As a routine practice, I continue to review the world literature in my practice. I have included some references in my SIDS research 
that I consider relevant to this case, but I did not base my opinions on them. 

Kohlendorfer U, Kiechl S, Sperl W. Sudden infant death syundrome: risk facotr profiles for distinct subgroups. Am J Epidemiolo May 15 1998; 
147[10]: 960-8 

Leach CE, et ai, Epidemiology of SIDS and explained sudden infant deaths. CEDSI SUDI Research Group, Pediatrics, October 1999; 104[4] 43 

- ';lor JA, Sanderson M. A re-examination of the risk factors for the sudden infant death syndrome. J Pediatrics June 1995; 126[6]: 887-91 

."yeT T, et.al. The contribution of changes in the prevalence of prone sleeping position to the decline in sudden infant death syndrome in Tasmania. 
lAMA March 5,1995; 273[10]: 783-9 

Meadow R. Suffocation, recurrent apnea and sudden infant death. J Pediatr September 1990; 117[3]: 351-7 

Byard RW, Ceal SM, Munchausen syndrome by proxy: repetitive infantile apnoea and homicide. J Paediatr Child Health 1993 Apr;[2]: 77-9 

Perrot LJ, Nawojczyk S, Nonnatural death masquerading as SIDS Am J Forensic Med PathoI1988;9[2]: 105-11 

TASK FORCE ON INFANT POSITIONING AND SIDS, 1998-1999, Changing Concepts of SIDS: Implications for infant sleeping environment and 
sleep position. Pediatrics 2000 Mar; 105[3) 

AMERICAN ACADEMY OF PEDlA TRlCS: COMMITTEE ON CHILD ABUSE AND NEGLECT. POLICY STATEMENT. Distinguishing SIDS 
from child abuse fatalities. 2001 Feb; 107[2]:437-441 

Southall, DP et.al, Covert video recordings oflife-threatening child abuse: Lessons for child protection. Pediatrics i 997 NOV; 100[5]:735-760 

Cote A, Russo P, Michaud 1. Sudden unexpected deaths in infancy: what are the causes? J Pediatrics 1999 Oct; 135[4]: 437-43] 

Berry PJ, Intra-alveolar hemorrhage in SlOS: a cause for concern? J of Clin Path 1999 Aug; 52[8]:553-554 

US Annual SIDS Rate and SIDS rate per 1000 live births and SlOS rate by race according to the CDC and the National Center for Health statistics 
[19941.03; .781996; .77 fOT 1997] CDC WEBSITES 

Guideline for death Scene Investigation of Sudden Unexplained Infant Deaths: Rccommendations of the Interagency Panel on SIDS. MMWR 
45(RR- IO); 1-6. 6/21/96 

. u·'.kawa, N, eta\. Intra-alveolar hemorrhage in sudden infant death syndrome: a cause fOT concern? J of Clinical Pathology August 1999; 52[8]: 581-
7 

Meadow, R. Unnatural sudden infant death. Arch Dis Child. January 1999: 80: 7-14 

Summary Opinions 

It is my opinion, to a reasonable degree of medical certainty, that the four Folbigg children were all the victims of homicidal assaults 
that resulted in their suffocation. The process of suffocation will take -4 to 5 minutes to complete. During the fIrst 1.5 to 2 minutes, 
while they are still fully conscious, the child will fight aggressively for their life. In small infants, this typically does not result in any 
externai signs or physical evidence. 

Important facts in this case that lead to the conclusion of homicidal suffocation include the following: 
The autopsy fails to identify any known natural disease or disease process that could explain the sudden deaths of these infants. 
All four children were growing and developing nomlally for their age and circumstance. Despite Patrick's handicaps he was 
advancing well. 

e The autopsy fmdings in these babies are all consistent with death by suffocation. 
o The infants were all in the care of the same person at the time of their death, their mother, and she was the last person to see each 

of them alive. 
o None of the deaths in this case can be attributed to SIDS [Sudden Infant Death syndrome]. It is well recognized that the SIDS 

process is not a hereditary problem and the statistical likelihood that 4 children could die from SIDS is in excess of 1 in a trillion. 

Janice Ophoven, MD 13 
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The dingnw;is orSlD.S requires (hal ii) ilowillg;1 COJ!lpiw.! ji!'.'e~! igi.\ ljO\l :lild <llltOpsy no mil':r t: il \l $(! d de:! th i:; ilk-i'l ificd . 
Forensic standards or practice woul rl nOl n!low for c('\n~i(k !'ali l)J\ of a &c£;ono diagnosis of S10:) nfler a sc'c;ond sudden dCHth IJ11(. 
by the lime a third Ghikllws died. the death must be iIl Ycs!ig<lwd as [[ IWl1licick, 
Patrick's suddell, profound and irrcver$iblc bmill dlllll<lgC is consistent wilh (jnl! diagll()SI:i\ a:; I! hyp();.:i (~ episode. Uypu.-: i" ill " ... , 

case b sYllonymol1 s with il~pbyxia and II nfnr(UI1:1t{')y I l',~mlds the laia! t! vcnt' in rc.trospect. No n;1(lIl'al discnsc or process has ueen 
identified to cxp!;;in thi~ event. hI my opinion , the Cllllse or-Palrick':; cnrrlio-rcspiralory arreslis the s:;m" pr\)CCS$ (ha( killed him 
and Ws siblings. 

The medicHllitcIlltlJI'C from the 70s and 80s thaI supported multip le C,,~ies of SIDS ill O!le fllrni ly h:ive come uull(;r dispUI(; bl~c!lll$e 
flHmy ifno! all of the (;fi es ci)ulJ have been homicides. There ;lrt: liO verified or substantiat..::d Cltses of 3 or more SIDS dcaths .in one 
family. 111C current epidemiology of SIDS I.i~ s been revisc;d alld there is llO hereditary risk for the event. 

Risk filcf:ors for 51.1)S h~vc been identified iwm epidemiological dat ~J. Epidcmlology is the study of distribution nud def.cnninant:; of 
health related states or events.in ~:j1cci.lied popu lations, alid the applic;\(ioll of (hi, sludy \0 COIiI rol hC70Jlhproblcms . S\\ch fac!o[s (1~ 
time or year or lime of day :irc eflidcnlit logical data anei canllot be applied to an ·individual C?5e or case~ tor djagnllsb. 

Current concepts of risk factors for SIDS are changing. However the historically recognized ri$k factors for SIDS include: 
Maternal smoking 
Prone sleeping condition 
2-4 month age group 
P(lor prenatal (:are 
Low socioeconomic status 
Young maternal age 
Multiple birtlls 
Higher incidence. in males 
Low birth weight I preteeIU delivery 

These tilctors (;an obviollsly be present' in a second or tbird child in lhe same f:lmily. The incidence ofSlDS varies by region <md tilce 
around Ihc world. Vital statislics f()r age, race, .1tld IO(;ll(ioll ill the US dCITwllslrate (hat the incidence of SID~ bas declined over the 
1:15( two decades from 1-2/1000 live hirtl ls to < lilOOO live hinhs. 

If you have any additional questions, or should you need additional information, please do not hesitate to contact me. 

Sincerely, 

Janice Ophoven. M.D. 
Pediatric Forensic Pathologi5t 

Janice OphUVCll, MD 14 
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PROFESSOR PETER B HERDSON 
MB,ChB, B Med Sc, PhD, FRCPA, FRANZCR (Hon) 

Consultant Forensic Pathologist 

EXPERT CERTIFICA TE in the matter of: 

Police vs Kathleen Megan Folbigg 

Place: 18/51 Musgrave St, Yarralumla, Canberra, ACT, 2600 Date : 17 January 2002 

Name: PETER BARRIE HERDSON 

Contact Address: 18/51 Musgrave St., Yarralumla, ACT, 2600 

Occupation: Consultant Forensic Pathologist Tel. No: 02 62603576 

EXPERT CERTIFICATE 
Section 177, Evidence Act 1995 No. 25 

STATES: -

1 This statement made by me accurately sets out the evidence which I 
would be prepared, if necessary, to give in court as a witness. 

The statement is true to the best of my knowledge and belief and I make it 
knowing that, if it is tendered in evidence, I shall be liable to prosecution if I 
have wilfully stated anything which I know to be false or do not believe to be 
true. 

2 I am 69 years of age. 

3 I hereby certify, I am a duly qualified and registered Medical 
Practitioner, Professor of Pathology and Consultant Forensic Pathologist. 
have a specialised knowledge based on my training, study and experience as 
a Pathologist for the past 40 years, and as a Forensic Pathologist for the past 
31 years, I hold the qualifications of Member of the Pharmaceutical Society of 
New Zealand; Bachelor of Medical Science (1956); and Bachelor of Medicine, 
Bachelor of Surgery (1959) from the University of Otago, Dunedin, New 
Zealand; Doctor of Philosophy in Pathology (1965) from Northwestern 
University, Chicago, Illinois, United States of America; Fellow of the Royal 
College of Pathologists of Australasia (1969); Honorary Fellow of the Royal 
Australasian and New Zealand College of Radiologists (1985). As a Forensic 
Pathologist. I have dealt with a large number of infant deaths over the past 30 
years or so. 

4 On Monday Novemb8r 12, 2001 I mel with Detective Sergeant Bemie 
Ryan in my office in Canberra, having had several telephone conversations 
with Sergeant Ryan over previous weeks . We discussed aspects of the 
deaths of Caleb , Patrick, Sarah and Laura Folbigg and Sergeant Ryan left me 
with five large dossiers of material relating to the case together with a total of 

1 . 

273



03 : l S GOULBURN lJETECT;UES -; 0 492S211'3 

128 histopathological slides relating to the post mortem examinations on the 
four infants. 

Subsequently, I have examined all of this material and offer the following 
comments. 

I will first consider each of these four deaths in isolation, and then together. 

(i) The death of Caleb Gibson Folbigg, DOB 1.2.89 , died 20.2.89. 

I concur with the detailed clinical summaries, assessment of the post mortem 
examination performed Dr Roy Cummings on February 20,1989 in the City 
Morgue, Newcastle, NSW, and the assessment of the subsequent 
histopathology and toxicologic analysis provided by Professor Peter Jeremy 
Berry of Bristol, England and Dr Janice Jean Ophoven of WOOdberry, 
Minnesota , United States of America . 

In my opinion, the findings taken in isolation leave the cause of death 
. undetermined, but apparently consistent with Sudden Infant Death Syndrome. 

(il) The death of Patrick Folbigg, DOB 3.6.90, apparent ·Iife threatening 
episode 18.10.90 with subsequent epilepsy and blindness, died 13.2.91 . 

HO. ,-=,4'::. 

I concur with the detailed clinical 6ummaries, assessment of the post mortem 
examination performed by Dr .Jan Bishop and Gurpret Singh Khaira at the 
Newcastle Maler Hospital, Newcastle, NSW, whose final diagnosis was that of 
a normally formed male infant of approximately 8 months age with old infarcts 
and gliosis in the parieto-occipital area of both cerebral hemispheres probably 
secondary to the cardio-respiratory episode suffered by the infant when aged 
approximately 5 months, and the assessment of the subsequent 
histopathology and toxicologic analysis provided by Professor Peter Jeremy 
Berry of Bristol , England and Dr Janice Jean Ophoven of Woodberry. 
Minnesota, United States of America. 

In my opinion, the history of a life threatening episode with subsequent 
abnormalities would be most unusual for a death to be due to so-called 
Sudden Infant Death Syndrome and the cause of death in this case is more 
accurately undetermined. 

(iii) Sarah Folblgg . DOB 14,10.92, died 30.8 .93. 

I concur with the detailed clinical summaries, assessment of the post mortem 
examination performed by Associate Professor John M N Hilton at the Glebe 
Forensic Institute in Sydney, NSW, where the findings taken in isolation could 
be diagnosed as Sudden Infant Death Syndrome, and the assessment of the 
subsequent histopathology and toxicologic analysis provided by Professor 
Peter Jeremy Berry of Bristol, England and Dr .Janice Jean Ophoven of 
Woodberry, Minnesota, United States of Ameri ca. 

(iv) Laura Folbigg. DOB 7.8 .97, died 1.3.99. 

2 
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I concur with the detailed clinical summaries, assessment of the post mortem 
examination performed by Or Allan D Cala at the Glebe Forensic Institute in 
Sydney, NSW where the cause of death was undetermined, and the 
assessment of the subsequent histopathology and toxicolog ic analysis 
provided by Professor Peter Jeremy Ben), of Bristol. England and Dr Janice 
Jean Ophoven of Woodberry, Minnesota, United States of America. In this 
case, I agree that histopathology of the heart reveals a myocarditis which Is 
most probably of viral origin and I further agree with Dr eala that his finding of . 
myocarditis is consistent with Laura 's recent illness and is probably incidental. 

Laura died when aged approximately 19 months, and this is significantly older 
that the usual age range for Sudden Infant Death Syndrome. 

Considering these four infant deaths together, I would draw attention to the 
comments of other Pathologists (and in agreement with my own experience) 
that the first unexplained death of an infant in a family may be attributed to 
Sudden Infant Death Syndrome, the second should be labelled undeterm!nerl 
and the third should be considered homicide until proven otherwise. I am 
unaware that there have ever been three or more thoroughly investigated 
infant deaths in one family from Sudden Infa.nt Death Syndrome. 

5 Based on all the material that I have reviewed relating to these four 
infant deaths, in my opinion all four infants probably died from intentional 
suffocation . 

• In drawing this conclusion, apart from my comments above I would draw 
attention to the wide age range of the children at the time of the initial 
observed events or deaths, twenty days for Caleb to approximately 1 9 
months for Laura. 

• The fact that two infants, Patrick on 18,10.90 and Laura on 1.3.99, were 
found moribund rather than dead is not the pattem associated with Suddpr1 
Infant Death Syndrome. 

• The pattern of the mother's actions and reactions over the ten year perioo ' 
is not typical of so-call Munchausen Syndrome by proxy. 

Respectfully submitted . 

PETER B HERDSON 
MB, ChB, B Med Sc, PhD, 
FRCPA, (Han) FRANZCR 
Consul ta nt Forensic Pathologist 

Witness : S;gnature: -'~-- __ 
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Forensic Science 

18/10/02 

To: Mr Peter Krisenthal, 
Solicitor, 
Legal Aid NSW, 
Central Square Building, 
Cm. Castlereagh & Hay Sts. 
Sydney, NSW 2000, 
PO Box K847, 
Haymarket, NSW, 2000 

'I 1/ 

/-J 

Re: the deaths of Caleb, Patrick, Sarah and Laura Folbigg 

Department for A dministrative 
and Information Services 

Forensic Science Centre 
21 Oivett Place, Adelaide 
SOUTH AUSTRALIA 5000 
Tel +61 8 82267700 
Fax +61 8 8226 7777 
OX 510 Adelaide 
Email admin@forensic.sa.gov.au 

I have been asked by Mr. Peter Krisenthal in two letters dated 8/8/02 and 
16/9/02 to provide an opinion as to the causes of death of these infants. In 
preparing this report I have based my opinions on: 

1) An autopsy report on Caleb Gibson Folbigg by Dr. R. Cummings dated 
9/5/89; 

2) An autopsy report on Patrick Allan Folbigg by Dr. J. Bishop and Dr. G. 
Singh-Khaira dated 14/2/91 

3) A neuropathology report on Patrick Allan Folbigg by Dr. A . Kan dated 
24/6/91 ; 

4) An autopsy report with associated ancilliary testing on Sarah Kathleen 
Folbigg by Assoc. Prof. J.M.N. Hilton dated 25/11/93; 

5) A neuropathology report on Sarah Kathleen Folbigg by Dr. R. Pamphlett 
undated; 

6) An autopsy report with associated ancilliary testing on . Laura Elizabeth 
Folbigg by Dr A.D . Cala dated 26/7/99; 

7) A series of 48 glass slides from Laura Elizabeth Folbigg; 
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8) A series of 29 colour autopsy photographs of Laura Elizabeth Folbigg; 
9) A blue folder of medical records of Caleb Folbigg; ~ 

10) A black folder of medical r~co_rds of Patrick Folbigg ; 
11) A blue folder of medical records of Sarah Folbigg; 
12) A blue folder of medical records of Laura Folbigg; 

I have also received reports and statements of expert opinions of : 

1) Dr B. Wilcken dated 10/12/91 & 14/1 /00; 
2) Dr. A . Colley dated 4/12/91 & 27/2/92; 
3) Dr. S.M. Beal dated 8/12/99; 
4) R. Garbutt dated 4/2/00; 
5) Prof. J. Berry dated November 2000; 
6) Dr. J. Ophoven dated 6/1 0/00 & 1/12/01; 
7) Prof. P. Herdson dated 17!1 /02. 

BACKGROUND : 

I am currently employed by the Forensic Science Centre in Adelaide as a 
Specialist Forensic Pathologist and have been there since May 1999; prior to 
that I was a Senior Consultant Histopathologist at the Women's and Children's 
Hospital, with a position of Visiting Consultant Pathologist at the Forensic 
Science Centre. I hold Clinical Professorships with the Departments of 
Pathology and Paediatrics at the University of Adelaide. I am also a Consultant 
Paediatric Forensic Pathologist to the Child Protection Unit at the Women's and 
Children's Hospital, Adelaide. 

I qualified in mediCine in Australia in 1978 (University of Tasmania (MBBS) and 
in Canada in 1982 (LMCC). I hold fellowships in Anatomical Pathology in three 
countries: Canada (FRCPC), the United Kingdom (FRCPath) and the United 
States (FCAP). I also hold a fellowship in Family Medicine with the Canadian 
College of Family Physicians (CCFP). I have a specific interest in sudden infant 
and childhood death and have published or have in press over 270 papers in 
peer-reviewed journals, many of which deal with natural, accidental and 
homicidal causes of sudden infant death. I have also presented or coauthored 
over 200 papers that have been presented at national and international 
meetings. I regularly direct or codirect workshops for pathologists, police 
officers and lawyers on issues in paediatric forensic pathology and have been 
invited to present such material in Australia, the United States, the United 
Kingdom, parts of Europe, South Africa, Israel, Canada, Indonesia and Japan . I 
have coauthored a text on sudden childhood death (the second edition of which 
is pending), have edited another text on sudden infant death syndrome, and am 
at present coediting an Encyclopedia of Forensic and Legal Medicine. I have two 
higher degrees: a Doctor of Medicine (MD) and a Master of Medical Science 
(MMedSci) , both from the University of Adelaide. The theses for these degrees 
both deal with aspects of sudden d.eath in infants and children. I have 
performed over 600 autopsies on children, infants and fetuses and appear 
regularly in court . I also regularly receive paediatric medicolegal cases for 
opinion from colleagues in Australia and New Zealand , and occasionally the 
United States. I have enclosed a copy of my full CV for your information. 
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OPINION AND COMMENTS: 

The current cases are exceedingly complex raising many issues In paediatric 
forensics that are either not clear cut, or in some cases are not completely 
understood. Important information from the death scene or from tissue 
examination was sometimes not available as these examinations were not 
always performed. For this reason it is often difficult to make definitive 
statements about possible diagnoses . I will not summarise the medical and 
social histories of the children as this has already been done in some detail in 
several of the reports that I have referred to . 

It should be stated at the outset that sequential deaths of four young children in 
the same family are exceedingly rare, are of great concern and must always raise 
the possibility of homicide or an inherited abnormality. For this reason it is vital 
at the time of autopsy to check for any evidence of underlying disease. 
Unfortunately the pathological f indings following suffocation in infants and­
young children are often completely nonspecific 1 and so the family history and 
social circumstances must also be considered in formulating an autopsy 
diagnosis. While I found diary entries by Kathleen Folbigg concerning, I would 
not feel qualified to comment on their psychiatric sign ificance. They require 
expert assessment. 

The most likely causes of multiple infant deaths in a family with no abnormalities 
clinically or at autopsy are inflicted suffocation or rare inherited disorders of 
metabolism . However, this refers to cases where no abnormalities are detected, 
whereas the current cases are quite different in that unequivocal abnormal 
findings were present. i.e.: 

1) Patrick had chronic brain damage and epilepsy that was difficult to 
control ; 

2) laura had established myocarditis . 

These are well recognised and accepted causes of death in children2
•
J

• Thus, 
while I would agree that suffocat ion cannot be excluded in any of these children , 
I would also not be able to exclude underlying organic illness as a cause of death 
in two of the four children (Patrick and Laura) . There was also clinical evidence 
of an organic disorder that may be related to airway compromise and ~espiratory 
arrest in a third child 4 (Caleb), and autopsy evidence of airway narrowing in the 
remain ing child (Sarah). 

If these children presented as individual isolated deaths in separate families I 
would have listed the major issues and causes of death as: 

1) Caleb, aged around 19 days , DOB 1/2/89. 

Caleb was allegedly found deceased in his bassinette by his mother on 
20/2/89. 
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Sudden infant death syndrome or SIOS is defined as 'the sudden d~th of 
an infant under one year of age which remains unexplained after a 
thorough case investigation, including performance of a complete 
autopsy , examination of the death scene and review of the clinical 
history,5.6. A death scene examination by a pathologist or a trained 
person is therefore required before a diagnosis of SIOS can be made. 
This is in part to exclude the possibility of accidental asphyxia . As I was 
unable to find a formal death scene examination for Caleb I would not be 
able to exclude the possibility of a sleeping accident and so would not be 
able to make a diagnosis of SIOS. I will not use the term SIDS if there 
has not been formal assessment and recording of the death scene 
findings . 

Another point of concern is the issue of Caleb having episodic respiratory 
difficulties with a diagnosis of a floppy larynx (voice box). I would not 
diagnose SIDS in any infant who has had a history of airway narrowing 
with breathing difficulties as I could not say that this was not involved in 
the fatal episode . As no histologic examination was conducted of the 
larynx at the autopsy (not a routine examination) , it is uncertain wheth er 
there were any structural abnormalities of cartilage present. 
Laryngomalacia has been associated with airway obstruction and 
recurrent apnoea of infancy with some infants requiring resuscitation. 
Three infants with laryngomalacia in one study had episodes of collapse 
during hospitalisation observed by medical personnel 4

• Two infants in 
another family who died suddenly have also been reported with a similar 
condition (softening of the airway below the larynx, the bronchi) raising 
the possibility of this being involved in their deaths7

• 

Another significant omission in this case was that the brain did not 
appear to have been examined histologically. 

Subsequent examination of lung sections by Prof . Berry revealed 
scattered iron containing macrophages (scavenger cells) . While this has 
been claimed to be highly suggestive of an asphyxial episodes I have 
found in a separate study that nearly one in five infants who die of SIOS 
have this finding, in addition to infants dying of nonasphyxial disorders; 
i.e. it is not specific for asphyxia9

• 

Given the above points and omissions I would have to label the cause of 
death as 'undetermined', noting a history of breathing problems involving 
a floppy larynx (Iaryngomalacia) . 

2) Patrick, aged around 8 months, DOB - 3/6/90 

Patrick was allegedly found deceased by his mother in his cot on 
13/2/91 ·. His medical history included an episode of previous severe brain 
damage resulting in a seizure disorder. 

In isolation, the cause of death would appear to be reasonably clear cut 
given the history of frequent seizures. Dr . A. Kan in his neuropathology 
report found changes of scarring, atrophy and inflammation that were in 
keeping with seizures, previous cardiorespiratory arrest and possibly 
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treated encephalitis. The changes were however, chronic and relatively 
nonspecific and could have arisen from a variety of quite different 
diseases and conditions. 

The frequency of sudden death in epilepsy (known as SUDEP) In children 
is unknown, however in general epileptic populations estimates have 
ranged from one in 200 to one in 680 patients. The typical case of 
unexpected death encountered in paediatric autopsy practice is of an 
epileptic child, often with mental retardation , who is found dead in bed 
with minimal external or internal findings. 

The association of sudden death yv ith sleep is noteworthy and most likely 
relates to reduction in seizure threshold, with an increase in epileptic 
discharges. A variety of theories have been proposed to explain the 
occurrence of sudden death in epilepsy including suffocation from 
bedding, asphyxia , pulmonary fluid overload (edema) and cardiac 
arrhythmia . Suffocation and aspiration of food or foreign material are­
considered unlikely in most cases . 

The most popular theory to explain why apparently stable epileptic 
children are at increased risk of sudden death involves nervous system 
instability with abnormal cardiac rhythms during sejzure activity. 

The absence of death scene and autopsy findings of disturbed bedding, 
urinary or faecal incontinence, bite marks on the tongue and foam in the 
mouth or trachea, does not mean that an epileptic episode did not occur, 
as these features have been absent in fatal episodes that have been 
witnessed. As any type of fit may precede suoden death, not just 
generalized tonic/clonic convulsions this could explain minimal external 
findings. Autopsy investigations may show pre-existing chronic , brain 
damage or developmental malformations· with loss of nerve cells (neuronal 
depopulation) and scarring (gliosis) of the hippocampus secondary to past 
hypoxic episodes, usually with no evidence of an acute lesion2

. 

In Patrick's case the event that provoked the episode of oxygen 
deprivation to the brain is less clear . However a CT scan from the 
Newcastle Mater Hospital dated 23/10/90 stated that the image was 
'compatible with encephalitis' and a follow-up scan dated 5/11/90 noted 
'generalised loss of brain substance' which 'could be related to post 
inflammatory change' . There was no mention of intracerebral or retinal 
haemorrhage or diffuse cerebral oedema to suggest possible inflicted 
injury. Although Dr. M. DeSilva considers that the findings were 
compatible with shaking, they were relatively nonspecific, without any of 
the characteristic features of shaking-impact syndrome such as bleeding 
and tears within the brain or its coverings being identified on admission . 

With such an abnormal brain and history, I would have attributed death to 
epilepsy against a background of possible encephalitis. There was no 
clinical documentation of features to support a diagnosis- of shaking­
impact synd rome lO. 
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3) Sarah, aged around 10.5 months, DOB - 14/10/92. 

Sarah was allegedly found dead in her bed by her mother on 30/8/93. 

Again I could find no evidence of a death scene examination performed 
by, or involving, a pathologist. 

Prof. Hilton has commented on an unusually congested uvula which 
produced an 'obstructive element in the airway'. I am not sure of the 
significance of this finding as it is not something that I have personally 
seen, however, I do not think that the observation of upper airway 
narrowing by such an experienced · pathologist should be discounted. 
Sudden and unexpected death is well-recognised in infants with 
narrowing of the upper airways due to a variety of cysts, tumours and 
malformations 11 . 

Given the above points , with no other abnormal findings present at 
autopsy, I would have to label the cause of death as ' undetermined', with 
an autopsy finding of narrowing of the upper airway. 

4) Laura, aged around 19 months, DOB - 7/8/97. 

Laura was allegedly found not breathing by her mother on 1/3/99. She 
had a recent history of an apparent upper respiratory tract infection. 

I would agree with Dr. Cala and Prof. Berry that the slides from the heart 
demonstrated myocarditis. Myocarditis is a well-known cause of sudden 
and unexpected death in children of all ages and may be found in infants 
who present in a similar manner to SIDS. Although some children may 
have symptoms and signs of heart failure a . significant number of cases 
will have nonspecific clinical features giving no indication of a primary 
cardiac problem prior to autopsy. 

Myocarditis is most commonly caused by microbiological agents, in 
particular to coxsackie B viruses . Other viruses such as coxsackie A, 
polio, Echo, influenza A, adeno, cytomegalovirus HIV and parvovirus may 
also cause myocarditis and death due to cardiac involvement. I could not 
find any evidence that confirmatory viral studies were performed at the 
time of autopsy, presumably because the inflammation was not detected 
until microscopic examination was performed 3

. 

Given the finding of extensive myocardial inflammation with no other 
abnormalities present I would have attributed the death to myocarditis. 
An identical conclusion would be drawn by 'most pathologists' according 
to Prof. Berry. This is with the recognition that myocarditis may be found 
coincidentally at autopsy in children dying of a wide range of other 
conditions. 
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--The autopsy findings , however, cannot be taken in isolation and with the 
occurrence of 4 deaths within the s.ame family and police concerns I woutd list 
the causes of death as follows: 

1 ) Caleb : Undetermined, with laryngomalacia; 

2) Patrick: Undetermined, cannot exclude epilepsy ; 

3) Sarah: Undetermined, with narrowing of the upper airway ; 

4) Laura: Undetermined, cannot exclude myocarditis . 

CONCLUSIONS: 

In my view the critical issue in the pathology of these cases is th e presence of 
underlying conditions which are known to cause sudden death in young children 
and babies. I am certainly concerned that there may have been inflicted 
suffocation but could not state unequivocally that this had occurred, and could 
not agree that their autopsies have failed to 'identify any known natural disease or disease processes that could explain the sudden deaths' , as has been stated. 
by Dr Ophoven . 

Although these cases are discussed in several of the expert reports . as SIDS 
deaths they cannot, by definition, be regarded as such, either on their own or 
together . Thus, comments on the significance of the prest:nce or absence of 
SIDS risk factors and use of statistics derived from SIDS deaths are not 
applicable. 

The unusual background of this family with many issues of concern does not 
negate the fact that potentially significant organic illness was present in these 
children. Upper airway narrowing, epilepsy and myocarditis may have been 
coincidental to their deaths, but alternatively may have been causative or 
contributory; unfortunately this issue cannot be clarified from the autopsy 
records. Given the information that I have been provided with I simply cannot 
see how the significance of these conditions can be down-played as potential 
causes of death, no matter how worrying the circumstances are. 

Clinical Professor Roger W. Byard 
BMedSci, MB, BS, MMedSci(Paed), MD, 
CCFP, MACLM, FCAP, FRCPC, FRCPath 
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EXJ1ERT CERTIFICATE IN THE MA TIER OF : POLlCE - v KA. THLEEN MEGAN FOLBIGG 

2811
\ October 2002 

Robert Ouvriel', Departrnent of Neurology, The Child.ren's Hospital at Wesunead 

(kctlpation: Paediatric Neurologist states :-

EXPERT CERTlFICATE 

Section 177 : Evidence A.ct 1995 No. 25 

1. The st<ltement made by [fie accurately sets out tht= evi(k'Tlc.e which I would be prepared, jf 

necessary, to give in court as <1 witness . 

Th(·; sr.atcmenl is trlle (c> the best of my lUJowledgc 2Ilci belief and T make it knowing that, if it is 

tendered in evidence, T shall be liable to pros~"Ulion j f I }wve wilfuJ] y stated anything which I know 

to be i~dsc or do not believe to be troe. 

... r <1m 62 years of nge. 

:3 , 1 hereby certify that I am a paediatric neurologist. 1 have speciu)jsed knowledge based au my 

uaining stud.,!, :lnd experience ns a paediatric nturoiogi:n for the past 30 years. J hold the 

following qualificatjon : 

M8BS, BSc (MED), FRAep. 1 wa~ formerly Head of the Department ofl\eurology;md 

Neurosurgery at Tbe Cmldren'S Hospital at Camperdowu and Westmead, Sydney (lild 1 am 

think. 
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currently Head of the Institute for Neuromuscular Research at The Children's Hospital at 

Westmead. 1 am the Petre Professor ofPa?..diatric Neurology in the University of Sydney. 
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P .) 

4. I am asked to provide an expert opinion in regard to the apparent life threatenjng event (ALIt) 

l~at o~'.Currc:d 4 month:; prior to Patrick folbigg's death on 18/1 011 990, his seizures whit:h 

followed the ALTE aDd his "genemJised loss of brain $ubsiance" as reported in his rue CT scan 

conducted at the Mat~ Hospital on 05111/1990 

5. To my knowledge I have never seen the patient P;lU1Ck Folbigg nor any other member of1115 

family , I base my c;ommems on the records provided by Detective Ryan and listed U'Umbered 14 

1 96 in the brief provided to me with hi:) letter of 17/10/02. T have read the documents in 

.question . 1 have not seen any X-rays or other puthologica! material relevant to the CDse. 1 uote 

from these records that Patrick is 1 of 4 sibling:s who have died unc:xpectedly in infancy. One of 

these, Caleb Folbigg bom 01!02/1989 died on 20/02/1 989. He was said to have died at 20 days 

of age of unexplained causes and to have had a "floppy larynx". (Lener of Dr lan Wilkinson 

30i10/1990) . r also note referenceto the fact that a fWihcr t\'l{O of Patrick' s siblings died 

follo'wing hi s death (St<ltement of Dr Ian Wilkinson OSIl 0!1999}. 

6. The clinical notes with regard to Patrick Folbigg may be sllmmansed briefly as follows. 

Patrick was boro 00 June 3, ) 990, a nonnal vertex 'ia.brlnaJ dehvery followjllg a Donnal 

preguancy. The birth ',/eight \Vas 34} 0 grams ilt 39 weeks. The 5 minute Apgar score was 8 and 

there were no apparent neonalal problems. The length at birth wa::; 48.3cm and the he.'1d 

circ;umferc11Ct J3 .5cro. He ",'as considered to be· il normal ne\vborn by the paediatrician, Dr 

Moms. He was di.scharged to me care uf his parents on J llllC 8. Because of the history 0 f tJle 

previous sudden infant death in Caleb, a sleep study was organised for 14 hme 1990 . nus study 

wa.:; carried out during an ad.lTlis~\()n to The Mater Hospit11 from 14/06/90-15106/90. The infant 

was cOllsjdered to be well by the examining [ljsidenl. The :mldy did notdcmonsl'rate any ;ipnoeic 

episodes and the periodic breathing was within lJomHtl limits for this unit. As a result, the study 

was recorded a~1 nonnal (Expelt Certi1kate of David Michael Cooper 6/12/99) . The infllnt 

Patric.k also had a barium swallow on 15/06/1990, tbc report being: "Apart from some 

incoordination of swallowing no slgnlfic.am patbolc'gy was demonstrated". 

On 18 Octobe;r 1990 m 06:00, the child was admitted for the second t.ime to Tht: JvlateT Hospital. 

The history stated that the infant had been snuffly for the prev10us J cklys with some vomiting 

after bottle f~eds . He was :)e~) by his mother a( 3am l?~c3.use she heard him cOllghing. At 4:30 

she heard him gasping and he was fmind t',) be bluc around ule lips, lifele~s, floppy n.nd ma1:ing 

minimal respiratory effort. CPR was not perfo, med. He bter made a high pitch<"d cry and 

revived slightly \.\'he.n pnramedlcs administered oxygen about 20 minut<"!s later. Tnitin 1 

~x.<lJ11innrion shov:ed a teJ.i\peraturc of 35"'PR. P ulse rate 160, respiratory rate 60, blood pressure 

90/50, peripheral cyanosis, lelhargy, rt'spl)Dding only to pamfuJ stimuli . Dilatt;;'j pupil~ but 

reactive, pulse oximetry 88% in air. After abCJllt J 5 minuTes he became much more alert and pink 

in a\\'. He was moving hj~ head freely nne! arching the b2Ck \.vitb the comment 'lbat he always 

docs this" . There ·waf. 1\ large ante.dor lon(.(mE:lIe, not tense, !lot bulging. Snuffly l1o!';e. CYS:­

pulses initially dimcnllto feel, later good pulses, head circumference 441..1'11 (15th ce.ntile), right 

hmdus normal , left not weB ViSllali!;oo. Supporting -,,/(;ight on l eg~, moving all limbs :igaimt 

gravity aud resistance. Liver span W<lS 7cm. The chest examination reve111ed wIdespread 

wheezing with scattered crackles . 4+ glucose Wa5 nOted Ql.:I urinalysi:> with a small arn')unt of 

blood and po::; inve 2+ protein. Fever deve1op~i on 19 O('.wber Red cells were noted in tbe urine 

and "n ubJ.omin"j ull1<lSound \vas nonnal . Freqt1ent seiz ures commenced ?t approximatcly 21 :00 

on 19/ 1 Oi 1990. 

An C;>;<llTI)nai10)1 by Dr Wilbnson on 1 ~Il 0/1990 reyea1cd that HIe inJant WclS "subdlled" with 

litii e spontaneous movement. Tendon reflexes in the l ow(':f limbs were ::mnewhat hri::.k. The kii 

optic disc wa.> inciistinr.;t. Retinal haeJllonhagcs were net observ·ed . Varinu:; diagn'J~.t! ~ were 

284



( 

("16.-' J 1/2lJ02 12\8: 29 GOULBlIRN DETECT 1l)ES ~ G92 E.?2224 

2002-11-04 14:22 . 98453905 Ndurology Dept. CH~ 
1--10.912 

P 4 

considered including viral encephalitis. CSF wa~ normal. CT scan revealed hypodense areas in 

the temporal and occipital lobes. Chest X-ray showed slight hyperinflation with increased 

markings. EEG showed left frontal lobe discharg~s. Urine metabolic screening. rectal blopsy and 

$(-;f\lm I1lctate, artunorua, calcium, magn¢sium and glucose were all normal. Th~ child was treated 

with phenytoin 1100 phenobarbitone and discharged or. 29 Odobcx. 

Th~ CT scan has apparently b,een lost but a r~ide111 at the time, Dr 'oseph Dezordi. recalls 

having sent the films to Dr DeSilva, then Director of Radiology at -fhe Children's Hospital , 

Camperdown, who was sajd ,(o have r~~sed the possibility that the appearance \Vas caused by 

ehild -abuse. (Statement of Dr Dezol'di 17/03/2000, page 5). This evidence was corroborated by 

Dr DeSilva himself in his Expert Certificate dated 27/04/2001, paragraph 5, in which he 

COU11lllmts on two reports of CT scans on Patrick Folbigg dated 23/1 011990 "nd 0'5/11/1990: 

::Aft<.-r readil1g these reports I can categorically state that tlle findings described are commonly 

seen in cases of c!1ild abuse from violeb.t shaking injury and flsr,ociiltedischaernic brain damage. 

In Ole circumstaTI~ dcsc:tihe:d lO me, 1 feel strongly that rhi!) ch.ild·s tUldings are dlle ((I n~>n· 

ac.cident·a1 injury'. The actu.al report ('l(,Br J Lau for thee!' scan done on 23/10/1990 is as 

follows: "In the pre wntrasl scant CsicD there; is a dec:re.ase in attenuation seen in both c,cCipital 

lobes, te.mporallobe <\Tid left fwntallqbe. TIle grey/whitG matter differentiation is lost. 

V~ntricular systern not dilited. No baemorrhage ~een Minimal widening of the peripheraJ 

cerebral suh;i is seen in the fronta'! i'lnd the [Jari{~tal lobes, 

'POSt: contrast scan with thin cuts over the p05telior cranial fossa (llld ter'r'~porallobe shows the 

hypodcose areas involviugboth posterior parts ofihe temporal Job~ and occipiUll Jobes 

Abnol1Xlal enhancement demonstrated. The intra·cran..iul vessels are well enhanced. No. ahnol1nal 

fluid collec.{j·on seeri. Irnpr~:;~ioi'l : The picture 1:> compatible with encephalitis involving both 

tempora] lolie:>, occipitallohe:o; ·and left fronta11~)hc. Herpes cJ.lcephalilii: has to be considered". 

Panick Folbigg was re.adrnitted to the hospital on 4 November 1990 until 10 November with an 

t;:pisod~ resembling an OCWOgYl;C crisis. He waS ft~bnlc on admlssioll., 40°C, dit-tressed a1ld 

cryjng. Soon aflcl: mivaI the eyes wete Doted to be deviated upw::m! Cl.nd to the right .- fixed, no 

jerking. The pupil.') were lInapl-e to be st:en. He was n.ot floppy, not stiff and no jerking of limbs 

or h~:ad was noted and he was still at>le to move (he arms ;lud legs. The eye~ T<mlamcd· deviated 

for approxirl)ateJy 1 hQur and retl.lmed to normal shortly nfter Pauadol was administered .. A 

lumbar pun<.:ture revealed a nom1al CSF with no ceIlS .. R~ctal biopsy, fl.'hire cdl CnzYIl1e5. very 

long chaw fatty acids and plasma cru:nitine wer<~ reponed as nonna!. CT scan on 05/11/1990 was 

'reported as showing: .; 1.n the pre contrast s<.:an there is mild generalised widenillg of the 

$ubnraehn(l1d space. Ventricular system not dilutt'.d . ')l)ere is some increased density seen in bNh 

occipitullubes . l1)e g;rcyfwhite ma.tter diffefmt.!Cltion IS inl~ct otherwise. In the POST-contrast 

scan WitJ1 thin cuts over the posterior cranial fossa, the 4u
, veutIicJe is n01 dilated, Some 

abnormal enhanc~ment is see.n in both occipi1a.1 Jobes, patchy in areas and distributed in both 

grey and while matter. The-rr:: is generalised loss i.n brain $uh:nance. The patchy enhancement 

seen in both occipital \()bes (:ould be: related to the post inflammatory changes. The hi~ch density 

seen 111 the pre-cuntrast scan may be d\l(: t0 dYS[TOphic c~Jklficution". Dr.1 Lm 

A further aduussion occurred on 1411 i/l990-22!1 )/ 1990. There was a hl Sl0rJ' ofworsetling 

rhin()rrhll~a and cough with little sl~ep. His .!Jlother left him for 5 mi.nu.tes on a CO\lch. On return 

tht eyes wnc looking up in!!) the head: there wa.." stridulous breathing and vo-mil'-t-+. The infant 

"va!; ;11<':rt on ,I[i-iva! in Casualty. It was noted thaI ihe infnnl did Ilot flX nor follow alLbough he 

reac.ted to ~i)lInd . 'Fllrther StGrillg attacks occurred during the bo~pitali:-:ation . A .. n EEG r~port by 

Dr J T Holland on 05/1 1:'1990 \Vas as follows ' "There is an excess slow on the right in 

compallsnn with the kft. However, whil:;r th~le 15 independent potcnrialJy epikptog:;nic activity 

:,;icen in a multi focal nature m hoth hemispheres, there 15 one further brief geizllTG event ~;t:en !n 

the \eft parietal region _ 

" 
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On revie\v there does a.ppear to have be-en some deterioration in the record since the previous 

hvo. Review of the oliginal one is again absolutely nanna] . The second one, I think. lS borderline 

3lld this one frankly normal. The picture suggests an ongoing encephalopaUllc ·process" . 

A further adnuss ion occurred froin 22-23 /1211990 followin g episodes of prolonged upward gaze 

without generalised seizures in association Vvith viral illness and :l temperan.lTe of 39. J 0, 

On 08/0:?)1991, a Genny Dwyer reported considewble improvement in visual responses in the 

previous 2 \V~eks . On the day in question the infant was fixing. following 180" and reaching 

(Owards the vi~.ual srimulutioD. 

The infant died on 13/02/1991. According to the c:xpcncertifiCZlte of Dr C1uistopher Walker, 

Dj,rectoT of the Emergency O.:partmem at The Mater Hospital , dilled 18/ 01/2000, "Tht: child 'Md 

been found by the mother so'n'ie lime prior to the amblJlan(;~ being callt!d that morning 

(13/0111991). I WRS told that N1n, Folbigg had (hen c .. aBed her husband at his wo.rk in K(ltal'i:$ . . I 

was <11S0 told tl)3.t Mr l101bigg had driveil trom his workpJal.:<~il1 K.()tora to their hom.e in Ma;)1ield 

an;~ · lJad corrirnem;ed bystander CPR. I was told that this had oCGurred prjor t.o the arriva'l oflhe 

N sw Aro~Ll.lance. SePlice. at the child's horne at 10: lOam. The ambulance offic~rs repoit~ to me, 

that on arriva) at the hOJ;Ue they found the child to be· pulsel<:ss <u\d nqJ breathing. The c.h\ld was 

repQrteq by the ainbulGl,llce oftice:rs :a.s peripheraliy cyanQ5ed. The child was also reported to have 

wann ~kin temperarute. RiS1C lite support was c-outill.Ued by ambulance offic~rs . Bag mask 

vtmtilation \vith oxygen and external cardiac compre.'$$ion was p~rformed until ilnivaJ at the 

hospital at IO:18anl . 

I ex.amined the child On arrival at the ho:;pita1. -n)(:~ child WilS not breathing and received 

ventilator !;llPpurt ;,.vitb uxygen by hospilal emergency staff. The child was pl acoo on an ECG 

monjt01'. The m.oniror showed asystole ... . .. .. Resuscita tion ceased (lfter 20 minutes and dcaih 

was pronounced by me m 1 O,40am on 13 FebIUary ~99 1. ' · 

Autopsy was performed On Patrick Folbigg 011 13 F ebmary 1991. Tbe 111acrosopic diagno.sis 

w as : 
1. Nomlaiiy formed m.o.k infant of approximately 8 months (!f age. 

2. Bldin and spina! cord fixed for laler examination. 

3. Hepatic congestion. 
4 . Conge5ted postero-basal dependflJ]t segmt!ots _. both lungs. 

5. Enlarged thymus . 
The fu!al .dl<tgnQsi.~ was : NODl1ally form ed mule iniant of approximately 8 month:; of age. Old 

inia.rcts (md glios is 10 lilc parieto-occipi tal 8n::.1 (both cerebral hemisphe-res), which are probably 

s econdary 10 the caTdin-respiratory (sic.) su ffered at about 5 mont:hs of age. (Dr J Bishop) . 

The brain s~ctions were sub>(:(1lwnlly rcview(·d.by Dr .·\lex Kan of the Histopathology 

Dt~partm~.nl .)[The RoyaJ Alex~dra HospiruJ fc,r Children who co mmente .. ~ " ... . I belie ... <~ that 

Lhe ~matJ amQunt of liJ1l.~ar GMtlCal ealcific.ntion in the occipitnl region is ju~t PUtt of thtl l8minar 

cortical necrosis . f cali sec no sug.~esrive feat ures of toxoplasmosis or cytOfi)~g<l'!O - v'irlJ S 

infection, J.I1d the di stribution of the lesion s is unu slJal for herpes simplex. encephalitis aod they 

certainly appe<lf far more-likely to be: tbe res li lt of ~he episode of~diore~1)iraI0ry ant':$: this 

haby suffered dot abOllt 5 months of sgt;'·. 

" CODtIUent; Patrick Folbigg appeared to havo, .been normal at birtlJ tllld tQ have been ,,~'e,lll.1p until 

the time of his second admission ta 'fh~ Mater 'vlisericordiae Hospi tal at Newcastle on 18 

October . The. clil1ical h istory and findings a t cdm.i ss ion on that occnsioJl , coupl ed with tile early 

onset of s(:izures which b~cam? intTacti\hle w()u id be in keepillg with an enc.eph<Jupathy, tlu~ 

most likely, in my opinion. to an asphyxial episod e. This pattern of delayed seizur~s !s commo() 

in my exp erience in acute life thr~a tenj ng ~~ve.n ('; ot' whatc.vcr CClUSe. The first CT ;; (:<: ;, 
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deSCliption appears to be more in kt:eping willi such an asphyxial insult than with a shaking or 

striking inj\llyto the head since there was no evidence of intracranial haemorrhage. The 

sLlbsequcnt evolution ofthe case ~rjth episodic tonic upgaze, seizures and decrease in visual 

attention would have been ~nsjstent with hrain damage suffered during the event leading to the 

adruisS'ion 00' 1 gIl 0-30ilOIl9YO. The $econd CT Scan findings would be in ke~'ping with br&in 

atrophy secondary to necrosis of portions oftbe brain and disappearance of cerebral oedema 

resulting from tne ol1gillal cerebral insult. There v,,·as DO supportive evidence for an lU1derlying 

metabolic or degenerative disease of the brain. The pathologicul findings at autopsy would have 

been consistent with damage due [Q u serious hypoxi (; event suffered at the age of 4 months but 1 

cannot exclude the possibility thilt the findings cpuld have 'POssibly been c<1used by sbakir:lg or 

trauma since this m,\y sometimes cause upno~u . A5 to why the visual deterioration was not noted 

until the adtnis!>ion of 14-22/1 111990. this may simply h(lve been due 10 the difficulties of 

evaluating the visual function in an unwell infMt os WI>Ltld have been the cas~ during the 

admi ssion of :: 8-30/1 0,.' 1990 and 4·1 0I11!l990. It is possible.; that further a~phyx.ial events had 

occurred during that tim~ iliterv'al but I think that is less likely than a lack of observut\/)n, The 

final event appenrs Lo have been a further usphy'Xi al episodtl without c)car explanation, 

The most pl<lUslb1e cxplamltion for the series Qf even.ts is that there was an acute ~phyxical 

t<vept 0t? u-~~ 1J1omipg of 18/1 O/~ 990, Such an even! could have been a "near miss" SInS (ALT E) 

or c§lUld baH; beery"due to deli.berate suffocation of the infant. A series of such ev~ms in four 

~ibJip,.M:~~f(l:. ;~?\ch~~ion 6...1- ~th:~ underlying p(11bologica1 s tales (sucb as metab61ic"disorders, . 

ca(9}~'~',e,o,Mi[1'u~,s'-or 'cpi\eps)")' -.vould be m.o'ru iikeiy to,be. du~ lOoel'iherato suffo~ati<1!l tha\~ an y 

od*r 't:?el~~.~ ;- FurthcnmYre, lhe failure of the mother to "dmi nister cardio-pulmonary re:suscltatJOn 

immediate.lyon discovery of the i.nfnnt' s moribwld state on 18/1 Oi l990 and on the day of death 

ar.gue strongly In favour of deliberate negl ect. 

J enclose a paper by Constmtinou el al. Describing a similar evolution of the clinical picture to 

th<Ji of Patrick Folbigg as seen in several infant:~ with {;near mi::;s sms" studied i.rltensi vely in 

our un.it. The reports of the CT scans al'(! s.uruJar to those of Parrick Folbigg. I also attnch a 

relevant :lrticJe by Dr R 'Meadow (J P~h~d~ > 1990; 1 J 7:35 1 -7). 

Robert OUWiiC:i 

Encl (2) 

r certify that I hQve read the E:.:-pert Witness Cod~ of C(Iflduct contained in Schedule 1 of 

the Dis·tric;f Court {<utes. I agree to be bound by th e Code . To the bes t of my abili t y, th is 

report has been prepared in accor'dofJce with the code. . 

[10 7 
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Hypoxic"isch aemic encephalopathy after near rrllSS 

sudden infant death syndrome 
J E C C()NSTA~TI"'OU. J 0JLl.. IS , R A Ot;V'RIER. Ar-~O P tv! RJ ... H1LLY 

' SVN~'AR\ 13e.lwt-:l:i) 198.2 ,lnd 19B5. "l.± inf:\iJ($ "l~l:d 3-26 wet:k:, pres::nted with seven: hypoxi, 
epitddes as il rc:sllh of . tD.!! 'ncar rnjs:,' :iudden infant dealh !oyndrome (SfDS). They all had 
melab.?li~" .~cidl;)si!'.. C::'\f(!iova;;tular insl<.loility, ,iC\l1C (ellal fililure. ischiH:mic colitis, QT acute 
ne\U'oJc\~c<)l ·dy:'fljl!l:tivn. hw (? $Ii.eiltj;'ln .-.c the t;"U~f: excluo,"lu inf.::crioll i'lnd trauma , or .. prim;lry . 
Jnetilholk:, 9:.)!:-ncn.aiy. ti"trOja ..... (:)' ~., l;;i ~·, \J.r~ tH~<,·lrJ:!T. 5\~\'~· n h;!:Hlt~: '..\:~! ' ;~ (t:..;(:ply :.:on1!Hose on 
:1.drilh::;~on , fl~ ... ~et· r~e\::~4.j_'.J ~(;J-:~cj,:~~) : .r.~·~:-\ . 2.HO <'~i~.:d with 11) {'O (It a.t:-s. . . tJ. ... i.-h:inH':'lcri~~i( 'f.7i(jiu 1 i',.) I ~ t. ,r 
hiT"o~k . i~:C!~Ticn\k ;-;JlL.~ ph:lk}i .. )i1~ h:' r,01 plcvi :l!l~!y c.h:· i1r})t ,.:! {'~~:dt;~~d ~~ ~~c:r near (n iS5 $1 r) 5 \,,~~:~ 
~:?(!:) in th ~ ~~ '~f) ~"IJ(! i,· .... '.-:d F'Vi:· nf t1H.! :i~Vtr: wt:rt cCl~::ci:~'.I~ ·.·~·t\hiu l)P~ hCql.r (.f r~slx::cit(;:· i{'l': ::{nd 
"howell ,I "lriki!l~ rl1l:.:rv"i ot f'L:a~ nO!'ITl<liiIV t)do/r,: neurilkH!ical dl:ICTIO{arion thal W(\:; 
l'n(llhcv.:ri~~<1 hy S~;a(l! :~ t.:pi!tpti;:m <I(:~p c"llIa: ;tnd brnir: stcm ,fysfunctilln irl'>fll 3Cr-96 hours 
<lIter t.he (:'Ji;;l\l. ._\ ~'Irh;'~;' \:,'Hlrst w;,:' \lOI "p!"m~:lll ill tho(' r~maillin.Q, [\;..1 (1. (,:;II; h o i whom W<i~ 
comrlt(\~1.~ Oll t\di1,i~:-.i~.~ n 1h'.Hl ~h (cf (i.H-'~:. .. r\.' '~t,=:;-'U \ ~~ !. dill dr.! -JeJoo - c..Ort\l:HHed ton-lOQ1 am~ of th~ 
brain mora!' th'lll :1 wee;.: <"!ilc'r [-ht' '; "~I\( ';j·j;,·.vUi ·:onic:!l F1fucti~1I l){ ccn::l)r;!1 <lnophy. ~~j:t. (.f the 
survi .... on.. id!lowco up irnm j(,.-:),':. ~1 \O Oih~;. h~\'~ s<:ri(ll: '. H'.\Ii.llJil] dcficj~s inducling spaSl;;: 
quadriplegia, ddilyed ,Jl;'vclopm t: pl . c()nic<! l Ohlldnes~. tlr 'n f;, ntd ... ~p,, ::; rns 

'Ncal mIss' sUdden in!:' ... de:'I" ~"n(llO"'''? (SlDS) 
n:f~r~ 10 th!': rcc')~nI,eU clinir.;r1 phe"C'lOlcr.un (,r !h f 

re~cu.e Clf an ,\Pj):),,'nll y h,,:,jIlIY inLm! r''101 ;, life 
thn;alCnin)! ",'0:': Ill . Tlw in;::I:1 I' rO'I/"d lir,,;' 
appRi"t.::ltly u'nCl'fls.;".ill\I~. I~\'ti br(·\!1!,~n; . . p~h: lit' 

\:Yil,,:.~tit;. :)~!.d n .. ' q\Jlr-:1O. ···,'~ ir~: ul~t~ :l.lll 0:' IliOT(: ... \~O f (\tl:'. 
re~w:..c'tat·ioJl . r)n~~ ~1"c~diC \I).\l\.-. Ill~:~b'-lJI~. i:1f!!c· 
tlOUS . trtlUJn~ll( . , 1],1<4 tJ~htT )I:I~ l \Tifla~IG <". '~l::=,e\ i(lI 
thi~ Iif" thrC:lh:mnt ~':en: h~~~ l'~en ~;.:dUt)i:(I . :ll'.~H· 
rCm~111S :.! ~ t of ;: .. inn:~ w1ll\ (· .... 1 IJ ,d,,;H)\iV)"1 rt. .... :l~; o:t::: 
h3\'e t:r.p~~,el\ced hn i:)~x~)!ic<lblc (:(11:.c)t\e vi "\.:~T 
d(!ath.· 

'("he \::\S' :1~ :'I~hcr t)! r-uh\ i CJti<...':'l~ 0:) n~::l r n'li -::­
SIDS ~u;).~e,~" lhlll inf:.nt ~ ~lIh';l ai" or ll· ~·l"':' 
fnl"dly ran(\W,'H! S\!C;l ~In evef'lt.; L r\t mt","t. !--uhth: 
nt..-urolo;:lCi!.: :!b:'}I):--n\~I :il e ... n"l ; \\: i. '(CL.!('" ~ O lil .. ' c: 
~in~l;: r~p<J'\ ~v~~:<t~ th~\ ,! ·;!.-~.ri C::lr" n t.:u l(1\ [' ~i c~\ 
dYSill;lCh<.ln HI;'\' neel\, .. ·• 

Itl ,-,r(i~r to ~:anf;: \\ IItlll,;-, m:M r.;:~' SIDS i, 
a~~ctci.\ud wIth c(1mi(I~( ,Ihii' 11lPTt-i,Jil" . :, ;·,~\:·O'p=l · 
live I~\1tW w;,:; .:un:h:et ed of Ini~ll1, \>IIlh ;1 hi,wf} 
:'\ ug.gt:::;li\.'~ 01 r;!::;11 n\ i s~ S!DS .1f\{1 dinlC"ai ~·.- t(\~I\C'e eo ! 
1IYPOl;C de(u'''~2:n-'C;)l tJ: (' (IlJn:bc r of (,.'1f~{) : l .~yc.,~n!~~_ 
\udu~.hnt'! ;hC' c':':'d1.d r"lc!fV()U,\. ~l.~It.:n~ . adlflltt.t..~\i hO, 

die: iil \C"~\vt C:!(C 1,,&'-. J1 \.·f ';1l' (~~',v\d .~\i:·;:;:n:Jr~" 
i - !:)spi1~! 1cr C"_t't_illirc !, . ~·. \' ~'r, ':' \J . 

" :.lIienl s ;and method, 

T I: c' c:! , c i,i, [(17 ;6 (Ii ~1I inf:lnt,· "dmlllcli \!J :hc 
inH'n~"'t,: ,:~\r ~ ' .p,jl of Th<: R\,~;d f\l~x;'lnt.lr;\ Hc. \~jJi ~:J ~ 
:or Child",,\. :' ,·:.lm·\, . I",. ti,e rui(l(] I Jlln:;: 1'):{2 " , 
.'l\ ~~~ ple:qh("' !'lJh ~ ~ve(~ I evicwc.: ... 1 \t,1 jt,It.,n ify (1\C"1 $c:: 

lni: II\lS \vh(, h~\l! ~\.I~rr\;:'l.d.;.. SC{lO\J~, hYV0X;c InJUry :1 ~ 
.1 1'1!~\Jlt l,1 ;lC.I'· , ... if.' SIDS 

1\11 ~ut>t,,:\·. l~ ft:lfill ~d Ib: ~"'~q~(ed criterl:'. for the 
db~'n 'Jsi~, " 1 "".,.' !'ni,~ SlDS . Tllev bad hee" f(JLlnu 
pal~ . r~ ,111(,<"d limj:> (II "0; Ilr(.3,hinf: . IIml il;·.'; 
n':l.)vlJ'~(1 \' I ~ !'lr0U ~ ~i!:i·\;I:~ltir.;, or t,;~Hd!(JPlllolC)llC' ;~: 
(c! , uc;ci::J..tt ':Jn !-.. -:C ~ llI'i: d~. ;)th W:i~. \lll'\I~~h~ !\' i.~12 
Il1l000in\'nt i " ;Jti i:lf:m~ ,. · til",,,, W~~ ~" :.,,,k ,,1 
p;'l(hOlrJgic~1 l"v::nl ~ o~ril1f! prCt!T1aOL·Y :11\0 delive ry . 
lnc\,.,(linJ,!. p rc..n1 ;:}(urily. drn.:1 ~hc!i,. J)e'urologh;;d ~l;"C' 
'>C<!l1lcC !lr.m\~l t>,.l'ore the iife thrc(1I¢II'''!: ~v,,:\', 
"hoc w;n 11<,.;(\'. 2 1 a hrSWTY U( ~cI?llf~~ nor eo! feve •. 

f.vide I'c.c of i' hY,JO:.;ic in>l.}: :1,,1 il'i.~ a<!mi,siol1 
Cctl\~i~It.:<.l 01 rr'~t~hr,li,' ,\;;id~'>b (nI1eriJ ; pl-l ('ll ,), 
les' 0:1 ?re$~n!;'lio:J) (I,l'f c;II .. 1jov~~(· ui:1I insti,l'ili!y 
(b),Pllt~,';.i(1n-; r.t.1 i~. $y.,wlic bh>ud pte.<~'.l:·t I,,~~ 
Ih(\ I: .11"1 rn rr"~ H~. ;:~:~()C:l:CJ 'h-i:h I>O,"If rt.'lphCl~1 
p~li1\~k' il ·) . t~Ct.;tt? r~n :..~ : (hi; I.: ri: i:1\')~f:-l: o r :I.in :try 
1)\1lt'\lt lJt-,CIC'iF.c-d ~\) lc~' \!\:1:1 -, 1!~'Jk~/h l.l li1- _ \~ I '~"U i: '. 
~ r = :.Jt: i1 1r. C c . lI H·~nt r.){ion uJ (". ve~ H l(1 umc:J ;/i , . 
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i~chacr:1i c cu:i~j$ (r ;o~u(,e ·.v~~c:ry blood:) Ii1 ~,,~ d 
diJr:"o,: ~ wirh ,lCl mhcT p:~-:t\:m'I~'p'ic-;d , w"i.: . ,or 
$lJfg"lC:U C:1'.l~C 1 t ur .1 ..... ul.: f~ellf\"',ll1~!ir~-,; dy~hlii(liun 
(neeO ~.0'l'n ' n( ~cw\'\JI~!(>n~) , 0l!<!p ~cw'" W:l!'. 
dlagno,.:=d whe n ;ne i;)!.m: (lid nnr "I'P." his cy;:s 
(dlh;;r >);1vnl:mc:\>\,:)ly Of In (.;~ponse tv nvi~.: · •. mMJ~ 
no S{Jlllld , nnd mau,; OV p<lrpo~d\ .) " ,, ~pc'lllse to 
h.H_.:.di~:(} rJ r (I:Sb\ P ~)iqr"l l l ~~ :i nHlli 

:rn','pl ::=. -·,'.) ':,:"e. ;~:dl~d~.:J in tri':; ::-.t u .:,! ..... ) :li v . f :1:'1 

'lOVf("~U~ ~':'\IJ~' ~ ('Cp',I , ... :1-. :;,1'1\ :1. n\~t~br~h \": di::".!Td.:r . 
Oi pr' \1',:tJ)' r~! ! liOr:'.:I ·y. aCOO IT, :n;l:" f,l; ¢,) I:"li:\(: ~ !lIi 0r· 
??l!!li~y\ JaLi l.l .'; :,~ !"! rU t:l!'.1 f (,t ! i :1C li fr. t~~!i!tl~i:;·,: r~? C'o' ;::ll 

:·~ncr ~·~.tt;!~::t"" ~ · ~nv:":'i. 1 ::'il~j ·J : ~ ti~ii'';n~ :. lh : b.):-.p::.·j 
.!:jl :: '~ : (') : \: ,~l. ;"· f/ ' .~ ,·(: . • j ·':' ~ · f : !t,; pt-~':-' ~:":: I~ ~~: " )'I ;rl;;'~ 
:. ~D:: .:~ :, ! n·"i;!:li.:!~!: ! v :·, ; '1; ;un, ... ~1 ,\.n hl:' ,t:d ~:.n l.ilt 
1.; ~~ I: ;;;.·. ' i : .. ' ·:-' : .:~~ · h!'".: ~I:! ~ : ;" .>' ;~ : "' ; '. ~ ( : i i:: ·:l.~-: · \ ','": ::.~ .. ::. t. :·~~ · 

j.;; ::: :;, . . :r: :d'\! . :'";: , i , .:.'~ ::, >::...: ,; .: , .: : : \ 'I~~ . : ! : ~\..~ ! ~·:J ~;;', ·.· : . ~ :..·r~ . 
;\ ._.~: f tll ': ':~~\: ' ·t~·: ! : ' ::;.-. ..; : '~ ' .j. ':: ; :",u ·; d d '.:: : ', :,f: '-' :':;,.,i 
~l j'·.: :-~:! : ~ .j:. : :-: :,:.. : ,_, :'; ;',.­

j": .:' : ~. ~ ;~)';; .,::). :.:: f:'.: ';: 
::-:.: ~: :-~:' ~ : :: ·· ;.: · ;~ :.ii O! ! · ~·:· · ·~. ,;! !·;k·;:::l. ;.:r; ' j ; ' ..... :. ): : 1 : ' n ~'. 

'- :-;:rcb!~:;pi· ; l ... d itulLi '.vc rl..: . ! :I~ldl: . Ch l'':. I ,.J'.lll'l.!,:f:) phy . 
ctt!c!.nH: ;:;-d! ' ~ '·( ~ l · ;~~" :,:ld :. ~;.: I:::·t.1! ;:; l,{i\~V';-" \.'·cr· ... · :d:u 

~;uri.:d our. ~~ c ( r':}p~lc ~ un thc..):-.c whu I,i".:d ( : HI~;f l,\l 
~!Jl~tb{t~h a C :Jlt~t.: ~; f ' :tc:::t\h OUter rhill! : ht! I"J i l(l":, f~ 

I~Yrl.~ .r.~( c-" t,: !1( 

' !"!)l! ;~ l\:; nl : ; (C· :.:: i : rU .... :>1 thn~ t: \ \li l t) h, ··.:d \\'''':1 1..' 

ie\·;r '.\·e-d ~,,,,t ;:i: p:, r:·c.uL.r rc :-:rc:f'! CC ( I) , . l:u ~· ulu ~ric :d 

qJt.~ : ~ ~h l' ~ ,-t.: tt..: p ,.; l iu d . ~J .... n~d ;.:!C :: irc)(·r; l;'.:ph:lh.,) ­

~J::l.~h: <. {('~ l' L' :": ~; r-; ( I l::: II;br~d (,· t)In;'\ll t.,;d t(.)nH.'I~J ,dtn S 

"·:e n · \'i l ~v ~'\ 'll' : I:" \ l , T't:c n,,;·.l i\.' (h~"(:I""\l,)l"e :)::)1 :),~ \ . 
c.: ( \TTlO:: H I ~ ,) ~ . ' - , ' " (~t t 'l \ " ur'\' t \l(lfC; tt'}l k'v..ed :'I P 

Ll;:'1jc~II :v' h \ ' !h~ :~i.tc :l d: n~ p~ \ t;di .,Jtri d~tn. "\i~" ~ re 
(lL'''lj i,; •. i 

\(c<oH_' 

Fourt een inf-lnt~ i r c'Im j- ~~ 0 w~ch.~ o f [I lie ( ~1 ~ tn"j 1:; 
vJt,:c~:J) ::,i.. ... ti ~ fi ~.:d d l l~{i ~i l ';:-" r th.::: (lii)g;' 0 Si.:: tI t;} 11Gllt' 

mis~ SID!> ~\ W( ~\ i t!\ ~ , il, n j i i .:~nl hl'oox ic l ;]~U)t. 
n,~re 'A' ,~J't f,eVt!1 voys :ln~ ~,;"r,;n <,i(I ~ , On<.: <:h i i(~ 
r~usc;' 1) h"s ;,ccn prc"iu<J~ly r<':Dv r lc:: d a ·\eI '.lI,,' I( .\.l.\d 
ra h.:lv~ ~:) 111cjde~1~;}1 :'; (age ( neu(~1 C're~, t tl.ln10U.r r~i 
lcsoh'~d , Don:;lncl,,,,lv withvllI tr<;\Ilmcnt. Uri oilrv 
L7l(c!(,: r,()I ~i~ inr~ e.:,(,·{:ti01\ W:l" rtl)(tn~~ '-) /\$ J com~. 
pJrl\Oll <wer Ib.: :;ame p<::nou o! llmc :-) clh<.:r 
in f;uq ~ ' ... · ~re .• drr;;uc:i (i) ((It" f;(:oe:ra l bn~f)ltol w·-:trd:'. 
h;,viug h;HI ~\ ne;\r mis, srDS ~ "'; nl Ih;H w<." nOI 
'Q ~ ~() c~:)~c:J \\' 1(.1 hypnxi c ) eqll~L·le . 

/~\. ll i j) f ;\rH~ ',,,'(,'rc ~I.,. .... · n in hl'~p\{(:J~ ')J i' ~l ir: \)1) m l ;Ht lc :­

~'rI 1,h:.:- life :!lr~;'\~t:'\tl1g e"\.'r::,!'I I . $ i'X '.)1 ~ h ( ~ ! r1t';}iliC; diecl 
'."r:'in 24 ho urs A fu rt he r inf:m: W;l' \'r.lhc..ir;!wn 

[t u m : Iic ~d.!Ppvrt ~y~ l C n: ~ ~ \~ ~;,:r 6n r-_() t~ r :: b CCHj:j1.,; c.d· 
;';. r l ili l .jc.: ~ tlf1 SC:"'~ l1 l i ... ·<::d . AJi ~he ..;li i J( ! (C I) h ;,d 
j)re 'li c,HSll 1.'1 ~ ;:~' \.\;e:1 ;} :ld h :1 d !lr.~ .;;.i\' e ll t.:au'(! iii !' 

",~dtC.)1 ;:Clrlrer~ l t;cfc.fC: lh~ r.car lrd$$ SIDS I;; Ven( 
Oi Thuse ",·hu li ·.<:,L I...,,) io ;;d ~'cen ;:ilglH ly irr it;,bJe 
,':1d : "' (. 11:,(1 ,.il : ,~ o "'I\('l ~;) feo r ;} d;]y ,'r N'C' beforE. 
?dnli <.<iol1. ()f eh,the whociicti. two had i)~lm ' ( i.~ tly " 
\!:lr~ bk :md ';'0 <: II;,.! h",1 rhinorrhoc.:i '~.;tf?i~~:0::::: 

UI' ;Jic ,eVel\ wilo diec, ,ix wel~ j(l ,;gc J to have 
',;,J c~rJio l'(~pir;\lOT y :i rr(;~t citou, at home by 
p . ;r~lmcdll:~d l~e (.f"f·h\71\! I . , "If I" a no)\pU(il c!Tl e l'gt:.ncy 

~:~~ ! );l.t'~ .~'I~-" t. R ·'::S l':': :\C.: t 1H~(·n c()n~ \ !>-t(;d or ; n~t1b:ai()n. 

:~~;:, ["~~~:;" :,~ :'~' oi,'::; :;;; ', ; n:~f;il. \'::~i:: r~~,,\!~!~~ r r;~ ~~~ ~~J (!t~~ ~:.,r 
E.':t ~ : n~:1.~·:j (:ur:dl l);1 ;)( ~ :. r !;.:~ { \;('f.:..' rl..:. r C.-.;un'p':; :JJtl of 
i.,: r;": : ~~_ !,I ~: lO \ ;~ ;·' ; ~ r \:.~ .. i ::,";:-::: U·J .. :5 (f!i.n~ ~ c~. , C'·(t C 

::~ I···: t /; r;:;-, ! "''.' ~I ·.'1 d't.::j ~ o.:,):: :..' I .~ ) fi;t~'': l:f\~~ ::..l ".'.'l ".: ~ 
J:j.~~ , : ... : ~~ : .). .. :~";d·i; ::f,:d :l .0 P:~: :';::":~ :..d~ t!c"Jd rt ~2. ~:tH 1.:. 

,\':; t :-:\· :~:..: I :J~: C;:;; ···:-n .. ~jO '':IJ t't;';:"! :; £; f::.i. t: ~I ! t:, i ~~~~ u~ le ;:,.1 
" \') ;~ :~~ '. ~ ' L: :-:.;·.: : · i :~. !:··l~ ·. :f; t., · ,,:·;:. t :.)P~ :: :"; F~ ' ::'~~ F C1 :. (f 

~, . : '.,: ;::.: .. :i. l !~ ·· h ·_ ... .l "p'~n { ~~; I C(;,! -:: (:;::-: ~"" ; ': l.Ii ; :} :'~: hy \1iI~ 
d J"nc ~h~l ~ilCy L:J'f ivt.{! il"! th~ hU~pJt.;l ClT1Clscnc: y 
!..kpi:H"'!IF.;nt. R,;-s~:~';:'U.Hh.\l' h~~J '; t'~n:::. i ~t:: d r...'t' ..... ,,f;o rn\ J .... 
·;.ri;nul:.t;I·.) , ~, ~JH)~I I h i i' rr1(!ul h rt!::tlr;;,:- iCH t('; :', r'.;.~' ~-:';:'.Jdj !l ( 

nj;l~~ a"..e . O.,I!' 1 :~f:H\t l~~UI:;.:<1 re ~.u ~c: t..:.[i~· r! "'''itt: ~ 
bag ::!I-Jd !n~~k (.:a~.: r}) Thrc:x . oj thl:$:: i:d·.1!'\ ·' 
r<:qulI'c;,u intravcnuus ..:ullull1 ;mJ 1:10 tr')I1I( " IPpUH 
tl~ rtlillnl ,\I 11 ~~1c:4\ldl\! ~:; rdi ,tl,; ')'jlp\ .L Three lIt! ­

vdopelt i~~h,\::lllJC: l';)iilj~. :In<1 [WO ~CU(t': r¢r. ;:1 
f~i ~ \tre ion,: M wl,nnl I'~qulre~ oe,'itolw:l1 Ji"IYSIS) , 

Table I <h nw,. tilt «v,dtnce rd t,),pO);,i<;: ller,,";"­
mcllt during ::dllliS$.on in the ;\\'0 .!?TOUp~ . M"tllUolic 
i\l;l"J~b On prt.scnl,lliun. cunltnUe(l .:~rdiov:.;.,;cul~ r 
1I1l't!lililily . ;Jcut;: rcrl:11 iai(ul'';. or ischJcmic willis 
I.\\.\;Ull <:<.I 'Uurl' ~Ifl t,;n atrlong Ihuse "'h" ct ie,1 . !n ('>\Iv 
inr,ml~ l(:~$~$ ? an(\ .j) (l ':~It. ne\lr{'lo(!ic~j dy;;f=,_, 
non ~';':i.'i the o!\ly e .... ll:!en~ t,f LIn b)7pc:;( i ~ lnJ u 0' · 
Lv:: r fuJ"'ti '.l:l test'.> ~huwcJ '" mild u~·~re ;)~c in lh.: 
t;<\ns<l Ii1in<is:; iiC!jVt('v itj t ...... ·o C2-s e:s (t.:a~t .... 1 ('l neJ 6:1. 
Thfe~. ,f)f;\n~ (c~ses'i. :1. ;'lnd':') Cl t.vciop;,:d hYrfJn~':t· 
rai: ln i:J "?,C()nd~l)' to ln~ppropr. J't ~ anti\l i\l r~ t\ : ber' 
mon<o ;<;c.cti<.>;) Jurin~ ;iJ mi~si un , 

,\C V',. . "'1:.'.Jy.0~U(,I\.I\L t'I1U~Sl 

All ~C"(':1 who el i.:.:! Wr::r<' in (k:;o (~l .n" al Ihl' lf I'\lt i;:1 
pr~"el1C:l(ioll :lIld recn 'Jillcd ;;0 IInni lil ..: t'.ll:e oi 
'.k ~lth , In Jl: bv' one lhe pupll~ I.hJ nol ,,:){.( :0 Ii~rl 
.li inniJI pr~~c:~~ ~ )Of1 . ' r!h\!c p:.ltie:~ t .s t~ :i!>~'" $, iO . 
:. r.\1 1.1) ,1,vl;: k';)¢() ~o;i {t'~l'!> !Jd ore d~n ,I), 

fwo d'~;"ICI ra:I(::'J\< :'.f ;1~:IIr. : .,tic .:'; cJY$(ICnrl ior• 
', .. ··cr\.· ;)(.'~1t 111 :hc ~C\'~n "'·Jrvi"'(H~ .. ~\II h;lc1 ilv:1n;JI 
i)\,pil\nry r::;:C~I\.")tI~ ~\\ the lni:i~d ,\:) S C:~,;)I"~n:; ~t;t(}.lb 
rot' lh ... ,;' r."urnlo~icJi c[)\,(~e ~na ,1\11(,1;';1 <: an: , ho""\ 
/ 11 lab~( .2 

fl '''';: u [ \b c: InC'flt:, (c ..:. !\ C' ~ 1 -5 ) ::' ~I( ! · ;' ·\.: .-j ;t :~ ! P ~~;~ j ( 
~v(l l'j t jt'JI'I cd'l''l ~ \'r(\tl'l~~r dy~r" rH.: ,i ,:n \.; h :li :\t.: l{·. ny:o h ~~ 
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S;n:-i jc q ~l ;air,r.k!;· •. : .". ' ~" : 
~"rlit:.i ~!I\ .V '!l : t- ;\ •• r.l •• !":: ' :·. :r·,~r.-. ·: 

;\t\f\(1C'1 :" h: u":V'\:~ ;-' rH\! ":;1 l ~t ,",C"I :q .. 
1",\,1,.::-.::1,: .... 11 11(111 !-o l j i1,l rH'; ~", ,,'.1:.1,1. :"1.: 

'P:I:< It"l :' 
(' : ' ;'~': 1,":i n Jf':'_~S I ',!'! ;10 ... :.:.1' .",: • .-

11 , 1': I! ; , : "fl~ 1: 11 
:-"h :'.l L'~ :\1'': .J,: .... ,:-!r.("dl'o<:f"oI ;d ,~:.:J.,' 

rr.-.)t.kt ~ . ... : LI ~.' 1 : ~':r 1 b;j :,llr,,;.'): . 

~.p';~~~;\~~I ;I~;::;~~~; : . .)~ I ;'~ ':1\ , : i ~ ~: 
:·,llocr. \· .. :i . !;tf .• ,..(:Il.' "n ·l ~ i"·,·. 

P.I '.:'tJ ~I':!l~\ ~(" o; \J,jU!i~lkt.~ : · . • ':V :: f( ,' lIr\lc,;1 

r. jir:d".---."'o.) p. 'y":"': ' " .1 ;..) ,: 
:\'ij : ~ d:-\'cl~pT:H: n\ . : J 0":'1..~ . 'eVCi, 

~' o n:c .... ll t>;i, .,I. \..;~ •. ,,·.i =' llUIC :- J.,; .. ;S;'lh F I . , ('-.:i~ . I;'; rc.~ p cn:(; ;1.1 
;' ;'I.\!n\ ~tln.u i . .. _----- --_. ----~ - .--. - --.. ~- -.---'- - -------_ . ---- - _._-

hll !J1itl~1 pl;riod ,.) ) (le~r n(.:lnali'i 0(,0 ,. ll j >Cql!Clll 
fI~,UrG;C!p). r:d dere,"JtH 3i:i rJn . These five i;}i:~ nt s \\Ier~ 
con ;;.:;1ou$ !l ila r\..\uh:~bl(~ v. • .'1t11in OI1('~ hour ,jf resu~' 
(il;ltiQ;1 . T hey "'(:rl~ aW1lk<., alert and .clivl:, or 
irriDbk ( If lelbM,;ic u:ilh vn\y rninOi ::innvrmalirie'. 
of tOil e und deep hondoo rel1e;<e~ . In thl " '; C~<:~~, 
lhc r<;. were. COnl:<;rn~ "r-out their abllllY :0 fi); their 
9,'!.<e . Th.i~ st r itiot im<'.f-·::ll uf m:;1r 'lorm~litv CO[l­
nnu<':d unril the v-n:': ':l 01 ; o!I7.lJrc.< from 2-)(hc)'.HS 
(m<-"cn.2111";ou r,) ,1il.!. ;he .:,vent. lr. OD~ !:' ~{I " n t (C:i;\S C 

1) i~oblCci myocl or. i <; Jcrk.'. ev ide nt ::1 i rl il ia \ prc:­
''''cr,r:n;Oti, dio l1nl fGI..:ll r un ti l 13 h('H; '~ ~f1er the 
:.:v(;!':f The !) '-':lz.ur('~ riniti~li" It" : nt~ u! UI \iHif o\;ttl an d 
c:onic) i!v: re.:ls~ J in h vq a:~{'\c!, .1 Pd d\i~al\vl\ v.j l h 

-:!V~,'Y(I);.J ~t:I.:QJld~)r\, ?.(n~I~h~n tiC)() iroll'. ?'S-i~ i~O\ir'~ 
(inc:!" .'i I hourr.) ~~ft~·. r ltl: .t\'ent. St;IIU~ t:;>dtp!:':u.,> . 
dc:!inr:d as ~\ gept:r:ll l ~e(i cun\'ul:,io~ wl1ich I;\~~ ·: .. I 
ml) (C! than :HJ n"nut~ o r ~\~ ~edjJ (;~):)':utsi!~n~ 
hetw(:':ll which th~ll,: "I:l> O.n rerUnl Ol u,nsciou:,­
m:~>, occurred in all iiv:! .11' Two p,\li"~" " lil tlu:; 
~rcup r<:.quill;1l ;.n ir.fu~i()n ot thiop~ntonc to contrQI 
the scilllrt; ~, A'<sl)ciatcu witil incre.J.~in!, ~<!\'t(:t)' of 
th-: .. cllllu\$ior.$ :bcn; W;,~ ovc;rall (i.:ieriol:lT.ion in 
th" infan t>, neu«)lo~ic:l\ comh tio 11 , with progr<:>:>i"" 
-to d~cp como from 41\-96 houn ,,!ler ~h(! ~ve!ll. 
!)",ep c<.>tn-~, a~· 11eltned pr~vil)u sly j'lcl)i~ { (;~1 [(1,"1: 

..1.-120 hours ~'''\ r:;1n 5i\ h\~u(t.:) . S!;P'I ~ of l\;,,'-!;: ·\ ~tC.fl1 
()y~;\lrlc:ti()n.-lh;-.t i .~. !'10 v';\du;,,:c.:ph::.li~ ~'··::-: t\cn :,- :!-·~ 
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(~u:,e~ 3 ~ ;\.· I 4 ), Y..: r1i lJ,lry i n <!~\J;'\t i~ y {cJ.s.c l ) . :;nd 
d)\. .. ·r ~c:.·\ ~ c ..... ·,:<; t';:DC 5) ~Lc..:·~lrrcd In (UlI[ ("'.f ~ hl...~ 

P;)lIC~t. .. i" '~~~$()c ~nr ivn '\1;1:1"- {k~? (nl~l; . . The tn !1_ 
l~ . .II)cl!t.: \VG: ' t·,.~ l gin~ ;:) jl .. HJT . 

ll)C Olht:r ("\'10 ~ur\" ivv r '!; (c.~{.c<; t) ::nd ;) \tI~ r {; 
dt:cply C ()mi) ( (}~~ l'n adrn;5~i oJn . A b;pha:;(\. "vu"~<: 
w~s nOT ~pp lr~1\I [hough ref(,ICl.Ilf) <;eizur<:. did 
deVelOp . O ll e v [ Ih~~e Pd( i nH ~ (,':',e: 7) dbo r~qu i r~(\ 
an -· intusi::m vf II)ioocnlOr,c . 

(~ral\;~ i L'_\ rrllllll~d tun :C1~ r ... liJ1;) we r e nb\;linca ic' .,ii 
, x ('cr't r. l n~ ,) ,: d"":\3 :):'..1; C'. ~~~ ( ('";)~ til E.:)(l y )(:~ln~ 
(Oh! :li nr-d 1.\ 11;I il-) t' ;;..:h: ti~ . .: .. !'- f .. " i.lh: i;tt fhn.:;' liC !', :I)1= 

ev, .. rr: '! · ..... \~rr: q. 'n .:;,p i :':': 'I-: ~;:" 2 ~~dd -~ '. \it' !- n n \.!,.t;I.: ~(jt;li 
! i.: ~~,,:, j;' . I.~." ;",:: .-;'·!.!'::· ~.:!: ~ cLI fl : ~~:; :) h"·p,:.;d(· (:~: i ( :,', 

~u~;!.'::':~i'· ;,: ,-: 1 ,.:,'i,:hrr;! ~.; \.:..JC'i!"';·l C:a.:,. j ;j' 'j:: !'~I:' (): I ':( ~ 
~Ii '.!I!:'. V\:..:: -:': :' .!i:: ... h·.,,;·.v~:,~ ln ~, : C;'"J I .• ~ ;., ; ~.:; :': :~i:·. i l~ 0 :,: 
· .. ~ ; i::;-: : :..: ~ ' : ·II: :.J .\J '~i~<:::: '~ :..!';:;:;::-I( ·. ': :,..; :: : :L) '\.i . ;:iU ; [:1;', --:"':J ' 

:h~ i ':'~' ~~: ;.: ,,:~:? ~,\ '. :j ... ~ :: :~ .• : , ; :i : :~ : 11. :: " : ~ " : : ;~ ';.' r\ ': ... ::~'i ': 
~ ~.: ~~~ ;' :'" ;~'::. , - " I" '. ~~..: :, '':.j~': ' :.~ , :'.: " : ~ " \:'" (; I. :: .. . .-::: ;,!, 

Dr .:" c.: n:r·;-;:; , ;{fL' ;',)·I'. : ! ' ,_ I : " ~ p 1\!:.;rl: ( t.~ : ~~.; Ji :) :1 ti 
~ru;'!{:J I r C !1 : l '''" " .~ ; \; 1 ; ; ~: .: Ir . ~·, . ~ ; ... : . ... , .;: ..... f :!.i .~I·, : '-) ;') ~:i · · .. : · .. 

~ r; -: :. i-: iL::d \ ... :~l .. · .. i l l~r ~h ,.:d ,,\( .,, (,' \ 1(\ (' \r'l :~i ~ t=e '~:"\ :,. ~ 
,'i'i,J ... I 

,C{ ;Jj ;i:": :I" ' ; ~\ ' ' \r: .H1 :"; j',:fr!;.! ! :i . ':"~~ I GiJ(I ~i 'h ~:!~,n 
:);' h.:·w J: " -; f):'~ '" jc Jk,,;·,' \.\ ' :~ ' . .:~ ,') \\ Ll ~ :.e::'Tl irL ;rv.~ ,'d ~h ( 
St."\ p~\ ll t nl ~~ in whf'l l" c h:l'{ro e : h.\. pn~ l o~rdph! \.' ~ 1 ·;)l·C~. 

w<:re: 01.'t.nnl!d wlt hiL ' C) :-!\: \'~ c:~k, l":! ~hc i ift" lhr E:J \ell ­
I:Jg ~\'C r}(, T i ll ') ~\~.::iV: t ~ c~)r,s j~te c i vI' l:)th~:. r r~}'1 I : I1 ,j:..: 
.~I'ikl' ;}Il(! ;)l ... i ·,.L ~/.l\e r (:-;e mb!j(j.:i, p(i r o .\ y.~ 'l).il ~ ;J{L~ r­
alj s\n ~ epdc p l linrnl Ji:..{'h :i rg\.'~ j ,-; t lH o:: o.; ::'. ;J:-.f::; il'~{~(,~ 
~, ~-" ~tnd :\. ;)r djv \ hnllc ,sp i b. ~S ,', f\,I..'(1 ( W !\ t r. ·1 oI lH.1 
5). '[ 'h I..' \j;~h ~I I ' :;~t;, 1.:~~TJC't<:!:i ~ lI;: c.:. llv ~qi,):\e l!T\j ­

:::-J(\:r~ ii ~ 1:1 .-d"L· r-: ; ~\(c 11 ~rr: j:lphc,;?~ , ,.) ; 0C(;':~ lu !; ~I;y 
~\-'-II:h ro n('lI~:".!\' )1\ b(lth . T h~ \,j n r ;)'! i !r n l 1:'/ \\lil') n ~ 
i~~;.!~ .J': ll v ir ',' ~" 'S r~ n l < ... :en ~'C .. 'j':" < 3:. W :J '::: ,'(:l·':IVir. : '1 ;,] 

i:-Hu') i:.' :'l ~-:: ' {I l ir')i ' :-:. n\ ;" n.:: , ;f :i-. \.' : iellC \ ',; I h2 ,. t:" J... ~! , d . 
F j::~("l: " 'Cll.: ~ t)h:.;Jrn::(~i {) :lj~ rC,: ,..)rd , J f ~ e:: ;, h ,: fi! :-, t '~".''.:.:.: ~: 
~ r.\J;\, ":li pel- :;" l .:.n '~·:::" I.:! ! !1£' u.i'):1l'~rr.:1: :'\ ;~t:tig:- 0.t.:! ~ t1 
e~' ythn' U.il!\ : !: ~ \.il~, ilp;iCll ~:.:nC'e t..> l i, ... : ! ~i ;: ... It· ... 'lt:''' . 

'';UTC,C,Mt' 

Si x of \h, ( " ~ \;,-::1 ! ~ 'It:ll~ \ $ (c~.,:::':i I 2.4,:) . l~j, ~f~:J:) 
hay! .... bl~~n foll (i\\,cu up r(\( pCI1(I(I:;. of un~ ~"'t:~-:r fn ur 
n) .-) n:h ::): [ C· r\ ..... ~lr 'i C ul~ ~ ...... v~n fl L"')nch1', rIl1c <,n { U,11 yL:'lr~ 

~ight fT'''lltk! ~·)(I rhev ~ JI ,how <:'idcn~ 1)[ >cnOl::; 
hant1i (; ,p . Om· c1 l1ld (~asc _~ ) wro U!lTrl r~;i;]le l y IllS! 
t(l fo linw "p . In \l \V ol -' s,.i d 10 t)~ • .kvt.I(,p rn c;-,;a l !y 
norr\tid o n ~ Yi..: J J' 'dkr i h:-; ~'/~n t ''''''~)er. :-\.: v iC'"v c l1 by 
hi :; l oc:)i CQCl" r 

'!'hn..:~, ('H i1~,:~ (" lIP iv o l' :; (c~sc~ I. 5 Jf\d t)} ,\ I~ 
<C:'Jc.~ t~ lv h \!:Hli": ~J pre tl by :, !),)qi..: qu~H11;plt.:gj ~ aiid 
!Jve 'Po ; n 'r IT U ( IO{j~ . The ) c l l1 :-tini r:£ rhrc:(' I C.1...~S 2. a, 
,irHJ ) ) ,,1['':: rll: ll;ly (11" nl')de r .~ «; l :" dt: .. 't: !Lipr;) '~:1~:.d:.,,· 
dc!(i~ , ' d :-. -; ~~ .. :-: t..':')~cd v..'ITh the ~<C :I'!-,0 1 :. 7j.rdcn ()~. 

vetr..')D(!)C1Ha! ~t;~l h.: ~ TOf ~ ~' UIl ~ vlMHllJy 1'I;1!) (\i'.:~pp~r.i 
childr\:n UJ)d !~ c MJx ri ~ Jd - 8uc~0 1 t: sc~le 1)( ,oCIi\ i 
:l);H\J TI! y . 

Ali , u{vjvor~ 'i re conical!\" ~ji nj . Three nf Ihem 
(~~ :;~~ L c'l , :" Id 7) nl' ,~ Sr;vc; i! ly i!!1?~ife iJ :UHJ "nv-;:-. 
li ~hl :'~ n:cp!ion '.1ni),. One (~;;se· 5) C;in dislinl!u i,h 
!.1rgc ·."):)j\!'L,,~b ~t on ; ITn;( TC . ;lr.d ~wn [(~-t~~s 2 ~()J 4 ) 
ca!l r..\v :SO jt lh;cc n'\e~rr;~, V !\ll rd fu n (~;r,~ in th~~(' 
I \.\'0 i,; L'h :'lri1c tefi~t' t..i bv '~' i s uai j ('t..:~ lt cn~)n:l ;'\IhJ 

v~ri ,) biliIY . C .~ ~e ._' W:J~ , ::, rtica!lv. blir.d ,It .!i ~.:-h~ ri:~ 
(" rum ""'pi I,'; . H e: w,,~ :>:I,d w have norm:ll vi~ ioll 
D l ) e yt..::1 r ::! lier l.he 21/e rl l 

F iv::" \ :~ [~;'!' t , ,.~ ~· .. '(; I o~:.!~ mfJ:1nJ.:.: ~p: .. ~ ::,:.. \v::h 
~ !c"::!';;;t:n":" e;"' h:l~C~~ ::-; p:! i~ c!1;i:I'-:: ';: ~ ;~~ ~ ii..1 C. {-r' "i'lr~d l ­
f i\~C !', YP::3' 1 h:'\!1i'!'~l::. 

:~!T):~ ;" ,;'-n'::~: o~"- . ~.·1 \~ ';,~ :-;'~,: ii( ' :- ·~, ,;qJhJ ~I":.!: 1 PC";': ';, i~' k 

~~~ r :~:~~ r ~'''I ~;':;';:'''~ I":~\j.'::'~~ I ~'; ~:~~~~;~ l.~::;~1.r ~:;;ii~:i~~:'~; 
~,1 [):; o'ol :tin::. ~:;~L:: : '1 (h~ ;;~ :~: r ~l ;:,'-'.?cl~::'(\'1 ) 
C; .!:)it:~, r,~~c", : :' ("1 ;i:; '1\ ,:.\.1 ) n'I ;~'1' 1 :",!;I .1t ~ ;:-o r '-,h:'~l\ ;'.(::'. 
.I ~ .:1 ,:~(,)UP :I ! IrH:rcJ=,~d l:!i~ f~) f :; t:Jc-:n -.lettl,; e_': : - , ', 

N~:lr ;·ni ... '.<; ~ (r..>5 rn :l;, rCp ' tSt:tlt ; ~ p ;jthophy ~ iu . 
Ir.Gic.:.J1 t,j .::'0rJer t .. JI:Jrac ~e r ~~c d h~ prol()ng<':G c.e() a :~ 1 
Of mixe d n pn()'! ~ . Ihe e',,~ resul t llf whi~11 m.1Y bc. 
:; ud<Ic .l d~ :)\h . I } I. II h a.'. be::l ; ~.ug..v,,;;t~d (h;t; 2. citi i,1 
tilh~ r (lie's [IOrr. SHY). vf r"~t:· ver, from re;1r rr. i ~~ 
S InS aftc;: a hfe :hr~ nlt'~nlng ~;~lJe;'\, :,nc (h .)( {tt l!:. 
recvver:v IS :n,np!cte ' Th e ! I( Cr~f\fr c: dc..lc'<; !lo t 
~dlir<,S; the p\)~<jbil i [y th;]1 n;("nv~r y (ralll (Jc :. r mi:;, 
SIDS i.< nn' o..IWJy~ Ul ·",1 0: n\.qhi . ;~· , ':ent. 
.,:> j~, n;h C ;' I I ( hYP('J,'(it: :~e~ L.cI~, ;l r~ fl 'J'i (c::pv J~ C: c1 

hI!:' H Ul ly lden ( dj~s J 'X:lcct~(1 ~~rnl!p 0 t i!"'lt5nh 
'')''' 11 0 wen: r ~ .";J\n!;!te.'j [-rOE'; ,\ ' 0<;.; ( .... m~s: l::·: ~i":1 .!..:"':Ij 

~\)\.) ,j l ,~ ...;hO\\'td <.:Ii,) i(,d t::\ j0cnc ~ u r~ h ~T:~H: ic. 
Ji~IT,ng(; rnerl l i.,\r:.t ka::,t ,': ()t: , :11'1(1 ( ' ['.(; 11 nlt1n ~ . U ' ~:c! l ! 
, )' s ,e IJ i ~ . ;-'1 <.crvpsie~ Shuwed tip,d :<)!;) (;cmistt n, wH01 
,l <J i ;l~ !\o~ is "I" SJDS. C ;!rcfu, c.Enlc~1 GO,j I~Q')r~!nry 
i ovt:St1~"l! 1IJ n S in the 511 f\.' iv i'!i lnf;) !1rs excluGed 
' I~ ~ cjfie W;·:l'. rnclacn!ic. in(.:L;:.iVC. j:ml OI lie r 
c~u~~ s. ,',Ii !hl.: i niaob \>I~f~ neurolol<\l;Jlly norm" 1 
bdQTe lh, . e.ve ot. The mf~Jl!; Old -n Ot fulf !i th .: 
Cr !l erid fl)f th e d t ;\gTlo~i (. uf th:; ~~rh'j (()rl16 of 
haemo l rhaglc ~ IK'ek <llld \O:1cej) r, ll lO pa lby wh!c.i1. ill 
.1(1dilil.'1l !() enCt;ph~ l l'plThy il ud co~\'ulsio" .\_ is ;,I , Co 
~b(! ! ;:c ! eri>etj hy ~. hig tl kv~. r . :;ever" hr. p:lt ic dy·;­
f"uncfllJl'l, d ll t.. l i) l1atmuTTh~gil' d l.J r hc::; ! ~_ IS ' (\ 

~vl o ( Cdi ry if) (hi s se (ct.."!cd g rOl.lp \V:J.,t; higb ,~nd ?h .:­
S>'; (-V;V Ol"<; d~" r::k,p~(j ~,,[i()lJ> n ~ufol(;gJ c.;: 1 comp ;;c:.· 
tiDns . In m (~, l "I th~ ~u rvivC)rs the Jc' ul;,; n e uml();< c.d 
Wllr.~f, ~t\~ )~ c~,1 \J.·lth ~ n tJi rn ~1 F"::.rioci, ;loe (.n! l ~ ~ ~:.!l d 
('i..~I'VUbl(H\ ·S dc\ t::vpt.:d !:lfel Th~ \f) n g tern) au rjcy:'tk 
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'-":IS v')ur, W III\ Cv rllC: d bliJldn~"-S, inl;moic ~P J S I1 "' . 
~nd \I;~~' it~!:! lk.\:!ree;=; nf d~\lcloor\lt:!1t.J.t ut: ~ il'y 

The hnd~;).l:'; . ..; prc::.:..:r,!ed here ·L:Ontr :b \. \Vltl\ ' it)l.)'i~ 
th3t SLJ~f."~[ :j,~t il)(;rnb ~ithe J die ur recover r:lp i d~y 
i'l.fl<"' J .l 'i"Jcw- rP.15S: ~Vet)l . By selecting a 2rt.)lIP 'with 

hYP,)xJC dC(:l.I\~C(T,(;nt. m~I)V IOl'c\\!(:= '-A.'ho d/.1 fc\:Over 
fi".pidly lH\\lc t7een e xcl l1d<:~ . h reJ'n;);n.s ~ i.Jrpri~ir.g . 
' )(~' wc\"e!, lh ~ 1I Tcpon~ elf' sig,n111C301 \1c\)f')lOt:::i(:~t1 
def,ci[" lifter ;\c~r mi>s SID!) ,He i,nfTcqueroc. 
AlIb~'urg II of de<;cnhetl lZ Inbnt< with statu:; 
~pile.p{)~'J~ in e.ighl <)f whol)l :, hi,wry 01 all 
l!nrc: !;o gri:'t~11ii~ lhrt!.:!te;)If1~ cv\,;nt 36 hClUI'S (0 fuur 
d;;'y~ h'::!~'lc,,! n~l~ ':'~j,' ~ vi ~;:)Jlf!p~:(, .~;.!.~ rc\ro~pe(::ivel;' 
<"':;'i.'.l.ih .ti t..J . ·~ l}-;.:. !..·~ ] I~ :::·l'lb :,h"j· ·.~. d i l":;) "'y rt:: ~ i=t;r(';,:-: '."Hi' 

: :~~~Ib : '~~~ ;';" ::f.';~",' l ~~; r~~~~~;' ;,~~,;;:;!::~ ;~~;!~;~'rli~'i~;' ;:~\i,;,~~:~ 
L:· .::u[!~\ . ;'\!!d :..! hi ·!!: f!'(~ "i i, : ~;iiC:Y i.: :~ :-';:-;;';~;':::;' ;n :.: h.h-; i:·~;:. 
~-'::ti!~~:~; :";:: ;':: ;: : .... ~. ~ '~'- .. ': ; ~: ;,:u ;.',,;·· .' ·:·:~·: :~ ~:, ·.: ~i : .j,ij ;..· :,! .. " 
~r)';:.,, \:.· :- ;. ~ l ~:~..: ;~ I : 

:-;- : .·.: l • ..::. ··. l ~ :i (:. ;< :; i~.·· : ' ! : ~ ": {~ I ·.( -:- -. !.I(' : ) :'. 1: :.!;Ti:~ (: r .. ,. 

L:-: j •• , : : : ~: )J. t>·" (t" :.";,.i . -:. . ':-.; .: - r: : ~:"' . l_:· : ' :: ~ :' i.1.(.'!.;'. i' : .~ 

~ H,HTI :." 1 .. 0::,11 ;1'11 -:; ::; ::j.ii ;.)i.k ri\~:,\..::: Lnf~EHS r."!'::\'t··ioj) • .:d 
tr ::n:; icn~ :r'::-U1)rr-y. pc'eli J~ ".ldu n n:1 !)t': j ~t;t ~. h y p,~r -

: :~:,~:;,~' ~! ;~~~;~; ~:~~:-~",C~~u;~~ , ~~:,,~\~';':~ :~;~~ ~:;:;'~~ ~'\j<:~~~ 
fl t; :::- r. '! i ~ :; ep: ~.!) dc~ l ctiul ri i1 e': i':';:,l,s:::it.ltlon 01' Vi gor­
VU!; . .:.rl!noj~ : 1I0rl i ;.; l~;' \.i<;;vclnnEd ;- : seizur e (j l:',nr(lc:r. : I 

lllc 00('( t~!og!l(l~n~ o f this ~ ekct (;d ,gr(lut) 0 f 
in t"~"t~ i;. !l 01 :,urp!'i,ing, Dcep C()mil lor eve" ;: t~\V 
h OtlfS m ::.y t\G JSsClc; ;l.ted ',wlth pve,;"' n~uroln~jc i1 ( 

rer.:'J"<.:ry in older chdd<'l;rI, i; Fixed , dd"t",lI ruril~, 
(he CVillJ!'\wed net:u for c;)(e.1il)pulnl ,:)n:!!j· re~v~cit4· 
\lon. ;"Jll d St:: '!efc tn<::o.bol:c dCfJngcml.!nt l)t initi ... d 
a5;).C :;~Il~t.:fl( .tid Pit?OI t:' l () (:'IJur [1l o~no~i s in snldies v I 
ne. ,J 1 (lr liW n ill~ 1') ; 11 S;,y<icr~: al . h(')\\'~\.'er. r':pon'2:d 
Ola~ n CJ ~n"': .d ,,·o n ~.;.:j(HI~nt.'~s oNef :."1 :~r! ""~< :J.e. !11 IL~ CPi ­

v ,cir:: aDd h~ r(l! ,- (he '.In!'.;!( n1 ~ (l~urc:.: i~ ~~:::()~i~t(:.(1 

Wlw"'j ~ CO IJi pJ.r.1trvcty r"dv(lu r:d ) \t O ~d(\.HTiC . ~ 'l .:: ~ It ;~ 
;lIr::p~H~ n{ thr.T in the l) ::lbi c :.-i ~fi :"(: f it/cd b ·~r, l~I~: 

pefiuc o i 1),:;-,j,T ilc'rrrl.:dlry t~it.cr !he.: LY1Ju;;.ic- ;,chGClllic 
ir,s;..)!. y .. J ' nc:( ~ :} :>oc:i ;-~ t. e.d wi!h 1\ gULld ?fO~~ ~ O S i~. 

/\ c.. hypo:(; ~ · ( ~j cn~u..: m i.-:. cnL.;;pb~.uor:! tl ·,y ,\ fh:T ne;]j 

rr'..i. s.~ S.lD S hJ~ II (~\ P!CVlQU~I ~/ bc~·0. c!e .1riy dl·/tnc ­
~I.t:tl . til t! rno'..t ;nt-;?re ~ !trt~ :\specr n f l h i.~ ~n.ldy is {he 
dc;)riy b l pt" (I~i'-'; t:'Jurse oj- (j .. ,c <)t t h t!: ~urvi"'()rs . 'Tllt 
Illl,"" ..- ;)1 tit nt=:.r nO'Tll3!Jty l'e['Jrc the ;'<':t'oml;u-y 
!lc\.lrr.;l Cl g,ctd .. k tcr; Of;)(io n i:i ~ in) ; lar in (1l [ ln), \va)'~ H,) 
It,(. 'o~rl '; p~ 1 iod IJt hype .. ~f,:; t;K:'S lh,l, l)picil ll y 
g f'jt ~ \v:J Y t o iCJcreJ:': f)g ~ilJ?Or ~nd seizure; In :-;.cvt!r:; 

PI; l ln il t ~ l h YPO:-o:iC -L".:::iJ :.Je~·, ~iL ~ nt.:cph~iorat hy , n 
11,~ >'! .<:n cl lntO" r'n vi' del:J)'ed ncuro l ();;ic~ 1 d,~ ' 

teri (' r;; no n ;)[kr iin('lXI~ , tin;t de~cli\;eJ by Pillm ~n'l 
P\..\5 il e ,· ! :, houid h(; ~' k' :d' ly rti S l i iig lj i ~hcd f r(l rn th~ 
de l:~ yc d (1I1Si.: 1 01 "~t:.t ~.Ult;.'~ ~nd corn~ in rh ~~ infO:'H::.. 

d<':sci'ibc t1 ~n tbl~ rc po r1.~'; ::- TIlt. fO(rY~(' j (Or.JiU():l 
p rc:. 00() liii .;nTJ ~J arr~I,,"(S whl le ·!1 :"':nCT . i~ Ih 011~rl t rn 

Ix due I n de"Wdintllion, u<uaJ iv <)C;;:U\,\ f'\~'\ J t '''L' t :r 
~i£!H d"y~ C1ftC~ :h <! ilrlt):t~t.: c\:e.ni: ~ ;)0(1 i~ c.:h ~HJC[t?!'i-:,r:.-d 
by pyr~rr.I,I~<l and <xtc~1pyrall1i,1~1 ~ I!; n' ;'1,,(1 

,>yn:p(ums Wlrh')ld ~cilll:e<, I iie <:untJirioJ\ T('pvi \(:u 
in, [hi , paper I)rol),d,dy r~Tle.:ts ;" ["~lC 11VI>O~:i,­
I<chilcmic eJ\,eph~ltlp;;[hy, :, lrj ;',d Df I\\Uili/"'ctl 
nccrO~I<;, .... ,~')ogcnic ()C:Oemii . ~nd J ::li~~.·J iniI~1cl ani:1i 
IHe~,urc ~t'fec(in.!' primnrrly the )?,T(;V mat,el', ,'" 

T11~ r~~lI:t'i of rt-:<:nt Cxpen,llc 'lI:,i work have 
>lfl~eslec thill lb" c!i"io\ ,:hariK1C ri~ !ic< <'I ;,cutc 
hypr,lC;lcmic ~nceph;'lkip'lthy"-rh ;ll i,:, I h~ hy?~ rnl"r; 
!:ai .I~"; :J nd th~ ).~i.<:.u rc JI."(j·Jity. nlJ..Y r~I;H¢ !v hyp~l'" 
.:!1.:-t i· .. · i t~ .. ",f e~di.~r!~ ry :;Yfl;J0"r.S !h;H. ~r.,,; I\i ~/)l~i C0n~ 

~~' ,7~~;~:,c~:p:r;O(::~;'~'::;~::~::'d:;1:'~~:~J;:;:;~~~~p2~~(_:~::;i,:~ 
~~~~~)c (,-:~,,~;r~ 'i~:'~:-~; :,:,~~;~~';' :,:r~" ,;~t~;!;~~~:~I; ; r :;~ "'~::::;\~ ,: 
~;~;,:.! ~)l'U,~, ~l:,~,.,\,~.,,~~, :,~:,,;,~,~,;, ;;,; .. ,~,~,i, ;.,~;; i r':;';':' :;('" ,~,~i~; :',';\' :',' ~! ~:i. ~j\l'~ ',; ( ;~", 

) - \'''' . . c\ li.· ;;;d; .' ~:;. f.~~ :;: "n !";:..: :~~. "'; !~ l~ :,~ ·. :' T1' 
I ~ f ~ . H~~!~: .':;:>::. :; t.- :..:-~< ~ t?~..:: '. I ... ::. ;L; ~ :~~~ ., .:, 1': ;. :~ :r. :..; ~,.!..:.,.;,:.i:.: .... 

of hicc..:hcnli~di ¢v~· n(:; ~~I I I):. in l ern..!.pc:!d, Flur.:.!:·. 
L?:ne, h: ... ·(![')ch ! or :d,~. ~I ( r;:T: n1 ~rd~l!v ) \.·~ I ikibi .. : 
t,JJC.IU!";" ~ th;:nl't,~: l)i (k:i<i.: r Il :!': hcr.:-J JhC. Wfl t C) i.lie...: ,I: 

lil<::. ,."if!;c'.s I)!' iJr:'.'·o !"'It,:":; -1 ,!\:11 h .,!pn)~ ';·:;'!Til::-r ,;ch ; ~~~""l.' l:: 
:t': .'\ n i n "\ !Vi"\ :'HI)~It.:! :Ind. of~{;1 J c.\(\tin~ r~ n):':'t ~. (:: c ~:-: { ~ ); 
lhe iel:UCClI.1fl ~)t \he ~ e:' ,c)tIS (.u nsl=: (,llrt;·: I:.:l· ... nt 

hypo~;jl!n,iL-i,ch.)t!,\l:(; ctJaplJ :dop;{;hy,::: it is f''''''' 
~ibk th<lf the cflriy ;;sc af anticun .... · ulsnrH~ m;,;.y 
p n .:vent ;-et1:.u;corv .:;C".itu re~ rh;.t t \; u in(\i.'1c;: I,l .. ·ith 
dt"1<..:. rloru."::i u n;j in n"len!,d sr~!tc , 

Dc ff,) r~ ~l1ch t fl' ~I tn)e nb ~t rc llV:-\ II ~ Jl'lc i( 1,0\\ k d i,!L: 

o f the; pre~cnr PtltJr rll)gn0 ~i s of this unfortlnl i ;U: 

.grOllp I..)i infan t!\ (\~~iy be 01' V <l ~ ~H: . \~ ;" ~u,(k: :0 ;)(.Ui:1! 

trt!lltrne:1~ regiJnt.: n:i . i l ) p~1.tt'nt:J1 o-:' ijl,s .;,; l ! i !·,~ . ;".1"...\ IT: 

rite .l('Jll~ip;jtiC1n ,,:.( l lln:~ [:=:(111 r·.: h:;o11il;)tiOt,- ncc(!." 

!h" l..t U:<":. ) . .:il'; I~' tiE. i1. l lplJ} r .' ... I .J" I ~ jr:r .i ' I ~ ~I": . I.!,". 
i !, ~· .. I;c m·: :; .. d ~":'~'l' , ; cd .. .. ,.: :: r nlli ~" J " l j ... "·n·'c" ...... I: }, L' ;r.i . 
~I~·I ~ ":. ,\-{<,(1 J .":'.1' I \t.~! l.~:: .. ~ 
\ ·, \ Ic;t ~·DJ ~.:.I \ ........ I A . .suddc,\ '1 1111)1 0 C:H I, ,),: l lrOqlC : :' I.; .... ..; .... ' )\ 
t !\ r. r;'Ic 0 ic[,lliLC I ~{·Jt ': ;\ i'7 J-!9j~ ;"("60/1,," 1 '- ."f I J. ~6 ; j,,·J-Il: 1 

DLI~nt" K. t·t.:ltcl l C ..... ~ 1. ;--IC':I'llIin ~ ;j <::d.:r: i:l:,' ":'. 1 G.: .• :u j ; -t ': "_ 

tj'/J,:"'1"': dir.ic.ol !,:,d,np <l:10 ' l\.' I; ; · t;-: f"i"1 c.r,1. P"J: !.. (';r:" lr.': 'J;·/q. 
H?~,1 

:<'c J::-, DH, Sh;:1Onon :\~~ . c) C(' . ~ Il\: ~ 1 K. . l'HC of ; rtl .. ntt· wnh 
· · n?";I ~_m, r_.;. " ::>t .. J ':('~ lI,r.'I'1 1 1~. ,!t; :'\=:'ld :,,:,; . I,:. /'\' , ia, o;::1" , u~ J,1 

:il ~ • .J . 
D~'.l:lil;; r :' ... : ; .;.::-.~Ii JL Ir.f:l:: : ;\, :' l .. I \.IS .:.r : I...~ I I :)- : . .j ; I~ d ;': i,, ·,~ {.: : ....; . 
\I')r; v!" 11~:j{· I " ' '$..~'' :, (dUCIi ,,\ /"onl ( t:::il!h . O r! " .\ .. .. . / ( h ll ll N:,~ , o l ; 

"':I'.'I.' ~~:in ~ G,/in( :"tlb a cl: '.- : .... !; Fr('fo~~C':Ji ~· : )I : ' · ·.m.~ : 't l. : -: ~ : , 
r.c:.( N"::' ': ~ J.:H s·j ;1 :.k ·. in l"C'\ : tI,' :::':!, :-;:) "'\ !rv~ I1 ': 1"1:, ··. : ::-. ." :·.J::I{ " •. :I 
i t179 : f)..t ; :\,) '}..· 7 ... . 

VCj'!\ .:~ 1; L~ ;; :ln;::' 11 ;\-~L . r.dh" !') H n ul . . :..pr.CJ .' : : '; i .lrJ ~l :: " (1 
;-;':Jb .r'I ··r; :1 1 ;1C!.J r n;.,!.!,;, ::<:.; J: i/ .• ·..: .,r,,1 lX~tH, ·/~ ul :." ~ ' . \ II·I J- / -i:', ; !. 
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Suffocation, recurrent apnea, and 

udden lnfant death 

VOllm l1' J 17 

(eviewed the cases or 27 you~9 children from 27 difforenl fomilie s wl'lo we-rio' 

o,=ote d by their mothers. The> cer10Int~·, or near cerloinly, ot sutfOcotion WOS 

c;d on (",liable observation or recording 01 the suffocation, maternal 

h~s.<;ion . or succes::!ul proseculion in 0 crim inal couli . cighteen 0/ ihe 

n tHe al;vc. aithough one ho~ severe brain damage; nin;" ore deod. 

(otH weTe reporleQ to hev€- nad pte viou!> epl500es of apneo . cyanosIs. 

re o end 1~ hod hod 10 O f more suer. epi 50de~ thol were eilher inver'lle d 

\.Isea by the molhe r. !?er;;.elillvp. svlfocclion usually beg.:!n between Tti € 

cd { and 3 months Dnd continued U/""!11I it wos discovered. 01 lhe child died. 

10 i2 months lalel . The 27 chi/drGn t,od i5 l ive elcet ~iblings ond 18 who hOd 

led suodenly o nd vnexpecle<.lty in e orly life; ~3 01 the dead siblings hOd had 

. nl apneo . cyonosis . 01 :-.@i%Ules. and. although mosl of them at the lime 

alh w er l? cerlilled 05 hoYing sudden infcmf death syndrome. il is probable 

~cm t? w ere $u ffocat e o . Re)::>etilive sulfocotion ha ~ 0 charocleristic clinical 

"tot ion thaI should oHow IcJ e M ;Ocolion b e fore broin oarnogr;; or d e oth DC· 

The ctl orocleristics should 0150 allow the CCHISP. of dealh or some eases Of 

I;'n inton1 death 10 be e~tablish€>cl mOle \,lcculot e ly . (J Pf.OIAT~ 1990;117:351·7) 

by ~ 170'-~:~';' llg :.: \ ~ (. r.)lo . is C0~:f :d~;~6 

Il i ( \ fI rnf tn of (;h~:d u.bu~c .!~H1 ;!r. l:.i.c0 Inrn('.r: 

~ho?<J d";~l :h O~ .?:l=' :5, ... ')1'<: l c.: I'O n~ l'l: i.bc ~\r~ -

:iu f(·.')!.:cl ;Oi1 .1 :: "fIC:H JT1js~" ~ \J(jt.:e" i n(J.:1: 

~!c.at h. l. ~ thr-:. :-\.J~~:C$: IC)n lr.;:;.( r. propCH1h)r. of chtld,.~n wq h 

rccun:n( ~r:nt:~ . .or \ .~nih;:d::ts hii\!;ns d iel ) (:"orn ~ ~citlCIi in· 

(~t113C~ l h sy r,u l .):T.c. hO 'IC t.t:..ir. 'uffO\:U l t!.d l c:t \d~ t n piocucc 

;';:,1 rRCP ncp .... !': :':.~I..'r;: t : i' r"'!; '( 

:3 ! J .. : '. \ .:- ': t.: . . ~ .:; , .. ; I'f H '~'~ ; : li:I : . I.~C ~"!l 

c.lbGr cqJ~ ra.?~·. or SkCr,l;c is:I) . Thi;... ~nic.!c :-~cc:-d , I hc I\nd­

i r.g :.. Jl: L:~I;n~ t ( l i1i~r.d i (' ~ i n 'wh it: h .-: Il nol'.:l:i c'j, of:{ ,;:\ild h :::~ 

:Jc...: '-'rrcc . lh e ~I : nich ! prc:-"':I lt t=.l i\,>:-,,: ts TC : ;I :i r) !l s l":i :-, 10 i'.1er: · 

C }.~H1 S t"" j s )" ;'c :"u;"'t\ c ~}' pr<'~l, y! .'!r! d jt:~ j'1:k'd~rlcc l O Ql ;,er SlJd-

0:,1 . unc::q;1:iin\-:u dC1).!h ~ (I: yO~ : i C chjtd ;~ r. 

J 5 I 

v j .~ 
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METHODS 
T,'e children w~re cOJi~jder~d to haye bew ~U if()(;~.led 

with ecrl:-linl:-'. 0 r M;'( ci:n;, inty. if one or iTlorc of tl·.e; ·rol­

iow lng c~il~ri·.l "-'cre:: r ~If';ild : 

I. Tro,; ,nclher "':.\ iilmed ~\J IToc~ting I:cr .;hild Of she W~~ 
ons<:.f'.'cc d"i~!; '0 by a ~cti"ble. ;mpJfti;)1 observer. 

_ . T~c );1o th .;;r L:crJ::',<cd [0 sujf~ tiO" ;:.nd .here was 
Slror.g c i:cu!'n~'-Lt:ltj~d eVlde(l cc S\;DDO:d11g thal CQn~ 

(<::>,;io" . (For thl: $ufYi\lin~ children. useful oon-obora ­
lion ()rlh~ ,y\(1(~,cr'; cQnfc,;sion ,:;.mE: fro!lllhc factlh:l: 

'~p::n,tion -.)[ I ':l~ cr,iid frol1l Ipc mO,~e( Jed to imIDe;· 

Oi"tt Ce5~:l.t:C''' ,r th" chile", a?neic Cyi>')d"-~.) 

3. The 80lhe' wz:s im':lId :;:llUIY in t~e ~'::,.,in<!1 CQUf\ of 
5uff0C;:.tii!~ h ~ ( ~· h;Jd. 

EJc·"~r. of i.h e C~l::e5 (:!Ihih,'d ai : tl::c(:' c,· :i:t~!,j.l. J). (iJUd:I!.d 
t\\',) of toe :.:ti~r;.T) ~ .. . .:llll:' feu; ILid a ~ i~s>: :;~;tcr ~ ')Il , 

r~e b,ri',; 'lj~,:, c :::~:e "_0 [j,y :;!.: -: rH l {ii! j' !"(l :l l ddlc .icn! S(',a:·l~:t..)" 

i ndt!dj!.:- i; (t.~ :'",.~ l..i! ~ .g; ·-: : ~:~ ~ ! i?, \ri{,' ;;j.'V':: -:: ·:,\1;·E' \..'i t.:h :ld C.a:T. a g CT( ' 

~1 e.S .1nd ~. o~i ,:d !j~;r- : !.: ~ ·Jcp~ ::- ~ lnent), th: pol:cc . p:' :1~t1Cut~cr: 

.-.: ef" iCt:;.s. ~nd c.(jurt .~ of JL'\\;l,.'C ":':) ',h':f:; ';"'ling cu::,tody or cl-J : I· 

Th~ d.)~:! :nc lud:,; I.r.ftjrr;l~li o n ,t',l t V.2I1l tv ~b-: ·~im:.! ~),' lIcn 

t.ho.: ~ur1o,;~ til)" '~' ~l~ J;~l'cu';ereC . J C /.)1jCC~tC jr.rur:-r.~t1(\n :1 1 

tbe time o f my i rwolvcmcr.t ",-ill'. l;-,e~~ C.i!SC5, wb<:h ranged 
f:-crn :;e ','('!l C,:t ~ ..:~ ['OT whic-h colle::lguc: t: l"n~ uil¢d rr.e when 
S\Jiful3lion wa~ (!r ~ '" ::.us pectCll , tv 0tb~r~ ;r. v!hicn i w;:s iIi­
vo l\'e.d as long ;IS S month:; "fl<!" the mft'ocation h,\d conte 

tc :ig;}.L. wh~n 11'''~ r~)ilin problcrr.~ ~t,)n cer"ed t!lC s~fc;sr lont;­

:~~m pl~CC;)lcnl (I)r l)it ;U("; \,,,,,~ e;,ih,ircn ur the r.iblillgs 

Tll~ in:nrnlaUOtl ..... ·8$ Ol)\;)Hl~d (rem the ;ncdic;:I r-.'! . ..:nrcl4.:, 
the Icp..?ru vi sot:~l i-e'V ! C~ dcp;~ rlTr.~ :,F. .1Ild other chilli 
c. rt ~g ·n:Clc:! ( hI." :'ifhd ~iViL:' PTcS?~(cd i t;I i'-Ollrt "l.trrx).~es. 

"nd the ,1,H~ft1e"t ' nf Wllll es;~, te· the Jl<.Iice. The coven 
V10C.Q 1iur\,t:,jJ)l!r,cc ';":.1> u:; u ~dJ y c-";U'lb 1ishcd End :llcnico.::u by 
lht~ poli~c .u rv,;iilan.::c le"01 for t:'c aTC;, x-r'lr:d by tl: e ir.· 
vC$ti£tlli/'lg !JO.;pil~l. Bot!l p:.rcnt.:i '.\'er~ intr:rvicwcd lit 
length 011 .&\ it:,,~t '~ne OCc;J.;lI'''. ,,!id 5e\'er. par~"lS h~d ,e­
~tect intc:rvicw~ Qr.' ~Oil()W-\IP ,n l~rvic",' I t';17 ye;H; Inter. 

li.!C iiv,pri ch il ci rc:', \\"crc assC'Sscd. ~~ ''''.~1e their s!biing::. in 
the ;il!lC ~Orne. FLn~".r illrCJrr).=:ti')~) .... ?~ \lol.einr:c f,oln 111' 
[C;'Vicw~ ,,,t lh lh, ph :; ~ ic i ~n5 , ";(1c:al w,)~k<;rs. :lnd p."II(<: of· 

!iccr~ inwJI',cd '.\·"h the r~:nili(:; . ~. oci from r.;<;oro ; or' tlt<-

RfSL lTS 

Ti-a: 27 ch!.lcir ·: ~ (:\ 1:1':" fro :-n 2-; dilTerc:H f:Jiliilies l ' ~I : n g in 
dili"erenl pL\Ti ·.) i Bri~;!~r, . T.::n girl ,; ;,) " .;1 elg in boys sur·/il.'ct) 

the S UBOc,rdion ""d j.:-l! :i l ive, :ll:oourh .(.I n~. ~i!"1 h :J~ SCV'-.T C 

lJ t;,;in Lllrr~g c. Tnr\;c .sir l:; ~;1d ~j :': lXJ)'! ;He d c~,j 

The di.nlc~1 { ('. ~\lL ~l' 5 r:..:.i .. 1liil£ \ 0 ~h(:, i3 li'Je chtld icn J i"d 
i:be 7'..io ~ dc~d Chl i d ~ c n \A. ere- ~ ipli L) r . T i l ll~ r;-)os. t of thr:. d ~ ~tfi 

~r, prc5 {,;nt~ Ie;" the :,:oullllilCd i.!,·u'UP oi 27 ~ uEfcc..-~,t .... d C. hi l-

dTeT] : ;opura lion into Ihose wh·~ "-'/: de:ld ;lnd those 
~ lj\'1! i .• unucr\,.ken only when the chalact<:ris,ics of 
g roup! ,He dil rcrenL 

Siblin~s. In the 27 1~;nili~5 :I,erc hud been 33 si 

born before the indc.A ,hil6 who Wl~ wffoca leu (Ta 

The 18 dc;~d ;ibl;"~s , who died suddenly ;lnd u 

in ""l:'\Y lit.:., induo;d 15 boys: lhe group ofliv" ~i 

haU-siblings .;:ompruet! ~i.x boy,; and n!ne girl, 'I 11 
a ji&nificar.t t .'(C= of dead bC'y. ill br;th U'" ~I. 

$ibli llg group$ (p <0.05). 

The \~ ~Ibling> who h~,d ditd .,uddc!lly and u"","'''':CI.ro 
before rhe index child was ki'lo~n to b~ve be~!) 

bt)(j b .. ",:'\ subj ';c l 10 f, ,,torSY ~~d l be findings c~ni 

SI1)5 Of l~r.t.i\flb '~ ··tx .... nsiSl(l1~ witb S tD5 '~ (or 
I.~hr~~~o!c,gy) fOi l3 c:.hjh:!r l~ ~;. ;;'\j; hyx!n !rQm c~ , o 

":OT!l~~~ ~ 0t fl):"e:~ n t,cJdy !:l 3. ;--~r; d n~) t f_~~,\·'L!',jn e r.5 .in' 

Chni~,11 pn!,~(m'~HoN . ~rr.!~ ;'!~~t: {~ J ti; " t:b,\i £.,i. t!~t 

:"n e: ~ r.lt1J ; cpi:;udc :'.i:lgcd froJrt ~ wC:-:.k s to : ~ ~OJlUH 

dia:l 2 lnf.'n t :l~) . Tht'. 1ge :iI, wtjch lhc !)I..!n"ocatlun 

,(')VUl'C ,;ilh(:( in~, I,v<! chIle llr "llile chlld 's d'.:~Li I. 

fr \)m 1 1:) -1S D10f:t})S of \\~c (m(.ci:!n 9 )'T,O, : lIF,) 

T w~."ty-(o\.lr G I·th ... w nocal,.d c:,iillrcn w~ ~ ~ ini\ kli 
:'-: '~t111Se o~ une.xplaj ncO ilt!..:Jck$ of ettflclr ;.'Jpn~ , 

>eiwre or because of "~~.~~ '1)iss cot dc;~.h." ThG:3c 
Inc bcc~; e;>.\en~\vely inve:>tigatcd by methods thll\ 
r<:p"'~tt:d ,)I)Servaliol} in the hV;PI,:d: eJ<!.C;ro~H 

2.-;Jphi(;, c!e-::tr\)c~rdi02J~p h ic. "lid pOlyg.aphic 

OprCT ~as.t ro'nt e!)~in;! l UJC": ,'( -f~y Stl.HJ1c5: cSnp 
r:lOnitoring; Ij"d r~ '"ide :anGe of biochemic:l13nd (lther 

The iJ)\',zHig:llioas h:.tt:1 r,vt [ ,:~\'c~led ~ LaU$e. fo:- ib:.!:H 

an0ll',e.T l\\iC n.li; brurs:.s urI Lhe fl tck. If I ,)\ }C::J':,!. 

G.l rd,,] :'e2rc h or tlte chi ld rev<;.;!Jcd no CAt;;.rJ13i 

$unor. ;)(io n. 

Ele:v-: n o f (h~ cll lldre" hod had between I anc! 

ch ild whe W3S believed II) n;)Ve hnd ,r,or" tt.;:n 520 
T wer.t)'.o(\~ of Il:c cl:i ldrcI> wbl) wert jllegeC 10 owe 
;~:ll apne3 11<.6 D2C apnc~ zh~lJls i,su:4 by peIJi:l llici . 
vu\ ,:\ k .. '5t \0 liJO problcm:> · ... hen w;.ing tll~ ~1 3n:r1 . 

frlllll i,., t: xpiic:al:-k <!\aIJl) fJiJurc ~nu ~cver;;nc<: or 
pOOl comp;llince ~l1d mat~rnl!1 lrur;uktll'::: Two 

l;~d h:!!i card :::c ~'a~er.:;d(C'5 IiT;p;;,ntd 

Of the chi l.lre!'l who s\1(\' I"co sufic.V:1'..!ioll . r;\'~ h~d 
;ene (:'t?,Jor ~ IJrg !:I) a~ p:tTl 1) ( tb e ;,,\."~~ : j g~l k) :l or Ifl~ 

U~ ·:r:l i)!' (hr.,r re cu r rent OOU1S of ap~c;! . F0 u r ~ I "d "mle 

fanJopht'"d:on dc.;;p ite. (1,.,: f2.CI th:;! ( Ln\'c~ li~'Jbo("\5 

, 11 0 ;,'0 c nl y a :ninor dcgl\:c of C.,,)ph3 ~e.:J : r e.f.\J:\. O:J~ " 
UodCf'\I;Cn l ' O\J; mJjor oyeio tlCn S, ~r:d c;nc ( hild had 
bi :\in d~ J'Jagc: ;l~ ,J r,:--j ull of :; ti ifQ(~~ r HHI by her D"l i..'lht: 

t h...: i ;;;j ~j t (h.~, 5h c O')W ha~. ~ C""CIC :if,:i':: l :C 4utldf'i71'_~." :t(,''l'~fil!:W 

;';: h,)reo:Jthe(o>is ~ L! od U1C!'\I .2. 1 b ;j nd i .;~r. 
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Voi",,;e I ! 1 
tvuml14r 3 

Tobia I. SI.HU!. of prf.YIOUS s.ibling; of the 27 C:lldc~) 

suif()C<1rcc chi ldren 

PreVious sibli ngs 

!ndeJl. e o,;oc, Ali ...... 
~-----.. -.--. _._----

II 9' 

h WR, po;si tic to oOL'.in deW;h of The c~inical fwrures of 

100;' the ) ~ dead siblin~ . M'.'~: i){ them had a similar pnl .. 
r:.;rn of prC5c.nt1llion a~d ;e;: tures SiI"i:l1r 10 lho$t! o f rhe 27 

suflO<'.J lcd chi ldren. Th,~ two gr<'ups "re cotnpa~cd in Table 

; ::'.J! Th&. dr:nd ~;.::'l;p:~:: 14, r{: t1~(! 1:J:.i ! ;:~-:;- : .. n:,~"t c ·~.,).? ~j::'~ bercre 

~;';'I' . J\~i:}:~:r::;,~ r:;:,~r;~)n ~;~:~'. ~,';~~'~~::: ~i~, i~~~ '!:::~:I,~ .. r~~;:'i~.;.~:r) ,;~~;:c'" '~: I 
~:~. "~X~~~~.~~.,' ~SC1~llfC.'.50,·· .)T o\her c:p,sodIC illr1e.sS nJd been n1ad~ .. bUllhc: 
'1: ;;!'1;A" • 
~~ -- ~ '.r ; :' . ~on.hnnatQryc-vi0~n\;," (or thr...sc dl::..()(d~!· s was weak ~nd lhe 

J~ . ~~!:~'· ~~;:l~~C:~, ~;~~;~r..! r~p~~,(kc in thc c,p~-c\ed '-\:1)' ro ~pprc-. 
"'~i~~J~:: Orth~).1 :)ujf~X<lle.d .-:nildrcn. 12 nr!d , :~~ othf. ' di~ordCT!) 
. ::5~ '.:t~at had no! b~.cn npl!O.ino;-c :;J!(;:,ractoriiy de<>pitc <:xL~l'\;i ,,~ 

S·. ~)t;~:i;·: ip·'<;~tillati()r. Th", dl~order; fer which lhey were i'l\'es(i. 
.. ~ . • ) :!." '''; . 
i.:~ W'i:j/I1.Uled included uncxphincd blc.:ciin~, '1orr.itif1g, aDd f~iivr" 
)?,n" -·,.!:~l;r \~ thri,·e. Of1C c hild h:ld "symptomatic congeni tal hean 
.~: iAA-:(/~.\ rllS(.o:l.;;f·~ . 

~<i ~1r;!; ;.; ":'. Th~ ~rp'Nration ...... Ithough (f'lO:>l o f the children '''ere .e:. 
~~,;~:;,,:: f'Jrl.::d to hz.yc rCG'JI r,:n t cpi5oJc$ 11(10 a It bough thc mothers 
~.t:r';fiV··~ · "'c know a tcbJw.suiiocated .be cil i!or~n . it is ",oti;'::.>.ly Ihilt 

~:li;!~i5: ' .:U the ~PI ':;()(lCS rC!).-'(l : lod t.o~ ::.~ch cndd r<:pr(-:;cntcd Jr il::~ 
:::;: ~',: •. '- . of ['utfCl'zaon . notl: th, "Jll1 ; c~1 lincmgs and the mUl.h,·:.,, · 

~}. :~": " , :' . \,G~l"queJ11 <:QJ\k"., ;t·ns i.!t(1iqJ~/:d .hJt m.or,y cf the a!l¢ge.d 
!.~ :-:.:.~. hOIlT.5 of i!PlJ~~. (yc t. O!t·IS. ;}od SC17urc; · .... ·ere fubfic ~t eC.. F<\r 
:~~~ ~·Y·: · , mon n( rl~c dJildrcn. z rr:i;")ority of Ih~ epi5.odcs WCTv ~ i~' 
~s ':l~~ . 5uh of c~n.j irl -SUfi0c,z lio n Trpic:J1 a rc the: rC!..:orru of :) 

,:~" .;: l'yr:z,.old child r(?:Jft e.[\ to bal'c hJd 2 5 eriH>d~~ : (our wet( 

;;';SD'-l~leci ",:,i'. rcsp:rJtory nTrtsr, (.oil"psc, ~nc ~c,<lQ:, i~. 

"'~: ic ll ..... c:'< ~'dUS C.ci b )' ; Iliful~qlljn. 0 nOt her lj,,~~ or :ow rIlel), 

t'W/~ b<:e. n <,;) used by ~\llf~\icn. btl, it i" likei]' til"l t he 

olhcr ~ ..... e,fr. Licr~ly f~I -;".7<":pOrts from the mOth~l. Howt:l'e r. 

O~e ;-nolna ad.rni:lC::d Ie mOre Ih ~n 30 ~cu o:"s lJtlcCa tlCE Ci" 

ODe ;:hi la . Fe>: fiv" d t;lt clJildrc:1lt i;; tikE: l y th~l ~t kas\ 'J !l,­

er i~J.i ~ of Jpnea ~:: .j l:ci.~\lr~ wn.:. ecnuif!': bcCS\lSe ;1 was 
;;.oil"l,t»ed oy d n 11I(lcpc nd"nl obe;e: 

!~ ,-:.ch ;::.'e!\ \, ~ , 11\.; chi ld '; nJ\unl melher wb0 IUr1(: 

(':· :: ~d 'he ch;l ri . i t 'r.? :\ Il:"ua l [or :b~ :n~") ·l":.:r to us-! t.b;: sG.! nc 
:~l-. i:O(~ ,')f ~ \Jff<Y .. ·".t it: :1 cach l im~ . Tr.l: conlrn0i",e...: t rTlcthod 

t.':;...... 1.X'...;lu~kjn -ni rbt: I\O~c a:"lJ p.1<}\J,h ·.vitrJ J pill·:>"..:.,. j.',3G \ i t 

~""l~l:r ia l. Or t;~ "d ~f ht c:l,i){{ \1.·\.~uki be placed un rJ :s ~'r h t;' :­

o;:C'lc, and (U i.;~ Pl~') l} fl; t.t~lp{i :;d v":( t\~~ (!let! . l\n. all c: rn::t i .... ,. 
P()~j! j v Q '';'''Ci S tor till'. cQJ!d to be. c ! e1~'rc.d i~(rr\iy (;.:~ the nlcth · 

S!JffVCQrion. recurr.'n; nptreu. and wddel( i.'ifon; r1cfHfr . -.. -"" 

Tobie II. Compara.i\'~ (~alUfe5 of 2; ~uffocalcd childrf.n 

3nd th~jr III ci~d siblings 

---_._---
A~c 3: dt:<llh 0r d:.scov cc)' 

R"~g~ (rnn) 
t.1cdi:!n (me) 

Ch::~:e.o with prcYttHJ ::' 

cpi~o J e.~ O( ~pnco/ey.nn' ; '! 

sutfocole a 
chilc.llen 
en - 2'> 

:ie\.ZUrc.c 24 

;. l 0 E;>i,ude.; 1 1 
>: 0 Ep!sodcs l3 

C hildren with no C" r unknown ev~Qdc:l 
N"l cri~,=.Jw 
r..[~ .. knu",-:\ 

Doad 
~lb(ln9s 

(n = 18) 

1·30 

I.l 
'i 

6 

er 's lap a~ she occll!aed the :lirw;;ys. Ie a rc-". C:\9CS :hc 

chiid'~ face wa~ pv~h~d rtrtniy hllo I'\ t ,)IOlllo;'.r '" ,~hest In 

(our c·}s·:s. UYlmc rsioa ullder v. 2 t;:r . iii \\ bi! tn, v..':lS ~ I:; v .. ;):;~:d: 

lii. two (;as::5 it i:; pn)L:;:b!~ t ~;lt acc!u:!!VC p l :1Jt~..: \Va:; :;:)~[lC· 

lijn~s u!.'!'u Tb e. 1l..S:.Ial !ill~ oi th..: ~uHOC;atllJt, ~·[~3 ~t hom~ 

when tIlC ITIo,lr~r v.'a~ ;!lone!. In a few c~,~~_ s\::foc~lion loci: 
place at home. whi ll! the husband was ill anv1r.cr room . 

N ine. cbildrcli certainly incuncd $uti'cx:<tlion. :1 r;d six 

childrcn probably incur::;.d ;;uffccat!oo,;J! {he h3~ld of !hc.ir 

mothers whil~ r<:sid""t in Ihe: h('spiwl with th~1TI cu;-u:g I~~ 
tirr,e th~l Ll-tt; ch iltl ViOlS 'Jnder,-;oIng :nvcs t igotion . 

The mothers. The mothcr> we r; of whit! i::uror-<:.:'lr, tock . 

ground; It, ~;~ ,)ges rangec from 22. ~o 35 yc~n (mcdi.:!n 2~) . 

Tn al: except Q n~ <.:~s e ~h.: u1c~her \~~$ ;.;tlH li~' inQ w!\h th~ 
chiid's rotbcr , WilD wa~ l.iT12wsre (ar,a ilisb"iicvinr;) cf the 

p05~ j biljty of ,ulf",':;d i(ln or ,h~ 27 mOl her:;, <;!ghl 1::.\1 ~ 

hi ': ;OiY of ubl10rrnal beh:'.·,ior. prevjou~ ly pr!'.s<!rtting t},C;1!' 

;dvt':S repe-.ltedl y tv hospil~. L; wilb a Va riCi) ofd;"or'krs ,hal 
(.culd not be cxpi~in¢d d~ptle l:1I~:1siv~ ;nvcst;i\"t'on . 

At [be li,J":c oi conlrufLUl:ior. wj th irr(![lw, ble evidence of 

!,i;Hff,: .. :4tion. m~, of the HluLh cr~ made oo!y .'. ~!mit-:tt'..! CUi',· 

[c.'\s;Oi\. Ho\~· ~·.'~( ; wht!~ ljlt~viewr.ci "iter the lcg:.d prcx::cc\1 -

i JlS~ , ::nu va,licubrly wh~.n inil':n-'; e,w~d se, .. ~r:!.1 Ye:lH lakr . 

~ight of Ihi.;). laUted {re~l )' fdX' u t their recolie<:lior,s d Ih i: 

,uf",::,wlioo . They we,c able I,) tGlk abuut !t;~ I!uru~r of 
times lh~y had SUfiO\";'lICd tIl;;" child and rcrr:cmix:rcc i.., 
WDSldcT ~blo;; detail t hc. d 3Y" or, wllleb I h~ :r,citkI1lS it:.:l y' 
y ~l1~d and lhe s-.!r roi . .1l ;din g c.ircum.~~.J.ncc:~.~:.. · ... d! ~~ l tt'i! 

O\\"!l fc ':l j n~s :it tbe tUnc fiv r: lih)thc r:; r e{n2mb~ rcl tht: 

hn\r~d llt il! II~ e)' hac idt for ,hei r chIld. Thc)' r1 ld DOl ree! 
br.'rcu ail t.he timc bUl had ",l'i xed ("""lings" :lQv\l t the Ir 

cr.)],; Th e h;;tr t d ..... ~ 9 c~~:s icoo:r:l by the c!tild's ;ctm1J).~ .;0 

;" ·~~ rpy t!nO h;o;uJt hy. '.l.:hrD t..'1cy rh c.mscJvr.s. "so:r( rru5cr~"jc or 

"'·~.cn thc,· had u)t"l.'''' !v<~ h:;d had ~ Udl .n unhappy child· 

Moo..! . Three hila di~tikeil the i ', ch ild o.:<.:<:U5"- l;e.loo\(:;(j ;::(ld 

., ' 
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!:>(,h~vc.c lik~ ~. ;, r.11i;e.(' who WoS C'"U,'Ha preble:". for lhc 

,""ulh er "l lh~ Iimc . Ocher:; re sen ted (heir child b~c~U 5e o f 

l:' :! lim;l :~tlOTl ir.-.pusco o n thc::;' r o,",,'n ~0C;~ : Or \WtJd.j(),£ IJie. 

Seven ;H:krl0·,t.·lcdgcd that they were U~l!'lg !.c ffN.::": don 3!i a 
rnCl;()S o f gcn ing irlf.O C'(\n t ~c:. \A·jth friend ly and helpful 

;:tc!di\-:~ l und ~cf; ,.::d ~.e r ... i (;~~. but ',I.'her. ch:lI I t.I~ged 'J..' by It. \\'as 

r,=ce'.~;;~i· te <'I'.' tc' \h~ l""f!,ll' Dr st:no<~ai.ing t:',~i ~ I:hild 10 

::).c h i~'"c: Lh~t 80~lj J: WhCD ;iU !Il~y Ilc:tOt!d 10 do W:l'5 ~C'lkl! up 

a stor,Y cf ;'!1n~~£ for t1~~ child'i. ~ h,~ $~, jd tilU: t:ICTl~ mu~t 
have bee,) ;a ":roo~e ' f""Ii ',g o f hc.s,ilhy towa rd t~c: ,hilc 
Ih~n thc)' h3U rv~li{"d 

No:.e of the Jno{her~ \VlS k:1o\\I'n to h"vc ~I. :ilgnincant 
pr c vio,)~ ~ r i miJl :·. 1 F:\;c:nJ. In (hI, 11 I;;."r,:, in "bi.;~ [h~ 

no(bcl"s wen: pT(J::ecut~d Jn~ CQr:vi(;l~~ ::,~ :.l~ff .. :H~~i :')ll. !i~e 
u5u~l !.cn(\:·ncc w;j,":. 1 to 3 ~·· t ~' ."~ I)r j1r{lb:Hi()r' wil~l tn ::, t,)l"ti~T 

th~l l~:e ~'-.{l~l'n::; r iCi .. ~lvc ': ~rr.~:'l.~:nc!1t.·· TY~' C:Hy-f:\l c ,.it tbc, 

. mvt r-Cf$ ~t.~d :~c;;:: ~'j :1'\[.~~s~d by p..'yt"::)i~\~':$f$ a .,c.. p~~:-d~.~lo­

gl~B.. l~C: u!,u.li :"(J{'!c ;u~',,(\n QC:;1I12. (h •. ll li\e lMulhc:'r d!ti nv! 

j'::lvi! .i i.re~:.1bl~ la~;"'~t,' l ll)ncs~ t la d:u h;-~'lC li CCi~oriJJi\) 

<..!1~vn:1o:r 

lhc;: rr\l)"~ ~CI:.:ikd !CJng-c:rrn .. \~)"Q') ln<;nt or bl1t1~ ,he 

mCod: c!'~. ana th,: ·:hilc:'·.!fi i~ r(n ye L tOJ':')pJett!. ~lIt :,d ki'I ~: 

'(He uilhc r:iulhcrs ",, <: hOld unh~ppy childhood, ;)::d ... auiC 

b~ t::Q;uid.:! reo \() :).H' r $V itc:recJ ~nlo.\ivn~l :t !Ju:,,:. l~H .. k of 111.1' 

h:rnriI10L:c Wi:i:. the Qut$:.l ad,r.s re~f1J(·~ .. \t Ic~;:;l ~:):~;. il :ld 

s\lff~rcd p':l:.gl ~:t; ()r :;ex l; ;d ;"~H~! .() chj l;]rcn , 

T;::"'I : ~O\h~:~: v,t:IC ~n\.'oh' cd ip bizJ rn. :n.::d..:nts ;!O Ot.; l lhe 

~ arnc { i;!)~ ... lh ;,p rh~~ ... w~"e ~~tfOC~ l;r.; \h~i r ,.:Ili ld, SI"::~ l 

~ \.'2rL<:; inc :llded '.he pJ'.rc.nl$' h0mc bc:n(! brokl:';1 ilit~ ~nc 

bti q;).!Jr. :i ~d tjl.::-:n~ th\; ij::1C. th2.t thC'. c hil d W::L'= being t:Yil'T1 ~ 

! D'!' c! in It'd! ilCISP1t('.i (l~lrr::<; ( :J!n:l:t~ ·!. j\\.O horne fi l e:::. ,Hld 

~ r ,o n:""ln8u~ lclcpi\~r.c. c~Jts . whic i l ~eve;1 fil'''')ht~ c.!~i [n~ to 

!1,ty~ reCC l vtU rrl.' ~1 people Jc('u~ing :.heril of I~Zl'JI!'ig \:ill~d (If 

:"~cm r.<i ~ chi;d Fvr li. e !'"mib.;.". cl\i!n to:: po: j",,; 0, ::hild 

c..:~H"'; .'~cn..:;i~ b::d r,':'cf:".ivf:d :--.n0r1ymflU3 \(:\-=ph O i1t~ '.:~~J::, 

~nt!g"lg. !h4t !hc .::~iJ d ' ... ;,:> bc:i ':,\g hl1J?r.ce. ~ :-!d dic .jg.";'J1cics 

k ld COme I() II".<;. ';<;,·nclu;i·)11 ,hal il '..,~~ prol;:!.l:ly \h~ "" Oth e, 

...... t:o WI)) lJ"!;'l: ::1~ lh .. )=-~: ~nGr,~'JflOU~ {~.ltph{'j~\c. c:;i!,:' Si" 

lamiJ ic-:; h:,d h:.d u""~ I;~ Hy (} ~ tt:T'.I"l i ·.) lIs r v:J c; r~J; aT pro­

fO:l.9.~d ~ \:'J~tr~;r.8 :0 U:) ~ql l) l\ C,) 2 F-fCV}OU.5 chile',;' d~ ~ il 

Dc.~pitc :;(.1rll': blt.1rre dc{3il~. ,. nd d!c.f-hlt:! the (;ii.:: rh:l: 

~ig h! \~~,~, the r~ ~1:t~l"l~, e!1it:~ h~~d )(HTJ::C}z:."dion cisQrdcrs rr"I O~ [ 

:)[ t :lC ~'i'\oLhe: ' :' vic! Or:) 1 :-,;r.~r;'llil1iJ~·\.!a! .~r SlJP=.;!i C\;'\} ;·i .:.qU~ ! "-

7~~ '::C. t(. ciih~r i)"e; ( 9hy,jl~i~!r, $ f.) r lh:::f r:C'j~hb()!s. 

1.k{C~ tio n_ G'-:.Ii:.:r~:J) (h~ T~.;jJiz;}ti,) j1 \: : ~l :h~ iilnt3. ~ ',.\(1':: 

n~lg b ~ be ~~d~i:: 01 l'C t the Cl U.'e 1,)1 tht: C ~i1r::' ~ r t:;"'c,n ,: ~: bC l: l'! 

r:: i "P:iC ;l I.n cy~t'(:~i~ wvr:rc: ':a lJ ::- ~:J 0)' ~b~ I nc.~thl,.' r, ~n1C 

g r ~ dt: 3: 1y . l'oIY.Gcilf..hi,· I,·'.:o~dlngs in tll; ho;pPJI , which 

t,u2..Ec.nc.d \ ' ! r) le.~ : <,b)t:tI(.rivc ;l?ne:! . kril(1 :n:\\;}] ::,U'}71icion 

l~ ~Dm~ c-~ .,;t!~ ,·':.. ,~:·.r: ir0!Tr l !1C~~ C~ .' :: ' ~ ir~. , l.,' ;'I.::h \f'IC rrlt.Ht-c-r 

w:!s ~~":l~rded I,:r ~( t:r~ ~(! ';U:101:'..!i=! tl~c :': :'1i lJ . h.:!p!u: c ! r f.:u n !­

~ l~~Jt:~i ~~ ... id(:. 1 1 ~.: ;: h~t! ':Ori'l t (: :): r '~ ~tl.;rJ:,:, (".j t~c !r,c :u t.::':Ce of 

"l\a.;k~ in I'e In lion co the :nolhcr's ;'l(e.',,~~c. In fOIJ~ 

(o'lllJ.i ,t;!ti>:j<,;:!1 ;c~ts ~3d bee" used \0 sh,1' ... · thaI 

highly impcobllblc th~1 r~ndorn 3\r~,ks wou ld VCClJr 
the [In: .. ~I!1)~ of tr.e I'(\uthc.r .1nd lhat they ':I:. .... c.r\ or 

evC'r. 0CI.:u1·jed ir, (he prJ!.i;ence \it othec peGr!~ For 0" 

,be pfl.'bbq,~y Ih;\,. :h, <:\l:ll:~" hull .),curred by 

only !J! I he r,rc::c'1 <.:e of the mo, hcr.. ha..J ~ p 
1..0 x \ 0- : 0. [ ;,formatioJl fror;, .,tr,cr f.mily mcmb<;, 

o"rl;::illo,I,' !'lcipful in :t:ildir'3 1<1 the In.~th 1'1 ~ lJ 

frOC:1 ~!;e Q;ddC:11 Or.~CI of good heal,h J.Tld freed on> 

I .'tt.:k:i \,I.'hc:r. l he child w~~ pJ~.:ed II) ~.ul allt!T"~1 : ive home 
Irom hl!~ After' di~.)vc:ry iind in the period ~urrc 

if!crns-::h ,:,~,; :"u:-lc:, ciki : OU'I f1v;: m,Vi.b:!ts il)ok ~Tnf.l li 

(Jfd:'I.I;;~";: i:-,j'.lted ~~i ;'~HL5 ~'';'iC$. lrl the !·~~or. ii \.; f;'~l 

~").<L· ~1.::~ I.\~I'!d~ ki.\kd \h;"J';'r~ (;:'t'\:'''; 

;Vl;H":J.gt!~nt>'H and fo1!o"W-up. AiIC~ ciscoVefY of \h~ 

':- : ·: I I'~Ir,. it · .... 'a !:- l:~ti~1 ror the cj" ~:d"~i' h) '~ e uk.: r. :r~ay 

: hc r~r(,f't~ ar:d pIJ(,¢.j :n I ht: l..:~irC 0 f f0!F .. C" : ' :1 r-=:r..:5 

4~ef"l ' ~' chiit..! ~'\):; ( v.d)' Droc:~:cd;:\g:\ h"'!-t1:" p~, :!. .... t; ~JIC ,l)'u 

\'; \;\10 " :- w~,.~. 1~~ (~d:": t:) C:l~lIJC t lJr.: It) n~.tf.(r''rl 'tlf~ty 

(bil~;rc l' Or"y t""J eitild,en ",'",. '"0SCyllClltly 
I)\Jf'lcf'. lIy \L.rilh lhci:- rno~hcrs w'i thic ~ Yc! 'HC; vi'!) 

Ll~::: ~ l.! ,,\oc !, (,I clli.: ( chdd:-ell, i(1c l ud:fI:; l~'C" su 

bo;~ :n f~ r;;s 

SC'.'tJ1 childr't! l1 ..... tn) \I.·ere ~l,;fi~;'!l le.d when l h:.)' w¢rt 

:\1,.n ~ rTl()nth~ of age ~Ub'~";\ il~nUy h;Hi int(;nse fC-;jr 
c: um5iQn~l!~ c.~!, ~)c: i(~i.r;t1 widi lhe !iUfl'"C'C.·;l t : z':L-- ft':- inSl 

i\'.\"'lil:~; ~\ y ~l'J L"\ iJcr..d on tht. r fH('t. bcin~ ~lIJ: \~ ! bt..th 
·~.c-ing j ,)\ O ;.;~ 1.0i1el L:ubic.:1c. Th~ r \! \V;!:-e ";X(lir.P::;:; of 
'. ho were ;:ti ll f r;shl~nd by Ihe ci rcu~~ta ~ces -2 years 

OiSCCS S IO~ 

h tho;; p~SI decad~ I;'<!re !'i""e 
o!'suffOGation d ~' OU')e cbildTel'! by t!l e. ir parer.l.S. U 
,r;,o !;":!fir:g .. \11)' invl)Jvcmem with such (',~<o; ~1t.'::\1med 

a :," ud ), .)1' iac!ilioU5 liJ:'l~'. i" <:;11)6..h00<5 iM 'JIlC; hOlU$.:!r. 
di'OlI1c by p rc,)(y), ' r~l\ ic.; u:~\lI)· :1$ !T.C'l c .. :r.mor, 

tion- -·f',cl:l ie'J> epilepsy ~ \vj,llir. l;lG~O hlT.ilie.< 

1::1;1 u r,c>:t.'cct r:dly hi3~1 ;lIcicicn('c of s:udder. cit~th 

si~i j;1~~ 

~OI :1 C oJf ~ h(;se !': ~d ~ )et: l ~ )1;fT(:.(· ~lcd. 

T hi: c~:; ~ s 'prt: ,, ~ n\cd :il ih.s p:! ~' r demClo.::.i ril lC ~olue oi"cjJc •. ,;,:,,,; ·;:u,~, 
!'~nl>r", 'J)'chi ldrc:l , .. .-i.Q h:l"~ b~c~ ,,, lrOC'.led t-'or I" {If,!ie~:;:j!:;\~·t .. 
27 <: i1:l dlcn rbe suncx:::a i ,/r'l was diico .... crcG C3 i:]' cr~ 

lher.l :(l oU~'Jivc (~"(hough o ne 

C o m fY!. ri "on vI :ht: fc..!tures o f 

..;h)wt.d ~h:·.1 :h\.· ;1 w'!:-e s; (lI i l.JJ ttl I: IO!ll ~~~PC(:!..:·I; lh;J~ .~~:';~~~~I'2.:.f 
!!kc:y ~ l l i! t .!QC·Ii. (')j t he:. live c.'n,';) v':Qt.::ld bt: c .. ~~ if thr. sU.!:~·,~r.'!l1:';;· 

fco.:IO'" ti~,, '.~dt'! h.1C i1(I [ b~el1 ti :: : e ctcd. T h~ fF.ct !hal \'f,;~~~gk:~ 
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Ihe,r pr;;vious sib:jn;;s b;:d dlcQ suddtJ1Jy and tlDCX\lc.;\cdJy 

tn c~l'ly iife j, a ~usc 01 gr~~l C0"arn It cou ld b<.lh:!t the 

irlE:wy of a Da!ur.ll ~udC:e." .. unexpl;; ined inf~nl deatb 

,~USW a rnoth~r to bell;;,",· unn"tur~IlJ \fJ",ar<! h"r next cbild 
s nd to start !Uif<lC3ting him. '\ Ir ... r,,~.ti\'~ly , some of the dc;:.d 
.: ibiin ~s I:1a y l:avc b..::~n ~ : }nc.d, l) .. ob~l b!y by suEocJt~cn. b:, 
tj, ~ir rnOlhe:,: irH:c.ecI. 'Qrn~ Or to.; mother~ h')ve cO(lfe;;;w 

to UIC dc (lIh.\ and hAv/; dc:;cnbcd the ~il".;um~t.;.'fl~C;) w;th rt 

dcS;~ oi dCL.'1.iltha( is UrSI.e1y 10 be false . HowcvC!", COD­

fessions hOlY" ro be! viewed wilh circumSpeCli()(l. g> ;t <:<:"0';0\ 
be; art~iD whiil rr0p0r\;01; :)f thOSe de8d Sib"(\g~ di<!d ntH· 

'irolly a:,d how T!Hny died bec:l'Jsc of iilicid. 
t="or moSt of the dead slbliilg" :\nd for some or the de:ld 

'e~~~i~;,:;~rij~~$i:'~~.i~~:;i;'~,::~~;~\~:'~~,~:!~~~; i!':~';:::'::'~ : 
(ij' ::.ni~d r "; $! \vi ~h th~ ~~~;:i! !("2:tl;j:-:'.i~ ,~r $:J d~:~ :" i :'1ra:H d .. .;:~t;· 

:;},' :,,;.jr :)!l"':;. ~.? T~M:t:!.; !.U ~ b ;, .;iI ·.~ i rt:l r ,nt,)n : di l f c.-\! ";"l ·:'c.';: ~}'le 
d.5~si\~ fe;)!tHCS c·r SIDS ::"(l! lhe your.g J~C, til: prc· ... 1L\U~ 

~fJ\),i hc~~ltb Of the c.h ild. :hc J ~('k ;)rprt. .... io ll-s 3pnC:l Ot Otht:~ 

dl ue.s~ : :.lt1t: (.he !'"arity Gf ',\ ~liJ~iti,.,c f::::n \iiy hislJJ:-Y. T nr 

. (.t1d ing ir •. .1 .. u~;tt~l i <s of J. s;,;bgrci.L ~; oi r;j:r!i:ic~ t who n30 h~ d ' 

3 ptcvl<)v..3 cnda di": of Si[)S) '.,,·ho h:..d:~ I D L.~n·'!C;s 1 .0 {~~a.5e.d 

ICh .!nC':~ of anothe r su,,/l de.:lth demoTIstrJ ted the !lcc-d to 
c!Jcd, multiple deaths wit :, grc'H t)-,orC<.l~)ln<!,;s.'· 9 Recur 
T~ ", " COl d~lll" is more. liktl,' to be ;in cnVlT,mmenl/i1 

probkm the n (-) g ~net;c onr;;:; t'hcrc; -:; flO ioc(eZl$e.d risk in f;rs~ 

COUSUls or i:l mOI\;:)ly~ot ; c ~ompa rcd · ... ·llh d it} gOlic Lwir.s . !,1 

The diffuenas show:1 in T~bl" III are of lirr.itcd Y:ll ue in 

~[\"L lli';Y 'I'P!y only 10 ,h i~ ])Ml icular gro'J;:> o f ,;u lfOC<lled 

c..:h.ilcL"cn 1r. rnO:~ l (. U .l ~ ~ lhe ~~:~ piclon I)i '~ u ?rOI::iltj on J r o~r! 

~t::;~.u ~c an S.:itt:l!~ ;l\: t (wy (;:l!,J ~.~. For t he o Pi !!':':;' \"'il~ fO :Jo d · -{C · 

:;ur!'c .. ; t nv-n:;;t i~ 3 prt;v)(}l! siy hc.: iri":y child in tll::: ;!b~t:~(t 

of Vlt 3 ! i :-I fection Or of ·.::'.nJi.".:, :;!.5pin'. 'vtY. l.1 ~la bo]i{: . or 

" ~\!Tojo~ic :\bnOnl1ol ity:! :" :Ire. Forson1c. lhc. lln~Gt i ~I ~ l' t()-

~: t;.:pl~ i ned d~~h of t! Pi r.;·-· jv [l ~ }ibling ied ~ c.' ~ V SpIC\ I ) r\ . 1t 
"; ;11 ~J.",~y' be more <;!ifh.::t.:lt to ·:i c I ·~ct SUifOC~IIOU ----he" It 

O,-~.cu r~ fC:'T rh~ i'. (~t l i. m~ wi thin i\ f~m l1y_ and P:lT t; :"U. I:l rly if 
.' u the rc:s ult o f~, :>~ n~Jc; .... s·:t rathr;i :hllr. r::~t;.lllI V -t !:i c t o; . 

,·\!tbQ\i gh ::.UfIi)C:-,t !v l1 T! "! Jy ~u~c ObVl 0U :" '! ~~n ~ ~uch ~~; 

p~ltch la; b c;mcr;h :lSe..~. 1: en i1 OCC\,: r ~L' ;.11: e.~ teni c' aus ~ n g 

b!"It\n d~1.rrlage nnti d c..:,-\ 1h wl '{h uu i. 3U; in Cr)rt:i rl .3ti nc f i r.djng ~ 
on {'~u'J)i n ~~ i :.):1 or Jt ;).u ', <.)!:'5\' . Th trefo :' ~ ;t \ .... I}; .J i .... ,,::vs t;c 

d! ~11cuh lO :.1.SSe....:;;;; ~ h c nl)iTl t~c ; oi dc~t h ~; :;l lHcntiy c!e.s~ 1fir.:C 
. ?~ Sl {) S tb ed hc;\'c been (' ;')'\l!:'t.d. b~ tl l'; p:'lf ·::n t s C r,fcfu l 

-:J :t'lical nrl ri i1:!l hnI 0Ci c: :!lVC~ t1f,.:;I:l'.)n. c(l mbi;i-:u · ..... i l h ! J ~,) ­
~ H\ lJ~ P-; yc!Ji)$oc it.!,i stud:.-:.:; uf h. rni\i c!) . h~ s di sc losed th3.i. ~. 

\ - ~'n :r! ' : !~i\ l prvp,ln ion c( ,"'h l':O "e :', p1 i: ·.:~ c- L ~ly l::ibclt~ J! h :1.\, · 

: '!~ <ijt:.d or SlI) ~; :i re l i).: ~ j, 10 have be~n k ilkd b', li ',e ll 

p:!r ~p r.s. t~ . ~,.. 'file rn(:~ t (lu{h.~r;l L:t i ve (e.vi~\v 01 {h ~i-. d' jf11C1J ; { 

;1 '<.'':-:1 ., .... :;,$ by E m~:--)' ,iJ \d·.~,: c$llm;l l: O t r. ~:ll!:C' ~'r') r l..lrtioJ'l ; 1-: 

:hc Un ! t (~d Kjr.~Jor:') i:,. ,qr..: .; {cr thZl n 1 Li". 50 1) i11 i ~~~ r. h~ 1i j 

1.11 t o. 1t ~ ~ li k;;!y l i:a t th ~ rj(; ~c l'tifin \lZ1r)("~ iii ctr F~(e l~ r 

SI4,/jucaliun, r~/:wr"n! (jP~I!O, Q!ld .'udd~1Z injoTlt d<:(JcJo 355 

lable 111. feamre!. of the. 27 $uffoc'\l~d children, 

conl(.l!lrCG w ( ~ h the inddcnc~ of ~ho~~ fcacure.s in ch:ldn:n 

cvn.>ideled III hevt died 01' SlDS 

Pt :':'1 I(JU ~ ~pncJ, 

p:"C" .. ious un e:\pi.:":';ileJ t.ii ~\.l:d;;.r 

,'\gc mot~ (haTt f, m~ 

Dr..2d ~it1 : in~ 

SutfocCllJon 
(%) 

90 
H 

55 
~x 

----
SIDS 
(%) 

< 10 
<.5 
<IS 

"' O~ ~; , ('Orr'. F ~ ofg'J ~ ' p. Ly J'! .3.,.j M. \'h.O::.I. :1 i t-.:. lA:-:-: I (.':,:,!; .. I 1 Yh/'i. : .!:::!::!~7_ 

65) ; !); -';QJ.;:~ ,1(; (/\.:t J J) ,~ ChllC' ~:';IJ~;l~· Q . :OU.-:~}\ : nn.c;l Hor:mon J'H Dtl ~ 

II:U5. K. Hil!m3n L. Kft'r)~!"ed E (Aon NY And S 4~; 1928 ~i]3·~3·JOI. 

;;:'(1 t..:ntr~'~ •.. i..EH."~; -:1i( ·::-~tHi~~": ~~(,0Up~, f'"!t1ci Ijiffl~.c~:nl .:. t l H:J-(:~. 

;l ~ j,j ai :-:t:; i.!i 1. : :: \t-;"'..!" !.! ~ f!'c:~ : ~i :"~!~ \~ ~;\'.,~:-,; '["h::-; (~u::,;-c;:i re -

-;X; f~ r:--t)\' I(!'~!' f!.'..! :li i !:-!~: · .. ~ ;:-.!'c-wr:"!:·:. liu!; !)\ n d·')·~ ~ f! ~':t :;,i!.:",'\.V 
qU !i Olltal:vc COnCi1J51Of!I . 

Rcr.;t.r. et 01'· publish~d LI,,,, fir~l aCC<>Ufl\ oJ' rr.e v$C of 

viccn recording fn ~~.l':- h o~ p i tal to prov~~ th~~ ::J r.-\Olh~!· W."~ _':' 

~un 'c<:;! ; n~ ht: r ,,:~,;i d . (,,,Vel \ · ... ~ ~h· v ic,::,vr~ ii'l.g h;-~ .) tJc~r. tJ~c r_ 

;;\ :>¢ve,;"d cC!rH~f ::;, ~ ~<.! alt"r.uugh j !, h~~ bc th eth:ca J ~ TiC 
p~llctica: probleM; . il provides proof :hal" moti ,er 's suf­
focatin g her c hild . I';·! ) it ai:'o re'Je<lls l~c Yiolcnc~ Ik l ~i,!f· 

('.lcalion enta il.; . Inf~r.t s and youn~ ~tlil.jr~" strug31e h~ rd 

wh ~n their:l irw:1y~ an: u!ocked ' i he rnoi.~c~ :; h .-1vf; (,,) ~e~ r, -:')7j 

f~eC) wit:' r<)rc~. Th e S t1u~~. iir.£ conti~uC5 f0f 2 ~J :5 :n1n .. 
ul~ , until Ihe ~hik bcco!l1(::s un cor.scious . unle,~ lbe~" ;; 

IlIt"","-n ti on. Video T ~cor(lins prllDat>!y h.1S ~ low degree of 
~en s itf '~'i l Y bt':Cduse it dc.pe:)d!\ on the In0lh ::::- ' ~ St;l r\l(~t JT1:: 

hcr chi ld Ounr.[, Ihe p eriod o f clo,;c ll bservat iorr i, the. h))· 

pita!: m0,; l c hiid P.O l,st. U1c:"din8 .vf[Q(:3 tion. OCI;ur5 ~t 

hon1c The \.:asc; rC?0r!ed here C~~)le to Tn)" tl ltC0 i ;Oi'j !.;~ g c: y 

bcc:o v).:;. of ~.~ 1(;n8-slor.ding interest Hl f:lc"6t:ul..! s in:1C$S.-:: 
;l.n ~ H~creforc ~h c cn3 ra c tc:- Qf the..<;c .~u ffo~ :;()n, i~ r:H.,rc 

lik c J~ .... to be ~l~:\~t':C: lO>N {)!'d 0 p[t~~ n !atio~ :l S ~v1uTlc-b ~lJ~cn 

~yn droITIc by prory. It doc,. oot neces;;ari Jy (\l.e.tJ" :"-;!l ~11 

!.Hifoc;)tJor..s ( ~ ke pl4.i c C ill th i '!' ',!.':lY ; C.~l:t l"c!f'>O"~~ COn fi Hil rhar 

.$.(\Ii1C d~1 lh) (rorr'), Stiil'0L.J. lll;'r1 ~ie the rc~ ult of .1 ~ ir:gk. :-!Ct 

of >uffoc.:;tt')u .~ · )j :,{ore thu. hall of lhe ,'r1,J\ Cre , ; :n l ill; 

;;1. \, ,1)' l ook lh" , r (;hiid repeL ili "cly t<J tbe ir pbyslc,"- r.~ 

oC('':;lJs,: of rct:u rr c;i t cp l s,~dC;$ of a pne;J. (': r :;.e;lure. T h::l l pl C­

lu r e is ch~ rl eleTi ,; Li c d M.un.;b:lu:;;;C) syndrome by pru:·:;; . 

'){h;ch u[;ll iilly l;c !(in; wittl aD iIlr.es; i .~venl ed by the r~(.!I't:r 

and PI\)~ jl".':'i se .) l 0 f~d~ t;. ~igl ::) l a br1c,:~lt;.j by bcr.~ He-wever. 
in i:1ost cc=. :s.c:: 01- j't;1unch~ us .; n s)'{~d rQn'!~ by P r<,j}..),. : i'\(:: 

m·':lh~r s do flot d tl't:!.({ 1y h ~~ ;, ;~ , th ~ .:. It;lC ~ wher~41~ ~ LJ (:(;C.:.i ~ ·0 r '. . 

li k ~ poi ~ ofl i f\g .. i'i'o :~:, eX l~ rr.rl~ o f tht! rn0t ;;cr \ ;": Ju5inb C~ TC Ct 

harr" L') t~r:- cLdc. if Lhc'!'.C' IT10lb~r s merely wunt ~d cor't;1 c~ 
with pb,!'icir.n:: O~· wtshcd for ~b(;i ~ ' c! ,ild to b~ Ir"l tl~ (: r.~\r: ;-

1;0.1, d .c]' did nu t h", ·/c t e. v:c!ude Ihc ~h i! (j's " i r-v.~f' : :I:<;J 
cOll ld h !.l v~ p~r ~ I ~~ l~C '''\'' i tb ;; Libc; ~ lv; }' of >c:izu r :~ ,1 [ rc;~;:' T' 
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r~ r vr y .1IH·.S!. and ,-,10,1 ph),;ci.1ns ",'ould hi\.vG hdicved 

ih,i;l1; rn 'Iar<.:r iott r"j c'W) .c;o n~:: :1.1()thcr~ ht1\'c ~dmittcd t) :;::,t 

! hey kf' ~W OJ r Ih" lime:t.3 I they d id ''')[ h;)ve 10 ,u J;()c~ T \' r.he 

,-brld to !lltr:l11 u rhy,i,i;\Jl'~ 3 1 ~C;-> l :C r.: yc: I be )' ci;d ;0. ,'.nd 

:;orne of them remere.ber cd Ihe '1:1 tr~ci tb t lr. .. y felt r[ll th e)! ' 

dli lcJ ;jl It,; \.;mc. Th<),c whu d~al wilh mOlhets who hove 

yeung ~b ildrcn nc;..;!.:i 10 ;cmembcr Ihe nOTlT.al mi"ed fecliilC;s 

thai [TI .. ny 'Olulher, il ~"~ for iheir ch il.1n::n, They may (ove 

thelr clJild 1ll000t of tllC :irn ~· . bet :herc ':l rt ;x:c:a~;on.s "h<'.o 

:hcy hate \h~,r 'hijtl. IH.d for ,omc unfoTluD 'lle n1vihers t he 

exreDt <If thai hl)trc:c mil:, be dee p;l nd ilS duralion long , \1,i " 

nted H\ gi oJ'c pan~J\\~ tbe cilancc: lO di 6 1;\J:;~. h OS l ilc r(;.Cl1n~~ 

!..a:hen (he)" :Jet b~~ \';I'!~ ~ l tTiC"u ljj~s ..,.,:ilh (heir y(~!lng t~.hil rlrcfi: 

t b: !".lt bjcc L ~hGu !\! ncr j\! t ~~b() c :,! bc...:.~!u!C di :::c (J:;5tOn c~n Or:' 

tl:',cn~re\.lU c 

Thert ,)\ -e k -.:v rc pcn:s e.!' :~uifG-ul;on ~~f c !"l ;J;lrc~ l,y r. \;":j; '~ '~ : 

lTJl.:;,::;t t:~sC" i·;~.,(~rt5 ;~.f ':..t:.{fG{,:.· ~ ·1.; 0n ;r:cr:l1lir::1 {;: t Lc n:lnu:J.J 

Inothe!. T' !H:.rc ;;lr'e {'->"'O reports of W0ln..::n whu 5 l!ffoc;\l~d 

l!nr~ja tcd chi ldr en 1"0:- ,-,'h1.1!11 lhey ("lclcd as li:m!JOr:-;ry 

Cl ! ct3 ~~c.rs . :;~,,,,1- Tr.(! ge nde r ;n .... :)Jc~..:c. ir. ~hj:i sc:-i~ is ')i "'­

i:.~r to i. h:I l round in!! :: urv cy ofrr:carr!;,)! OG::lTUC1;V C npriCI! 

:~ \.·;h IL " 22 chtldrcr. v.; ere J1r0bab:~ :)t:ffoCJlcd by :I ~t. 

(nui},cr and {', nl y nne b~ th~ ( ... 'ih,.~r. ! ~ As i~ offer. [:~C C3:, t in 

~4lJr;c hGu$efl syr.OrDJl)l! 1;;. ()(":)xy. 'Ih~ \. rno l ~on ~1 :1b~C:!1Cc 

Jl1d i:r;) ck of iovo j v<;T:1 t.r;{ by 1, h-:: f~th~ ;" .:1t (lrnt; .'; .:i[TiOltntc<1 

a t InQ~ ( to pa ~i\'" CO !l'!~lV" , A m()ri: 'I nvol vcd, lilOl)gh:r'J '. 

2.n u :.uppo r =. iQ! h\:~: bD. : lj \4'ol:\d h ,j·~c. qucS l ~t.H"'t:d to. :: tllcn ts. 

l ;]~'~t;d mo(c wirh . the m Ol !1,:r ' !: :ei:.li ives ': !"'ld fri~nd~ . iHld 

:,;':/U3hl ii\{ct\'if!w) w~lt) phj'~1t..·i ,'l n5 . 

Ge.n cr;.~ 1 2-SPC'':U; ~onr..cm;;)g ~ hc fna nJ gcmen i or ; ;:'CU tl 01l:-. 

i!!nc;, have be",:,) cO ll ~:.j <!'ed doe""'hc,.~, ::: Ou<:l o f (h t: rn{", r;; 

cJ:{I) Culr a$pcCl!o of the 'rnJn~\~enH:,flt I:,f l~~.<' c. r~\miljc!! :' :::':; 

cOl1~c,.ned !ht (IHII ,C t',), . of ,UnOC;!led c b:lcir",1 .:'nc~ th ~ 

ubuse ~K .' !'cJ!n d\~cn"'c:~(.i. ~rl d i'.lsl~ [he :. ;de~;t"":~He for ij:.l rc r 

chdriren (;.! · I(~ ~n~1 ~ u ~, ~(:qocnl r.'tt.\'b0 rl ~ ch~:d. The ~~~ n(.!~ 

r:nn.:~rn:;d bave lab..:n vdr:;;nr t;Oll~;:"C~ 0f:! ·::t~·)n Sorn.: (::1 ... ,: 

t~. \lught ~f',~[ tht'. ;,t"Jl1SI: ';.'~~. SI) g"I')::S z r.d ~r) "i ;) l ~ tit thi\t ! t 

iY;l;~ ~ si~nify ;i dc~rc l! .:;f f· r~~bj v'\ojl I:', the r~:'\ !" e nt - (·hiic Tr: ~ 

ia!!or.sh:p i b;jl n'~b.·) ~ r Ufi::- .::JC r(,( the :;~ ~I d to be ·.).il l h ;h:::t 

()~o!:Ucr ag:J)n. O!h~j;:. r) n hcc:-i ng Ih~. ln~_' lhcl ', :u l1 .. :O"'!c :;, 

~io n .Jnd ~\)nl<.~( iJ.1e;;. ~~r~:r ~ ch~;.o8~ ;(, her : j ft. :;11(..:b .1..-:- a r:~ '''''' 

p~nn~r .• ~ I e';. job: O( !lev.. ~~.: jp . h:l\:c bc:, t'.'f'd t: l :1: ~ hr.: 

$hould C;€ gi .... ei1 the:. .:hh~1C~ \Cl i(I;'~·o\ ~Jt~r Ih ~ ~ child Co! j, n ~ '.v 

baby ~lpin Alth QuE,h .~j'\ ~ \! nd :::; I2.nd, lh" vi,,, l ll ;: t ': uch 

ma~hcr~ m ~· .,. · '(u,-. l i :'I\l(: ~h)~ ki lLn:; IH:~r.$~: ~,:GfiC CC (.of uul i l 

~. ;1 ".! run'; au: of ,:h : idr.;:n .·- a ' i 1 i s (1:)l :'iCC t.·.i..;~r r ! j· :i0 .. 1f,O t'i!;i 

v.: li\l G ' :-'~.r {orrus I.)f o:-'l ;k 2!')U~~. ~~;e :r", ..il~(T m;:y be \: "J p.:sbl l! 

.:,, [ : . :1 1 1!: ;·.J, '::l0 ~y <":~.::; ( • .:. •. :. qd):. :;: p!('I'.~ F,t:.nt d'S.01~(: t;; · .. : in ;: 

i;...; : " ~:~d ~jl/)lhf'. !' ': Jr: i .. : '.'. ,: 'J ; ~h:: .~h( j Ci:: r~ ! ·: r.; .... (\ ~~-: in tt-" , 

,\ r!: i :::l: W~JC r.::: v' ; ·'.:::j ...: , ::li 'hf: i ! n.~u.; '·:I: n j·:: I!'1ci:i in lht ~i;oj't 

I ,;:"m, 

Tbe k .lt urc~ oc'):.;r lb e':! s};()uld ':I!;1Nc Sr.·:-:H: :; ,!~\. ' .J( ;'1(­

((l-(..;; ( ;Gri I ... ·• be delC".:':,':c c.:~ -I I i:; . • \ \,.,I :! f C' .:::Z :' ~ ; nl o:1i~ ::,i',o \J k i 

The Juuf" al Qf"~(JIC'lrici!i~~ 

Sl'{"~"'ou I 

'lOp <it::uE hs b'JI r,1ny ?!<» prc""" l br,ir, d?m 'lge and rl1 

rC', rriryin~ ordeal, (ef ~·0U r. g cnd<::re.:'l The ,,-Ccepl;:r:Ct 

d :::tlh h~J ~UlTO('.;.t li n(\ SO lTll:lj;1iC5 :TI;)~qUCT~c; ~ ~ as S 

>lv.l uld :cad .. o rccv:!lu;)l.j(~ n (.'!'!he \)5<:· nl the icrm ~ IJd u[ 

'l\O~: app,'J,,'i~l<c inve.qjgativ", for inl"no;s who die. 

der,ly ;>. nd un":<p~c;cIUy in C31'1), li f;~. II would. be 

n:rl~ if tb;: I :, bcl " ,: ud~\,n InianE ,J,;;)I;' synllromc" b"",:ll'l 

ca r rier to Ih~ :;e"sibl~ a r.u :;ensirive : nvesli~:lticn of 

dc.H h 01 J,)ling chi ld rC il It ought II) be ?oS~;bk E') '; ~('<;&: 

the w e liJrc of inl~t() l, J~ wc " .1 ,< the reeiir'l!> 01' vulner 

'i.iiC In~Hy.c:1t p~ r~r\{ ~. 

A ()D£NOL' rvl 

Sil'iCe $ Ub :T~ , ni n!! ih::: ~ni.;..:?;, , h:lvC l>t.tl) lJlvoi\'crl 

~:,c <·~;:.e n! :\ t!;)by tn .. '), y..'!'(J t::1(.1 recl..;rn.:n~ l'dL!U of ' 

~!,,(\f"i the ag i~ (.)f::: wei'.!~$ u :l ~ :1 ~h C' .:! . ~;<!. of 8 weeks. n t 

{~:1'1<:" ,;..,~ r~!i . '::f 'J:' ~ ~ ni',:~e..-i wniI·: ;12clu dil1g :.l~e c.:hild'~ 

"""f'~ dl.! ri ll~.1 v j~j, 1('1 (he chdd j~ lh~ hosp i:~ l. The chid 

:" ,j.j liU rcr:~ ('. r QUUlS uf ll r!'l~.1 SU1(¢ ;)e ing ~epnr ;.·! {~ 

hl.S (a~: : <'. r The! :~ tl~.:,: 1' :1s::! lfJ :1 f l ~ ' )l ory o i i:d c;c 5toncs 

!.>: i t' . . :lj ~l iC'!l~ b~h(,' .. iOr J\ tH t.~I.· ; I)U$ <.: hlhl of lhc : '~\ ~ h c l 

u~'~xr'c'~l~dly :1\ til<' ~ gc 0/51;, rr:on l!!,: ,llill mO'll t illfa:;i 

31:;0 tnjtj~l ii I. ~d lI:'1 ~~pJa :n =d r~Cl! nc"l JpftC", ,:0, 

e~ ar:lph: uf ;>. rn (her·~ ;11r.D~ ii ng abby ,,-.. !I$ ;lublish t-u ' 

centi), (P~d'J, ri c:; 1990:S5: 370·3). T!r~.cc fo rc . 

nl'J> ! C~~C'j 01 " uffo~~ :,on involve :l lc modlcr, ct is <..Je.:if 

~n·'C!lfn~ .< tbe (a l ;'~r is In .. peqJctn\lor . 

} ~\rn ';T :'it'::d I1o 1;" 0,: n:t\ny ~\.lll.;.:,,;,g:';~ WPU n,:TI!H.:-d :h~.~t 

t(') mr' .. :.nd ~v 0~' :,. C hj:S l OIlI1~: 

h.::ip .... !Ut (ccc r:t t;:!~c~. 
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OS-NOV.' 02(FR I ) 11:43 A. BUSUTTIL F A~ :OI 3 1 651 134 5 

RE: 

CROWN -V- KATHLEEN FOLBIGG 
NEW SOUTH WALES SUPREME COURT 

1. INTRODUCTION: 

1. :1 This report was compiled on the instructions of PETER KRISENTHAL 

ESQ., SOLICITOR, Criminal Indictable Section, Level 1, 323 

CASTLEREAGH STREET, SYDNEY, N S W 2000, AUSTRALIA. 

1.2 My qualifications and experience are as indicated hereunder and in the 

attached note. 

1.31 understand that I have a duty to the Court and I have complied with 

that duty. I believe that what I have stated in this report is true to the best 

. of my knowledge and belief, and the opinions expressed in it ace c_orrect.. 
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1.4 In the preparation ofthis report I had access to the following documents: 

a. A letter of instruction from the solicitors indicated above. 

b. A copy of the SUMMARY OF BRIEF. 

c. Copy of an autopsy report on CALEB GIBSON FOLBIGG _ 09/05/89. 

d. A folder bearing the medical records of CALEB GIBSON FOLBIGG. 

c. Copy of an autopsy report on PATRICK ALLAN FOLBIGG _ 

14/02/91. 

f. A folder bearing the medical records of PATRICK ALLAN 

FOLBIGG. 

g, Copy of a neuropathological report on the brain of PATRICK ALLAN 

FOLBIGG - 24/06/91. , 

h. Copy of an autopsy report on SARAH KATHLEEN FOLiHGG _ 

25/11/93. 

1. A folder bearing the medical records of SARAH KATHLEEN 

. FOLBIGG. 

J. Copy of a neuropathological report on the bruin of SARAH 

KATHLEEN FOLBIGG - undated. 

k. Copy of an autopsy report on LAURA ELIZABETH FOLBIGG _ 

26/07/99. 

1. A folder bearing the medical records of. LAURA ELIZABETH 

FOLB£GG. 

rn. A written medical opinion by Professor Roger Byard on this · case. 

Piage 3 of 17 CRO'fNN -V- KATHLENE FOLBIGG ] 
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2. Purpose of the report 

1'0 peruse all the documentary information listed above aud to provide an 

expert pathological opinion on the manner and causes of death in the Folbigg 

siblings . 

3. History 

3.11 Accused 

NAME: 

3J: DECEDENTS 

KATHLEEN MEGAN FOLBIGG. 

.:. CALEB GTBSON 

D.O.B.: 01.02.89 

Died at the age of 19 days . 

• :. PATRICK ALAN DAVID 

D.O.B.: 03.06.90 

Dil~d at the age of 8 MONTHS 

Page 4 of 17 CROWN -V- KATHLENE FOLBIGG 
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.:. SARAH KATHLEEN 

D.O,B ,: 07.08.92 

Died at the age of 10 Y2 MONTHS 

.:. LAURA ELIZABETH 

D.O,B. : 07.08.97 

.:. Died at the age of 19 MONTHS 

4. PRELIMINARY GENERAL COMMENTS 

4 . .l , Reputable and experienced pathologists carried out the post-mortem 

examinations and the autopsy reports provided are of a good quality. 

4. 2. A number of appropriate ancillary tests were carried out and indeed 

some neuropathological examinations. 

4.3 . I am also aware that full histological examination was carried out on 

samples ofthc internal organs. 

4.4, It must be stated from the very outset that it is extremely unusual and 

quite unprecedented to have four deaths of siblings in the same family 

occurring in succession over a period of eight years. T have never seen or heard 

of this occurrence before in over thirty years of practice in pathology, 

4.5. The possibilities to be considered in thi s context are: 

A. that all four deaths were the resu It of natural causes, albeit 

different causes in each individual death or the same cause 

repeated in all the deaths - in which case the possibility has to be 
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considered of a congenital intrinsic inherited anomaly of intemal 

metabolism, which all these children exhibited at different 

neonatal ages and which went undiagnosed through the 

investigation of all these deaths. 

B. That the deaths were associated with some form of induced or 

imposed airways obstruction leading to the death of these 

children in succession from a lack of oxygenation of the brain, 

i.e. cerebral hypoxemia, given that such a mode of death may not 

leave behind many tell-tale signs of its occurrence even in a very 

thorough post-mortem examination. Indu.ced airways obstruction 

may show no featmes at autopsy, or indeed features, which are 

similar to those, found in SID S - the sudden infant death 

syndrome or cot death. 

4.6 . Episodes of induced upper alTways obstruction, loe. attempts at 

suffocating the child by some form of air-impervious cover applied over the 

mouth and nose areas of the face - are likely to lead to internal bleeding within 

the substance of the lung, which results from internal damage to the fine 

structure of the lungs as the baby tries very hard breathe against resistance. If 

the child dies immediately, this is seen at autopsy; if the child swvives for a 

period the presence of the blood-haemoglobin pigment later becomes broken 

down and remains for a lengthy period thereafter in the lungs as the derived 

breakdown pigment known as haemosiderin which can be subsequently 
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identified by specific tissue staining techniques in the lUngs - the Prussian Blue 

reaction, 

4,7. Such episodes would be associated with a struggle to breathe and 

very vigorous attempts by the baby referred to occasionally as the 'air hunger 

reflex.'. This will be noted at the scene where this takes place in the shape of 

disturbances of clothing, bedclothes, etc. 

4.8. In SID S deaths, although no signs of disease are found, one would 

expect to find a small number of internal, pin-point sized areas ofhuemorrhage 

in soft unsupported tissues; these are known as petechiae and may be found 

over the lining of the thymus gland, the ple~ra lining of the lungs and the 

pericardium of the heart. These findings would assist the pathologist in 

reaching a positive diagnosis of SID S, and in their absence one is more 

careful to directly attribute the death to this syndrome. 

5. Consideration of the death of CALEB GIBSON 

5.1 He was found dead in his bassinette by his mother aged 19 days 

at 02:50 hours. She had fed him at 01:00 hours. 

5.2 No investigation of the scene of death was made. 

5.3 He was said to have died of the Sudden Infant Death 

Syndrome [SIDS]~ no other morbid anatomical features were fo~nd. This 

diagnosis appears to have been based 011 the absence of any other pathological 

abnormalities that could be found at autopsy 
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No evidence of any trauma or of neglect were found. 

Toxicology was negative. 

His brain was not submitted to neuropathology, 

The autopsy failed to reveal any infection. 

Clinically soon after he was born he was said by Dr. Barry 

John Springethorpe to have a floppy or 'lazy' larynx; this matter was not 

investigated further at autopsy in particular by specific microscopic 

examination of the voice box [larynx], in particular to exclude the condition 

kn.own as laryngomalacia in which the gristle [cartilage] that makes up the 

voice box 1S less substantial and softer tllan normal due to a congenital 

anomaly. 

5.S SID S is rather unusual at this young age and indeed in 

th(~ presence of a condition indeed known to, and actually, thought to be giving 

rise to respiratory obstruction on and off in hfe, this death should have been 

better classified as 'undetennined' - sudden infant death. 

5.6 There was no suggestion in life or at autopsy of any 

internal metabolic problems in this child and genetic studies after death did not 

show - though completely exclude - such an anomaly . . 

5.7 Special stains showed the presence of haemosiderin within 

the lungs of this child, which raises the question of imposed upper Airways 

obstruction; haemosideril1 may appear within days of such imposed upper 

airway obstructions. 
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5 .. 8 It is debatable whether the laryngomalacia would result tn 
episodes of upper airways obstruction given that the paediatrician noted the 
presence of ' stridor' i.e. airway obstmction. 

5. 9IN SUMMARY 

.:. This death should not have been attributed to SID S . 

• :. There was a congenital clinically-diagnosed but not pathologically 
confirmed condition which could have led to upper airways obstruction . 
• :. The presence of some H~EMOSIDERIN in the lungs of this child 
raises the possibility of imposed airways obstruction . 

• :. Imposed airways obstruction cannot be completely excluded . 
• :. No other metabolic congenital anomaly was found in this child. 

6. Consideration of the death ofPATRlCK ALAN DAVID 

6. ]l He was found death in his cot at the age of 8 months. 
6.2 No detailed and expert examination of the scene, where the death 
occurred, was conducted. 

6.3 There was an episode of previous collapse, which became 
associated with severe brain damage due to prolonged a cardia respiratory 
an-est, resulting in the occurrence of seizures [fits , convulsions] as an after­
effect. 
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6.4 He was treated for these seizures with drugs [unticonvulsants] 
and these were being taken as prescribed as confinned on toxicological 
£lnalysis of his blood taken at autopsy. 

6.5 The brain was submitted for neuropathological examination and 
showed foci of scarring, depletion in size [atrophy] and focal inflammation, 
These changes could have been the result of a healed viral inflammation of the 
brain - at one time thought to be due to Herpes simplex virus or CQuld have 
been due to oxygenation depletion due to some unspecified cause, or due to a 
combination of both. 

6.6 These changes could also possibly have been the result of diffuse 
trauma of the 'diffuse axonal injury' type which would result from a shearing 
type injury to the brain as may occur occasionally with vigorous shaking. In 
such instances, subdural haematomas as well as retinal and choroidal 
haemorrhages are quite frequently found in the eyes, and none were present in 
this instance. There is nothing specific in the clinical history of this child to 
indica.te that a shaking injury had occurred in him. 

6.7 Induced or imposed aiIVIays obstruction may lead to brain 
damage of a diffuse type but the distribution in such instances would be quite 
specific and typical of cerebral hypoxia or hypoxaemia. It does not appear to 
be the case from the information available that the distribution of the brain 
changes in this case was of this variety. 

6.8 Given his medical history, this chi ld could therefore have died 
acutely as a result of an epileptic fit, this resulting in sudden damage to the 
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vital brain centres in the brain stem with cessation of breathing and of heart 

fu.nction or a secondary effect on the heart with problems with the heart beat 

[tl:l.chyarrhythmius]. This would not have produced changes, which could be 

specifically identified at autopsy, except perhaps of damage to his lips or 

tongue in the course of the convulsion. Given that this child would have been 

in nappies; it would not be possible to discover if he has been incontinent as 

would have been expected in a generalised fit. 

6.9 The blood levels of al1ticonvulsants at the time of the autopsy 

were within therapeutic ranges but this does not mean that the convulsions 

were fully controlled. 

6.10 No feahlres of mechanical asphyxia were recorded e.g. petechial 

haemorrhages in the face, eyes, etc. 

6.11 IN SUMMARY 

.:. This death should not have been attributed to SID S . 

• :~ It should not have been attributed to asphyxia in the absence of 

typical asphyxial signs at autopsy. 

~;, There was a brain condition, which could have given rise to 

serious life-threatening convulsions, and death could have occurred in the 

course of these convulsions . 

• :.. The diffuse generalised focal brain damage present could have 

bt!en the result of a vtral infection of the brain, which has healed and it 

would be almost impossible to specIfically Identify this cause weeks later ~ 

an encephalitis. This disseminated brain damage could also have resulted 
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from depletion of the oxygen supply to the brain, and therefore imposed 

upper airways obstruction lasting for a period of minutes. 

~. It is unlikely that this brain damage resulted from a shaking 

in,jury . 

• :. No congenital metabolic problem was conclusively shows to be 

present in this child. 

7. Consideration of the death of Sarah Kathleen 

7.1." She was found dead by her mother at 01 :30 hours in her cot. 

7.2. Her death was registered as being due to SID S, 

7.3. She recently was treated with antibiotics for a 'bad cold', 

7.4. No features of asphyxia were found. 

7.5. There was no evidence of trauma. 

7.6. Some internal petechiae were found, 

7.7. No morbid anatomical cause of death such as pneumonia was found, 

7.8. Although her lungs were water-logged [oedema] and congested -

engorged with blood - posteriorly, this does not have much specific 

significance. 

7.~). She was supposed to havo been monitored with a breathing monitor as a 

sibling of a SIDS death, but this had been stopped weeks earlier. 
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7.10. Some bacteria - especially important being Staphylococcus aureus _ 

were isolated from her airways at autopsy. This bacterium is not infrequently 

found in S J D S, 

7.11 There was a suggestion that an usually congested uvula, I.e. the central 

pc::ndulous structure situated at the back of the palate, Because it was engorged 

with blood and swollen, this may have given rise to some upper airway 

obstruction, 

7.12 The internal features associated with SID S were not found. 

7.13 IN SUMMARY 

.:. No anatomicul or other cause of death was found . 

• :. This death approximates most of the four death being reviewed, a 

typicaJ death from SID S • 

• :. The presence of the congested uvula may have produced some 

upper airway obstruction. 

8. Consideration of the death of Laura 

8.:1. There was a history of a recent upper respiratory tract infection. 

8.:!' In addition the heart showed influnmlatory change which indicate 

that there was an abnonnality of the heart muscle most likely caused by a virus 

which may have set off an abnonnal fast rhytlun of the heart and led to sudden 

death. No viral studies had been conducted at the time of the autopsy and thus 
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one cannot sure whether or nat th18 heart damage was due to a virus and if so 

which virus its was, 

8.3. It has to be conceded totally that this may be an entirely 

incidental finding, ather babies will have had such a heart muscle infection in 

association with other viral conditions but somehow grow out of spontaneously 

and occasionally do not come to grief because of its presence, 

9.4. No evidence of trauma or neglect was seen. 

8.:5. There were no other anatomical cases of death. 

8.6. TN SUMMARY 

t:. This death should not have been classified as SID S. 

~:. There is a myocarditis which although may be completely incidcntlll 

could also have caused serious heart problems and even death acutely and 

unexpectedly . 

• :. This condition could not have been induced by imposed airways 

obstructions of this child either recently prior to death or previously. 

9.0 FINAL CONCLUSIONS 

9.ll It is frankly surprising and disconcerting that these deaths occurring as 

they did in succession within the same family were not individually 

investigated more thoroughly and meticulously at the time. 
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9.2 Histological and other investigations were done but these were 

somewhat limited and initially restricted in their scope. Tn particular 

there was no detailed 'scene of crime' examination. 

. 9.3 As far as one can ascertain, there was no congenital metabolic 

abnonnality demonstrated in any or all of these children that could have 

caused them to die suddenly and unexpectedly. 

9.4 These deaths are not !ill due to SID S, and with exception of the third 

death other conditions, which could life-threatening, were present and 

should have been taken into consideration by the pathologist and by the 

Coroner in coming to an eventual cause of death. 

9.5 It certainly cannot be said, indeed beyond reasonable doubt, that these 

deaths were irrefutably due to imposed or induced airwaysobsiTuctioll, 

as by suffocation. 

9,16 Tn three of these deaths such a possibility should have carefully 

considered on pathological grounds in the differential diagnosis as one 

possibility among many; it certainly is not the only possible explanation 

[or these dea.ths because of the presence of other physical disease which 

could have caused sudden unexpected death. 

Professor Anthony Busuttil 
OBE, MOM, MD, FRCPath, DMJ(Path), FRCPE, FRCPG, FRCSE. 
Rt:gius Professor of Forensic Medicine & Clinical Forensic Examiner. 
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M.D. 1967 - Royal University of Malta . 
(fully registered with the General Medical Council 
[U,K.] - 1969) 

MJ~ . C.Path . 1973 - Royal College of Pathologists 
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PROFESSOR ANTHONY BUSUTTIL 

In addition to carrying out investigations and autopsies in sudden, unexpected and suspicious deaths on the instructions of the Procurators Fiscal in the Lothian and Borders area of Scotland for several years, Professor Anthony Busuttil, Regius Professor of Forensic Medicine at University is also a Clinical Forensic Examiner to 'Lothian and Borders Police. In this capacity he has direct responsibility for the medical care and welfare Of prisons while in police custody and still regt1.1arly performs_ these duties as part of a roster, . 

In 1986 conducted the pathological investigation that occurred in the aftermath of the Lockerbie disaster 

In October 1992, at the reqL'lest of the Government of the Netherlands, he took part in the investigation following the air disaster in Amsterdam. 

In 1996 he directed the pathological aspects of the investigation related to the major shooting incident at Dunblane Primary School. 

In his capacity of Police Surgeon (Clinical Forensic Examiner), he has set up with the Community Paediatricians and the local Social Work and Education Departments) the Joint Investigative Procedures and drafted the mUlti-disciplinary Guidelines in current use and in their regular update, He has set up the four local Video-Colposcopy examination suites run jointly with the Lothian and Police. He regularly examines children of all age groups in which allegation of physical or sexual abuse have been made, produces reports for the Courts and regularly almost weekly basis, gives evidence in court in such cases, both in Scotland and elsewhere in Britain. He is often asked to give 'second opinions' on cases, 
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He is responsible for many publications on an extensive range of pathology and forensic medicine topics (about 400), has written several chapters in forensic pathology textbooks and published the book entitled 'Suspicious Death Scene Investigation). He has actively participated in Home Office and ACPO(S) sub-committees and also formed part of a _ working party advising the Home Office on major disasters. He is finalising the production of two major multi-author textbooks entitled 'Paediatric Forensic Medicin.e' and 'Forensic Medicine and Pathology'. 

He forms part of the editorial boards of a number of Clinical and 
Pathological international medico-legal journals 
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He lectures regularly at The Scottish National Police College at Tulliallan 
in Fife, at Bramshill National Police CoUege, and to police forces 
throughout Great Britain. 

Hie is the past Chairman of the European Council for Legal Medicine, 
Editor of the journal' Proceedings' of the Royal College of Physicians of 
Edinburgh and on a variety of other editorial boards , He is asked to 
testify very regularly in the Scottish and other Courts both for the 
prosecution and the defence. 

His research interests include the r Sudden Infant Death Syndrome " 
fatal house fires, suicidology and the effects of H I V infection on the 
nervous system. 
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Med2000,17,65-71. 

23. Deaths from blunt cardiac injury, Wyatt JP, Mills S E, 
Gardner D S, Busuttil A. J CUn For Med o 2000,7, 1-50 
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24. Autokabalesis in S E Scotland. Graham C, Beale JP, Wyatt 
JP, Beard D, Busuttil A. J Accid Emerg Med. 2000; 17, 62-7. 

25. Deaths among car drivers and their passengers . Parris M, 
Wyatt JP, Beard D, Busuttil A. J Accid Emerg Med. 2000; 17, 
449-500. 

26. Plastic bag asphyxia in S E Scotland. Jones LS, Wyatt JP, 
Busuttil A. Amer J For Med Sci 2000. 

27. Pedestrian deaths following ' collisions with heavy goods 
vehicles. Wyatt JP, Martin A, Beard D, Busuttil A. Med Sci Law 
2000 . 
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Western Sydney Genetics Program 
Dr John Christodoulou MB BS PhD (Melb), FRACP 
Director 

Associate Professor, Department of Paediatrics & Child Health 

Tel: +61 (02) 9845 3452 Fax: +61 (02) 9845 1864 
Email: johnC@chw.edu.aujohnch@mail.usyd.edu.au 

Ref: JC:Culverresids 

18th February 2003 

Ms J Culver 
Crown Prosecutor 
Crown Prosecutors' Chambers 
Locked Bag A8 
SYDNEY SOUTH NSW 1232 
Fax # 92611485 or 92646975 

Dear Ms Culver 

Re: R-v-Kathleen FOLBIGG 

the 
children's 
h os p i tal at Westmead 

Corner Hawkesbury Road 
and Hainsworth Street 

Locked Bag 4001 
Westmead NSW 2145 
Sydney Australia 

DX 8213 Pa rramatta 

Tel +61 2 98450000 
Fax +6 1 2 9845 3489 

www.chw.edu.au 

ABN 53 188 579 090 

Thank you for asking my opinion with regards to the clinical significance of several pieces of 
research that suggest that there may be genetic causes to at least some cases of sudden infant 
death syndrome (SIDS). 

Firstly, as requested, I will provide you with an outline of my qualifications and current position. 
1. MB BS (Honours class II) attained at the University of Sydney (Year of graduation - 1981) 

2. Fellow of the Royal Australian College of Physicians - admitted to Fellowship - April 1988. 

3. Clinical Geneticist - certified by the Human Genetics Society of Australasia - July 1989. 

4. Doctor of Philosophy - awarded March 1991 by University of Melbourne Australia. 

I am a clinical geneticist, having further specialised in the field of inborn errors of metabolism, 
and have worked virtually exclusively in this field for the last 12 years. 

I am currently the Director of the Western Sydney Genetics Program, and Head of the Genetic 
Metabolic Diseases Service, Children's Hospital at Westmead. 

With regards to the various pieces of research you faxed me about, I make the following 
comments: 

1 Po/ymoprhisms of the 5-HTT gene and increased risk of SIDS 
This work has identified that a particular sequence variation (the so-called "L-allele") in the 
serotonin transporter (5-HTT) gene is associated with an increased risk of having SIDS, and 
appears to be more common in the North American black population. As is pointed out by the 
authors of this research, individuals with the L-allele were more likely to be at risk of SIDS, but 
there are certainly individuals with the L-allele who never develop SIDS, and there are individuals 
who died of SIDS who did not have the L-allele. This is more a disease association rather than a 
true cause-and-effect situation. Thus, even if all four of the deceased children could be tested for 
the L-allele and all four were found to have this genetic variation, it would not be compelling 

think. kids. 
Royal Alexandra Hospital for Children 

323



evidence that SIDS was the cause of death. On the other hand, if some of the children had the L­
allele and others did not, then this would be compelling evidence against this genetic 
polymorphism being an influence in this family. 

2 Mutations in the SCNSA gene as a cause of SIDS 
Mutations in the SeN5A gene have been found in a small number of children who have died of 
SIDS. This gene encodes a sodium channel, and is well established as a direct cause of the 
prolonged QT syndrome, where the heart tissue is at high risk of developing a potentially life­
threatening arrhythmia (abnormality of heart rhythm). A paper by Ackerman and colleagues in the 
Journal of the American Medical Association (2001 286 (18); 2264 - 2269) reported defin ite 
disease-causing mutations in 2 out of 93 SIDS cases (approximately 2%). Here, we can be more 
certain that there is a direct cause-and-effect. In a family where there is more than one child who 
has died of SIDS, there would definitely be merit in exploring the possibility of genetic testing for a 
mutation in the SeN5A gene. Should this be something with which you would like to proceed , I 
can seek out a laboratory in Australia or overseas that could undertake such testing. However, 
there would very likely be charges for this testing, and even for medically indicated grounds these 
charges would not be rebatable through Medicare or private health funds. 

3 Medium-chain Acyl-CoA Dehydrogenase (MCAD) Deficiency or other Fatty Acid Oxidation 
Disorders May Cause SIDS 

Soon after it was found that most individuals with MeAD deficiency had a particular mutation in 
the MeAD gene, several retrospective studies suggested that up to 10% of SIDS could be due to 
MeAD deficiency. These studies were however flawed, and subsequent unbiased studies have 
shown that MeAD deficiency or other fatty acid oxidation defects probably cause less than 1% of 
SIDS. A fatty acid oxidation defect is particularly likely if there is pathological evidence in tissues 
of fat accumulation on microscopic analysis. This is not absolute however, so again in a situation 
where a family had more than one child die of SIDS it would worth considering testing to formally 
rule out a fatty acid oxidation defect. Reasonable screening tests would be urinary organic acid 
screening and/or plasma acylcarnitine analysis, but agonal or post mortem samples often yield 
uninterpretable results. A better way to test for one of a number of fatty acid oxidation defects 
(including MeAD deficiency) would be to undertake cultured skin fibroblast fatty acid oxidation 
studies, which is very sensitive and accurate. All of these biochemical studies are available 
through the NSW Biochemical Genetics Service at the Children 'S Hospital at Westmead, which is 
the national reference laboratory for such testing. Again, there would be likely to be non-rebatable 
charges for such testing. If such testing yielded a diagnosis, it might be possible to retrieve 
newborn screening cards from the siblings and perform limited biochemical testing in an attempt 
to confirm the diagnosis in them. 

I hope this information answers your questions. Should you require any further information feel 
free to contact me. 

With kind regards 
Yours sincerely 

JOhnChrid 
Associate Professor & Director 
Western Sydney Genetics Program 

cc: JC file 
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In the matter of : 

Place Statement Taken: 

Date: 

Name: 

Work Address: 

Work Telephone 

Occupation: 

STATES: 

NSW Police Service 

EXPERT CERTIFICATE 
Section 177, Evidence Act 1995 No. 25 

Kathleen Megan Folbigg 

Children's Hospital at Westmead 

6 March, 2003 

Dr Richard Elkington HAWKER 

Children's Hospital at Westmead 

Locked Bag 4001 Westmead 

NSW 2145 Australia 

98450000 

Medical Practitioner 

1. This statement made by me accurately sets out the evidence which I would be prepared, if necessary, to 

give in court as a witness. The statement is true to the best of my knowledge and belief and I make it 

knowing that, if it is tendered in evidence, I shall be liable to prosecution if I have wilfully stated in it anything 

which I know to be false, or do not believe to be true. 

2. I am 61 years of age. 

3. I have a specialised knowledge based on the following training, study, and experience 

Qualification: 

MBBS FRACP 

Other Study/Experience: 

Witness: Signature: 

Richard Elkington HAWKER 
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Page 2 
Statement of Richard Elkington HAWKER 
in the matter of Kathleen Megan Folbigg 

I have practiced as a Consultant Paediatric Cardiologist for the past twenty-eight years at the Royal 

Alexandra Hospital for Children (now known as the Children's Hospital at Westmead) . My duties 

include interpreting the majority of in-patient Electrocardiographs at the Children's Hospital Westmead 

in addition to those in my own practice. 

In the past twenty-eight years I have diagnosed and treated a condition known "Long aT syndrome". 

There are a group of genetic medical conditions that are associated with sudden death that have an 

electrocardiograph feature of prolongation of the aT interval. This interval on the electrocardiograph 

corresponds to depolarization of specialized heart muscle cells responsible for electrical conduction. In 

my experience a patient suffering this condition often has a history of recurrent syncopal episodes and 

a family history of sudden , premature death and sometimes deafness. 

4. At about 02.00 PM on the 6 March, 2003 at Children's Hospital at Westmead , I examined a twenty two 

page "Medi Trace" print out marked with the numeral 10 contained within medical records of Caleb 

Folbigg, an eleven page "Medi Trace" print out marked with the numeral 19 contained within medical 

records of Patrick Folbigg, a two-page photocopy from a nine lead single channel electrocardiograph 

recording on the baby Folbigg born 03/06/90, a one page photocopy of a recording of nine 

electrocardiograph leads mounted on an "E.C.G sheet" relating to the patient Patrick Folbigg, three 

single page print outs of a single channel electrocardiograph recording taken during a sleep study of the 

patient Laura Folbigg on 19/08/97, and one NSW Ambulance electrocardiograph report/print out in 

relation to the patient Laura Folbigg taken on 1/03/99 commencing 12.17.01 to 12.29.59 inclusive. I also 

attended the Sleep Laboratory of Dr Chris Seton at the Children's Hospital at Westmead and observed 

the records of a sleep study relating to the patient Laura Folbigg . 

5. Based wholly or substantially on the above knowledge , I am of the opinion that the two "Medi Trace" print 

outs marked with the numerals 1 0 and 19 are of poor quality and I am not able to interpret them. 

6. The two page photocopy of the nine lead single channel electrocardiograph recording of the baby 

Folbigg born 03/06/90, although not a complete standard electrocardiograph (twelve leads) nevertheless 

shows no abnormality. The corrected aT interval in this recording is 388 milliseconds (normal less than 

440 milleseconds). 

7. The one page photocopy of a recording of nine electrocardiograph leads relating to the patient Patrick 

Folbigg recorded probably on 18/10/90, although not a complete standard electrocardiograph 

nevertheless shows no abnormality. The corrected aT interval in this recording is 390 milliseconds. 

8. The three single page print outs of a single channel electrocardiograph recording taken during a sleep 

study of the pati~nt Lcru~lb~99 on 19/08/97 identifies a normal heart rhythm. In the absence of fine 

t2 b 1_ Signature {&~ Witness: 

Richard Elkington HAWKER 
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Page 3 
Statement of Richard Elkington HAWKER 
in the matter of Kathleen Megan Folbigg 

time lines the QT interval cannot be measured accurately but is of the order of 420 milliseconds and 

shows no abnormality. 

9. The NSW Ambulance electrocardiograph report/print out is not of adequate quality to measure the QT 

level. It document~ a heart rate of about 40 beats per minute at 12.17.32 and then recording artifact 

consistent with external cardiac massage. I have read the statement of Brian Wadsworth, ambulance 

officer which indicates that no pulse could be felt in this patient when he attended 8 Millard Close 

Singleton on 01/03/99. The presence of electrocardiograph complexes and no pulse is explained by 

electromechanical dissociation which is usually observed shortly before death. I cannot be more specific 

than this. 

10. On the evidence presented to me, I am of the opinion that there is not an indication of prolonged QT 

interval in the electrocardiograph recordings that are available relating to the children Patrick and Laura 

Folbigg. The techniques of genetic identification of families with various forms of long QT syndrome is 

currently in the research phase and would only be pursued in the event of supporting medical evidence. 

The evidence presented to me does not give any indication that long QT syndrome was responsible for 

the deaths of Patrick and Laura Folbigg . I am unable to comment on the deaths of Caleb and Sarah due 

to the fact that I have not examined appropriate electrocardiograph records in regards to these children . 

Witness: 

. / ··1-.... · ..... / 

V '- Signature: 

Richard Elkington HAWKER 
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Janice J. Ophoven, M.D. 

March 27, 2003 

Re: 

Ms. Culver, 

6494 Crackleberry Trail 
Woodbury, MN 55129 
651.458.0541 
fax 651.768.0994 
ophoven@usintemet.com 

IL-IO 

This correspondence is in response to your request for a summary of my opinions regarding the results being provided by Dr. David 
Drucker as to the significance of his discovery that Sarah Folbigg was homozygous for the IL-IO "cot death gene." 

My clinical practice is pediatric forensic pathology. I have completed a residency in pediatrics, pediatric pathology, and a fellowship 
"orensic pathology. During my career, I have participated in the care of children and young adults in such areas as: 

Pediatric practice in rural and urban settings, 
Management of a clinical laboratory for a children's hospital, 
Diagnosis of solid tumors in children and adolescents, 
Participation in and development of systems to evaluate quality of care [quality assurance] 
Evaluation of medical care with unexpected or negative outcomes to identify areas for improvement [risk management] 
I have conducted hundreds of autopsies in children and young adults for the purpose of making a diagnosis of cause and manner 
of death. 

In addition, I have dedicated my clinical practice to research and education in forensic pediatric pathology and have written and taught 
workshops for a variety of professionals including physicians, coroners and medical examiners, law enforcement, pediatric caregivers, 
first responders, and members of the legal profession on such issues as : 

Forensic analysis of injuries and death of children 
Death investigation in childhood 
Munchausen's syndrome by proxy 
SIDS and homicidal asphyxia 

In preparation of this report I have reviewed the following materials: 

Materials 
"Association of IL-I 0 Genotype with Sudden Infant Death Syndrome" Drucker, 0, el. al. Human Immunology 2000 (61): 1270-1273 
E-mail from Dr. Drucker 
r '1ail (12 Mar 2003) from Dr. Drucker to Bernie Ryan 

,;y of the publication by Summers A., Summers CW., Drucker DB., et aI., Assoca ition of IL-I 0 Genotype with Sudden infant Death Syndrome, 
Human Immunology 61,1270-1273 (2000) 
12 Abstracts of articles with DB Drucker as co-author involving topics 
Hypothesis suggesting a role of bacterial endotoxins and endotoxemia in SIDS 
The role of bacterial endotoxin and products of cigarette smoke 
The role of prone sleeping and upper airway bacterial flora 

Prior review and report included review of those elements listed below. 
Medical records of Kathleen Folbigg 
Health Insurance Commision Records 
Expert Certificate by Dr. Innis 
Medical records supplied by Dr. Marley 
Medical records supplied by Dr. Cash 
Medical records of Caleb Folbigg 
Statement from Dr. Bridget Wilcken 
Newborn Screening Blood results 
Newcastle Western Suburbs Hospital records 
Coroners Brief 
Ambulance Records 
Medical records of Patrick Folbigg (Vol I & II) 
Statement of Dr. Bridget Wilcken 
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Medical records of Sarah Folbigg 
Statement by Dr. Wilcken 
Newborn Screening Blood Results 
John Hunter Hosptial Records 
Statement by Dr. Marley 
Pediatric discharge 
Perinatal database 
Reports: Dr. Hardacre to Dr. Marly 
Buckner to Holland 
Hardacre to Marley 
Hardacre to Holland 
Pickford to Marley 
Edwards to Hardacre 
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Newborn screening blood results 
Medical records from Newcastle Western Suburbs Hosp 
Statement from Dr. Wilkinson 
Medical Certificatee of cause of death 
Cause of death certificate (hand written) 
History, examination and progress notes 
Report by Dr. Wilkinson to Marley 
Report by Dr. Wilkinson to Dr. Morris 
Adelaide Children's Hospital Pathology Report 
Mater Hospital Pathology reports 
Report by Dr. Challinor to Dr. Wilkinson 
Biochemistry reports 
Report by Dr. Wilkinson to Dr. Thomas 
Physiotherapy report 
Autopsy report 
Report by Dr. Wilkinson to Dr. Bale 
HAPS reports 
Histopatholgy Dept Report 

~port by Dr. Wilkinson to Folbiggs 
eport by Dr. Colley to Dr. Wilkinson 

rZeport by Dr. Marley to Dr. Holland 
Dr. Colley to Dr. Wi1cken 
Dr. Wilckinson Dr. Colley 
Dr. Edwards to Dr. Hardacre 
Newcastle Mater Hospital Records June 14, 1990 
Newcastle Mater Hospital Records October 18, 1990 
Newcastle Mater Hospital Records November 4, 1990 
Newcastle Mater Hospital Records November 14, 1990 
Newcastle Mater Hospital Records December 22, 1990 
Statement by Dr. Marley 
Pediatric Summary 
Ambulance Records 
Beresfield Crematorium records 
Ambulance records 

Findings 

Handwritten notes 
Ambulance Records 
Coroners Brief 
Medical records of Laura Folbigg 
Statement of Dr. Wilcken (1.14 .00) 
Newborn Screening Blood Results 
Statement of Christopher Seton 
Handwritten sleep notes by Kathl een Folbigg 
Report by Dr. Seton to Det. Ryan 
Referral by Dr. Seon to Dr. King 
Letter by Mr. Folbigg to Dr. Seton 
Report by Dr. Seton to Mr. Folbigg 
Newborn discharge summary 
Report by Dr. Seton to Dr. King 
Corometrics monitor supply record 
Urine medabolic profile 
Sleep study report (10.7.97) 
Royal Alexandria Hospital for Children Medical History 
Sleep study report by Seton to Sanders 
Letter by Craig Folbigg to Margaret Tanner 
Report by Seton to Craig Folbigg 
Report by Seton to Dr. Sanders 
Patient alarm traces (Corometric monitor print outs) 
Statement of Dr. Innis 
Information sheet 
Progress Notes 
Singleton Hospital Records 
Ambulance report 
Fairholme Surgery Records 
Statement of Dr. Cash 
Newborn discharge summary 
Report by Dr. Seton to Dr. King 
Sleep study reports 10.7.97 and 2.3.98 
Report by Dr. Seton to Craig Folbigg 
Report by Dr. Seton to Dr. Sanders 

In preparation for establishing my opinions I have accessed the medical literature specific to publications referencing genetics and 
SIDS as well as Dr. Drucker's publications. Specifically, I utilized a search engine that provided access to Medline through the 

'ghWire Library of Sciences and Medicine. This library provides access to searchable content of 12,493,985 articles in over 4500 
Journals. My search included publications from January 1948- March 2003. I have included in the attachments a summary sheet 
which includes the journals listed by publisher. 

The material submitted by Dr. Drucker to date includes one article suggesting that there is an allele of IL- I 0 associated with SIDS or, 
as he characterizes it, the SIDS gene. There is no SIDS gene. The IL-IO gene is associated with immunity, specifically a type of 
inflammatory molecule called a cytokine, in this case interleukin. Publications in the medical literature about the IL- I 0-592 allele 
with the exception of the single article referenced by Dr. Drucker relate to human liver graft rejection, primary sclerosing cholangitis, 
graft-versus-host disease, cystic fibrosis, diabetes and sepsis. These are all related to the reaction of the human body to immune 
stressors or inflammatory disease. There is no consensus or even discussion in print that this molecular finding is linked genetically to 
the SIDS event. There is no evidence that SIDS is an inflammatory process and there are no other articles suggesting that this gene 
can be linked to the SIDS event. To call this finding 'the SIDS' gene is misleading at a minimum and a mischaracterization of current 
thinking·in this tragic condition. 

The literature in SIDS is vast and even a subset of articles identified in a search under SIDS gene identified 197 articles . However, 
review of these articles does not identify a SIDS gene, nor does the review identify any new evidence of a hereditary pattern to this 
disorder. To date no specific metabolic findings are linked to SIDS and no genetic linkage of any kind has been verified. 

The universe of theories pertaining to causation of SIDS submitted over the last 4 decades has, with understandable enthusiasm, hoped 
to identify the cause ofSIDS. The list of possible mechanisms has been long and intensively studied over the years . Apnea, abnormal 
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cardiac conduction, abnornlal metabolism, infectious agents and so on have been posited as "the cause" of this de":astating condition. 
What we know now is that we don't know the cause but we recommend placing children to sleep on their backs instead of their 
tummies or sides. Babies still die from SIDS on their backs but the incidence has come down world-wide over the last 2 decades as 
more and more communities have adopted back-to-sleep campaigns and the diagnostic criteria has been more strictly adhered to. 

What we have learned over the years is how to dettne and refine the criteria to make the diagnosis of SIDS and when not to include 
babies who die suddenly in the cohort of children identified with thi s condition. One thing we have discovered is that some children 
who were thought to have died of SIDS, did not. Some of these children were murdered. 

Opinions 
All opinions are stated to a reasonable degree of medical certainty. 

What is the IL-l 0 gene theory in respect of SIDS? 
Dr. Drucker supports the hypothesis that there is a genetic basis for SIDS that can be linked to variation in the interleukin 
cytokine production in the immune response. He cites literature that suggests that these variations or polymorphimsms are 
associated with certain inflammatory diseases such as autoimmune disorders and inflammatory bowel disease. He supports 
this hypothesis with a study of23 children dying ofSIDS. He found an increased frequency ofa particular allele ofIL-lO 
[IL-IO-592*A] in the study group. He then compared this genome pattern with cytokine allele frequencies previously 
published in a transplant journal in 1998. Unfortunately, there is no evidence that this finding has anything to do with the 
SIDS event. 

Is this theory accepted in the medical community? 
This theory is not accepted by the medical community. Known risk factors for SIDS are not related'to patterns 'of genetic 
inheritance and Dr. Drucker's is the only paper that suggests a connection between the IL-l 0 gene and SIDS. It is well 
recognized that the incidence ofSIDS varies seasonally which does coincide with the 'respiratory" season. However, no 
infectious agent or etiology has ever been identified in the SIDS mechanism. As a matter of fact, if an infectious agent is 
identified the case is by definition excluded from the diagnosis of SIDS. 

Risk factors in SIDS include peri conceptional use of alcohol, maternal smoking and associated low birth weight, young 
mother, higher parity, single motherhood, 10w level of maternal education, ethnicity, age and sex of the infant, excess thermal 
insulation or overdressing, and prone or side sleeping position. Infection is not considered a risk factor in SIDS. 

The theory has not been subjected to testing or review independently of the studies conducted by/through Dr. Drucker? 

There is no proper or reliable scientific basis for drawing an association between the A allele of the IL-I0 gene and SIDS. This 
hypothesis has not been verified nor have the studies been validated in the medical literature. 

Were the tests which were performed by Dr. Drucker in this matter performed in a reliable, scientific and repeatable manner? 
The tests may have been conducted properly, however the conclusions are pure speculation. I have not read the paper upon 
which the study based their control data. However, before the prevalence of this allele can even be considered important, the 
presence and profiling of the genome must undergo a much wider population analysis than cited in the transplant paper by 
Perrey. . . 

Can those test results be regarded as accurate and reliable given that the DNA was extracted from histological samples in paraffin 
blocks and that, according to Dr. Drucker, multiple repeats in the analysis of that material had to be made due to "the very degraded 
nature of the DNA?" 

Postmortem DNA testing is certainly in the preliminary phase, especially for the level of detail proposed in this case. These 
studies have not been verified or duplicated, nor are the conclusion drawn part of the mainstream of thinking in SIDS 
research at this time. . 

Is there anything known professionally about Dr. Drucker which may undermine or discredit his authority in reaching the results and 
conclusions which he purports to reach? 

The only opinion I have is specific to Dr. Drucker's background. As I understand, he is part of the Dental School and is a 
reader in Microbiology. SIDS research brings many field of expertise to the table, but [ would not be able to understand his 
qualifications to render opinions about factors relating to cause and manner or circumstance of death in this matter. These are 
Forensic issues and [ would be surprised ifhe was qualified to render Forensic opinions or has done so in the past. 

Please include (if possible) the figures regarding incidence of this particular genetic variation, in heterozygous and then in 
homozygous forms, in the general community. 

Janice Ophoven, MD 
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The only citation ref1ecting the prevalence of this allele pattern (IL-I 0-592* A) is derived from a study of individuals in 
Manchester, England. I do not know how large the study was or the distribution of individuals by age and gender within the 
population. However, this is obviously insufficient to extrapolate to other populations without significant further 
investigations and analysis. 

If you have any additional questions, or should you need additional inforn1ation, please do not hesitate to contact me. 

Sincerely, 

Janice Ophoven, M.D. 
Pediatric Forensic Pathologist 

Janice Ophoven, MD 4 
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PROFESSOR ROGER W. BYARD 
MBBS,BMEOSCI, MMEOSCI(PAEOIATR), MO, 
CCFP, MACLM, FRCPC, FCAP, FRCPATH 
SPECIALIST FORENSIC AND PAEDIATRIC PATHOLOGIST 

9 Opey Ave., 
Hyde Park, 
South Australia, 
AUSTRALlA,5061. 

14/4/03 

To: Mr Peter Krisenthal , 
Solicitor, 
Legal Aid NSW, 
Central Square Building, 
Cnr. Castlereagh & Hay Sts. 
Sydney, NSW 2000, 
PO Box K847, . 
Haymarket, NSW, 2000 

Re: the deaths of Caleb, Patrick, Sarah and Laura Folbigg 

I have been asked by Mr. Peter Krisenthal to comment on the possible significance of myocarditis 
in Laura Folbigg. In offering this opinion I have examined: 

1) a video tape marked 'video footage of Laura Folbigg 28/2/99 copy' 
2) 7 histological slides marked 99/9322 Folbigg Dr Cala : B, C, AA, AB, AC, BC, BO 

Significance of the video footage: 

The video footage of Laura shows an apparently normal little girl playing with her family in a 
swimming pool. She does not appear to be unwell. I do not, however, place much significance on 
this video for the following reasons: 
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i) Infants and young children may have quite significant and potentially lethal disease 
and yet show very little external manifestations. I have just completed the second 
edition of my text entitled Sudden Death in Infancy, Childhood and Adolescence' 
(Cambridge University Press)1 which describes a multitude of such disorders. In 
fact one of the points of the text is to demonstrate to pathologists and clinicians that 
they should not be deceived by outward appearances in children - critically ill 
children may have surprisingly little symptoms and signs. I have found this point to 
be of great comfort to parents who I have counselled when an unexpected disease 
has turned up in their child at autopsy. 

ii) A home video is not" a clinical examination. Although I have a reasonable clinical 
background in paediatrics I could not tell from the video if Laura had a fever, was off 
her food, or was simply not her usual self 

Significance of the myocarditis: 

Examination of the 7 slides showed 8 pieces of heart muscle. In each of the pieces there was an 
inflammatory cell infiltrate with and without degeneration of heart muscle cells (myocyte necrosis). 
This indicates an established myocarditis. 

Myocarditis refers to a potentially lethal condition of the heart, usually caused by a viral infection, in 
which the heart is infiltrated by inflammatory cells resulting in the death of these cells, as we see 
with Laura. The clinical signs and symptoms of myocarditis are very variable. In some case there 
may be obvious signs of a fever with heart failure. An affected child may breath with great 
difficulty, look very unwell and may be comatose. In other cases affected children who have died 
may have had no indication of any illness, or had only very mild symptoms that resembled a cold. 

I have personally had several cases of infants and young children who have died from myocarditis 
with minimal or no symptoms. I also conducted a (eview of 16 children who died of myocarditis at 
the Adel~!dg C!lildren 's Hospital over an approximately 35 year period (19E ~ · · ~m~at Sudden 
death occurred in 5 of the 16, 3 of whom had no prodromal symptoms (19% of the total, 60% of the 
children dying suddenly and unexpectedly) . This is not an isolated result, as it is a well-recognised 
problem with a number of similar reports in the literature. For example: 

De Sa et af found that 17 out of 24 cases of isolated myocarditis presented as sudden 
death or with a clinical history of under 24 hours, 13 of whom had no preceding symptoms 
(54% of the total , 77% of the infants/children dying suddenly and unexpectedly or within 24 
hours of symptoms). The authors comment that myocarditis, particularly in infants, 'often 
presented as a sudden death without prodromal symptoms or signs'. 
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Wentworth et at describe a 12-year-old girl who died of myocarditis, who 'after playing 
basketball for 1 hour, swam two lengths (40m) in a pool , then suddenly stopped and 
flapped arms. Was pulled out within 15 seconds but had died'. 

Grady and Costanzo-Nordin5 have commented that 'patients with myocarditis may present 
with highly variable clinical pictures ranging from no clinical manifestations to overt clinical 
congestive heart failure or sudden death.' The highly variable clinical presentation was one 
reason why these authors called myocarditis an 'enigma'. 

Neuspeil6 addressed the issue of failure to recognise myocarditis as a cause of sudden 
death and commented, specifically with regard to sudden death, that 'clinicians may be 
unaware of this abrupt manifestation of myocarditis, because most of these patients have 
non-specific prodromes and are not referred to a cardiologist' . 

It is certainly true that myocarditis may be completely coincidental to the cause of death7 and I 
have had several cases where this has happened: a 19-month-old boy who choked on a peanut, a 
7 -month-old boy who drowned and a 3-month-old boy who accidentally suffocated. In these cases 
clearly corroborated death scene findings and autopsy features enabled a precise alternative 
cause of death to be given. However, in the absence of such findings, the deaths would have 
been attributed to myocarditis. 

Conclusion: 

It is very well recognised in paediatrics and paediatric forensic pathology that children with 
myocarditis may die suddenly and unexpectedly with no symptoms or signs. There are numerous 
reports in the literature confirming this. Thus, completely normal behaviour on the day before 
Laura died with myocarditis does not in any way exclude myocarditis as a possible cause of death. 

Clinical Professor Roger W. Byard 
BMedSci, MB, BS, MMedSci(Paed), MD, 
CCFP, MACLM, FCAP, FRCPC, FRCPath 
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CROWN-V -KATHLEEN MEGAN FOLBIGG 

I am Owen David Hugh Jones. 
My age is 53 years. 
My qualifications are BA MB BChir MRCP(UK) FRCP<I:H 
I am a duly registered medical practitioner practising the specialty of 
paediatric cardiology. I have been consultant paediatric cardiologist 
for 20 years; a l Guys Hospital, London, UK from 1983 to 1987 and at 
Sydney Children's Hospital (formerly Prince of Wales Children's 
Hospital) since 1987. I have broad expertise in cliniCal paediatric 
cardiology. 

I have been asked to provide a report in this matter by Mr Peter 
Krisenthal, Solicitor, Legal Aid New South Wales. 

I have been provided with 5 folders of infonnation: 
Medical File - Caleb 
Medical File - Patrick 
Medical File - Sarah 
Medical File - Laura 

.. 

File containing reports of Dr Janice Ophoven, Prof Pe!ter Berry, 
Dr Allen Cala, Prof Peter Herdson; Dr Susan Beal, Dr Robert Ouvrier, 
Dr Roger Byard, Prof Anthony Busnttil, Dr Richard Hawker and 
statements from Ambulance Officers attending (duplicates of those in 
medical flles) . 

I have carefully considered all the information aVailaJ1lle to me. My 
statements and opinions in this report are trUe to thci. best of my 
knowledge and belief. 

The Folbigg Family: 

Fa ther Craig 
Born 21 November 1961 
He has 8 siblings and 23 (or more) nephews / nieces one of whom died 
in infancy. No details of any abnormalities of cardiac relevance are 
known . 

Mother Kathleen 
Born 14 June 1967 
Married 5 September 1987 
She had a faint/fit in the last trimester of her first pregnancy. 
Subsequent EEG performed. 
She is adopted and details of family history are not known save for the 
information that she has siblings and that her mother died 
unnaturally from fo ul-play. 
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CROWN-V-KATHlEEN MEGAN FO LBIGG 

Caleb 
Born 1 Fe bruary 1989 
Died 20 February 1989 
Age 19 days 

There is no evidence in his medical records for clinically apparent 
congenltal or acquired heart abnormality. No ECG re cordings taken. 

Clinical diagnosis of congenital laryngeal stridor attributed to 
laryngomalacia made by Dr B Springthorpe . 

According to the documentation, h(~ was last seen alive and well when 
given feed by mother~t 1:00am 20 February 1989 . Found ,'my his 
mother to be lifeless at 2:50 am . Call to 000. 

Ambulance Service of NSW arrived at 2:59 am (2 officier~) and 3:03 am 
(2 officers). 
Observed to be in cardiorespiratory arrest. ECG showed asystole. 
CPR performed with no response. 
(Medical File Items 41, 42, 44, 43, and 45 being Statements of 
R BAINES, D HOPKINS, A REED, and PATIENT REPORTS Q005 & 
Q006 refer). 

Reported to Police and Coroner; post-mortem ordered. 
f 

Dr .R Cummings states in his AUTOPSY REPOR7 (item 37): 
lNJ'ERNAL EXAMINATION 
~;ardid-vascular System 
Pericardial sac was normal. 
The heart (2Sg) was of normal size and was normally ·developed. 
Valves and chambers were normal. 
Myocardium showed no evidence of c:lisease. 
Great vessels were normal. 
HISTOLOGY 
Heart Normal 
CAUSE OF DEATH: 
SUDDEN INFANT DEATH SYNDROME" 

Patrick 
Born 3 June 1990 
Died 13 February 1991 
Age 8 months 

There is no evidence in his medical records for clinicwy a ppa rent 
congenical or acquired heart abnonnality. 
ECG recordings from the early neonatal period and 18 Octo ber 
showed normal sinus rhythm and normal intervaJ s including 
QTc 380ms . . 

f! 
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EchocardiogrCl.phy on 16 November was normal . 

Apparent li fe- threatenin g epi. sode 18 October: 
Accord in g to the docurnentatjon he was not obviously unwell when 
put t o bed at 8:30 pm the previou s day , se~n twice s1.'..l bsequ enUy, 
found near-dead by his m other a t ' [:00 -4:30 am. Fathe r awakened . 
Mother called 000 . May have had :'l. period of CPR. . 

Ambulance Service of NSW arrived at 4:41 a m (2 officers) 
Observed to be in respiratory distn:ss . 
Impro vement wlth high-flow oJo..'Ygen via. face-mask. 
Transported a t 4:45 am to Newcastle Ma.ter HospitaJ,~arriving at 4:52 
am. (Medical file Items 188 and 189 bei.ng Statement of D HOPKINS 
arld PATIENT REPORT Q007 refer). ' . 

Subsequently had evidence of brain damage and epilep~y. Several 
hospital admissions; seizure-related apnea noted. 

According to the documentation, he was not obviouslij unwell ';\Then 
put to bed at 7:JO am on 13 February by his m ocher. ' Found by his 
mother to be lifeles s a bout 2 h ours later. . Mothe r called father , who 
returned home immedia.tely, the neurologist, and 000. 
Ambul ance Senrice of NSW arrived at 10: 10 am (2 un!its , 3 officers) . 
Observed to be in cardiorespiratory arrest. 
C PR commenced. ~ 

Transported at 10:15 am to Newcastl~ Matc:r Hospitaf, arriving aL 
10: 18 aJn. (Medical me Items 190,191 ,192 and 193fbeing 
Statementso f K COYLE, A MU LLINS , M HETHE RINGTON and 
PATIE NT REPORTS Q036 & Q037 refer). 
ECG on arrival showed asystole, no response to furtll!er resuscitation 
measures , declared deceased at 10:40 alTI_ 

Hospital post-mortem performed vrith father's conserh. 

Dr J Bishop states in his AUTOPSY REPORT (item t75): 
"MACROSCOPIC REPORT 
CARDIOVASCULAR SYSTEM: 
Pericardium: No abnor mality detected 
Heart: Weighed 49 grams . The atria, ventricles and the valves 
were examined and showed no abnormality . The origin or blood 
vessels from the heart was normal. The atria-ventricular ring from the 
heart was kep t for further his(Qlogical studies (if requ ired). Heart 
tissue was caUected for 'EM and m etabolic studies. 
Ao rta and its branches : No abnormality d e tec ted. 
Venous system: No abnormality detec ted . 

. Lymphatic system: No abnormality detected. 
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Death Certificate issued: (Items 31 32) 
Cause of death: 
I(a)Asphyxia due to airway obstruction (b)Epilepti~ fits 
(Encephalopathic disorder. The underlying cause of 
encephalopathy not determined on investigat ion]) 

Sarah 
Born 14 October 1992 
Die d 30 August 1993 
Age 10 mon ths 

There is no evidence in her medical records for clinically ap~ar,ent 
congenital or acquired heart abnonnality. No ECG recordings taken. 

. ~ . 

According to the documentation, she was not obviously unwell when 
put to bed at 9 :00 pm on 29 August 1993 , and last known to be alive 
b etween 12:00 and 12:30 am on 30 August 1993 . Found by her 
mother to be lifeless about 1 hour later. Father awakened and started 
CPR. Mother called 000. 

Ambulance Service of NSW arrived at 1:30 <m1 (1 offiq.er) and 1 :48 am 
(3 officers). 
Observed to be in cardiorespiratory arrest. ECG sho~ed asystole . 
CPR c.ontmued according to protocols. 
No response to resuscitation. 
Declared deceased at 2:10 am. 
(Medical File Items 28 30 and 29 being Statements o:fD MARTIN, L 
ALDERSON, and PATIENT REPORTS Q604 & QOOI r~fer). 

Reported to Police and Coroner; post-mortem ordered. 

Prof J M N Hilton states in his AUTOPSY REPORT ~item 41) : 

"INTERNAL EXAMINATION: 
.. , uvula ... congested/ heamorrhagic .. . 
Thoracic cavity: 
The heart was no.tmal in size shape and location . 
Layers of pericardium separate . 
No pericardial effusions present. 
There was a very occasional petechinum mes entery pire sent on the 
epicardium. 
A tria nonnal. 
Intra atria septum was intact and the foramen ovale wa s firmly closed. 
There was the usual c ribriform multi focal pro p a tenCies in the 
intraventricular septum. 
The ventricular myocard ium a ppea red normal. 
Leaves and cusps of (he various valve s were healthy. 
The great vessels were healthy and normally fanned and distributed. 
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Microscopic e x amination: 
Sect.ion s of uvula . .. vascular congestion ... 
Section of heart were normal. 
CAUSE OF DEATH: 
S.LD.S" 

Laura 
Born 7 August 1997 
Died 1 March 1999 
Age 18 months 

There is no evidence in her medical records for clinically apparent 
congenital or a cquired heart abnormality. . . '. 
Review of printouts from Sleep Scudy perfo rmed on 18 August 199 7 
with regard to the ECG channel shows normal sinus I'kythm and 
normal intervals including QTc 380ms .. 

Noted to have co ld/flu -like symptoms from 21 Febru~.ry 1999 . 
According to her mother, she was asleep and not ob~ously unwell 
when put to bed sometime after 11 :00 am on 1 Marclh 1999. Half an 
hou.r or so later her mother heard her c ough, went to; check her a few 
min utes later and found her l ifeless . 
Her mother carried her to the breakfast bar where sh~ commenced 
CPR and called 000. ~. 

Ambulance Service of NSW arrived at 12 : 14 pm. 
O bserved to b e in cardiorespiratory arrest. ECG shO\ved asystole. 
CPR continued according to pmtoc.)ls. . 
Transported to Singleton hospital a t 12 :29, arriving aIt 12:32. 
Resuscitation rneasw-es continued. 
No response; declared d eceased at 12:45 pm. 
(Medical F ile Items 48,49 ,5 1and 50 being Stacements of H PICTON, 
B WAD SWORTH, T AU, and PATIENT REPORT V70724 refer). 
Review of the hardcopy printouts downloaded from a device recording 
the ECG on 1 March 1999 from 12: 17:0 1 to 12:40 :37' shows the ini.Li;~l 
rhy thm to be a broad complex bradycardia at a rate of 30 per minute . 
This is consistent with clin ically evident cardia _ arrest and may be 
referred to as electro-mechanical dissociation (EM O) 0 r pulsekss 
electrical activity (PEA). Th~ remainde r of t h e recoldiing is consisLer~ l 

wlt h cardiac massage arte fac( and! or oLl-],er agonal rhythr.1 
abnormality . 

Reporte d to Police and Coroner ; po:>t-mortem ordered. 

Page 5 of 8 

1'/ 
(;/ 

ODHJ 

340



·i 

- . - ... ... . ~- - - -

CROWN-V-KATHLEENMEGAN FOLBIGG 

Dr A D Cala states in his AUTOPSY REPORT (item 56) : 

"INTERNAL EXAMINATION OF THE BODY: 
Cardia-vascular system: 
The heart weighed 62g. 
The pericardium was normal . 
The valves and atria of the heart were normal apart [i"om an 8 mm 
diameter area of haemorrhage on the posterior surface of the left 
atrium. ' 
The free wall thickness of the right ventricle was 2 mm and that of the 
left ventricle was 7 mm. 
The myocardium was normal on section. 
The coronary arteries had a normal distribution and were free of 
disease. -. 
The venous system, portal veins and hepatic portal system showed no 
abnormality. ~ . 

The aorta and its branches were normal. 
There was no evidence of congenital heart disease. 

MICROSCOPIC EXAMINATION OF TISSUES: 
Heart: 
Within the myocardium is a moderately dense infiltr~te of lymphocy-tes 
which have a&:,o-regated in certain areas p articularly subendocardially 
and along the superficial surface of the m yocardium, 'although further 
sections show large aggregates in the central area of %Ie left ventricle. 
In these areas, there are large clusters of lymphocytes surrounding 
degenerate myocytes. Myocytolysis is present .. No viial inclusions are 
seen. The appearances are of myocarditis, which is probably viral in 
aetiology. 
Heart: (2nd /3rd cutS) 
Further blocks taken confirm the presence of aggregates of 
lymphocytes in a similar distribution to those in the first histological 
examination of the heart. 
REPORT SUMMARY AND OPINION; 
Histological examination of tissues showed an inflammatory inflltrate 
in the heart, consistent with myocarditis, of probable viral origin. This 
accords with the history of a cold/flu-like illness for several days prior 
to the death of the child. 
Alt...1!ough there was an inflanunatory infiltrate in the h eart consistent 
witl. myocarditis, this may represent an incidental fin ding. 
CAUSE OF DEATH: 
Undetermined" 

Page 6 of 8 

19j 007 

341
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Prof P J Berry in his REPORT comments as follows : 
"Examination of microscope slides: 
Myocardium. Heart muscle shows a patchy but vvidespread intersitial 
mononuclear inflltrate in the righ t and left ventricles . There is no 
definite myocyte necrosis. 
Comment: 
Neverthc:1ess , taken in isolation I would have ascribed this death to 
myocarditis recognising that although the infiltra te was quite 
extensive, I could not see acrual damage to heart muscle." 

DJ: J Ophoven in her REPORT comments as follows ::· 
"The microscopic sections of heart reveal the presence of myocarditis , 
most probably viral in origin." ' r. 

Prof P B Herdson jn his REPORT comments as follows: 
" . .. 1 agree that histopathology of the heart reveals a Il!l.)"IOcarditis which 
is most pro bably of viral origin ... " 

Prof R W Byard in his REPORT comments as follows: 
"I would agree 'with Dr Cala and Prof Berry that the s lides from the 
heart demonstrated myocarditis. . 
Given the finding of extensive myocardial inflammation with no other 
abnormalities present I would have attributed the de<itth to 
myocarditis, " 

OPINION: 

There is no credible evidence for an inherited disordet of cardiac 
rhyLhm, such as long QT syndrome (LQTS), in this fainily. 

There is no evidence for an intrinsi<:: congeIljtal or acquired cardiac 
abnormaLiry ca using or contributing to the deaths of Caleb, Patrick 
an d Sarah. 

There is good evidence that Laura had myocarditis at:the time of her 
death. The histopathological fl.l1dings of all the experts who have 
examined th.e h ... art sections are conclus ive. This fad. does not appear 
to be disputed in any of the exp~rt reports. 

Myoca.rd it is is an inlla...-nrnatory condition of the heart: muscle for 
which the re are many cau ses . Viral infection is a frequ ent cause and 
there may be features ' n the affected individual of a recent viral 
illnes s . Myoca rditis is a well recognised cause of unexpected sudden 
death in children of all ages. Alternatively the affect d Lf1dividual may 
present with features of cardiac failure ranging in se ~rirj from mild Lo 
severe; such individuals may die or make a pru:tial or'complete 
recovery'. f7ina lly there 'will be individual s who a ve my carditis who 
nei cher--d ie nor exhiblt features of cardiac failure; in such individuals 
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who die for other reasons the histopathological features may be 
considered incidental. 

The broad spectrum of con sequences of myocarditis oUlline:d a bove is 
well recognised and indeed de scribed in the reports from other 
experts. 

The crux of the matter is whether myoctjU'ditis was causal, 
contributory, or incidental to the death of Laura. 
To my knowledge, in myocarditis, th.ere is no evidence that there is a 
threshold of s everity of histopathological features belbw which 
a.ppropriately attributed sudden unexpected death cinno t 9ccur. 
The a bsence of clinical features of heart failure cann6t be l.lseci to 
argue that myocarditis has not caused the sudden de:ath of an affected 
individuaL 

' . ... 

Considering the death of Laura in isolation from the s tandpoint of a 
paediatric cardiologist, I would have no difficulty in attributing her 
death to myocarditis. 

I am not qualified to speculate in the overall p icture af Laura's death 
whether myocarditis was causal or incidental. . 

O~ M .~ 
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R-v Kathleen FOLBIGG 

~UPPlementary Report 

PJ Berry (Paediatric Pathologist) 

I have been asked to provide a supplementary report describing the significance of Dr 
David Drucker's work on IL-l ° in the Sudden Infant Death Syndrome, and his 
statement that: 

"the test on Sarah [Folbigg] found she had two copies of the 'cot death gene' which 
would obviously increase her risk ofSIDS". (Email lih March 20.03) 

I have also been shown a separate undated communication from Dr'Drucker in which 
he states: 

\. , 
\., 

"The samples we received have proved exceptionally difficult. .. we had to repeat the 
analyses five times until we had optimised. conditions for the sample. Sarah is 
homozygous for the so-called cot death gene. She is at higher risk than even a baby 
with one copy would have been." 

I have not been shown a formal report from Dr Drucker. 

Background 

In a paper submitted to the journal Human Immunology in May 2000 and published 
later that year, Dr Drucker and colleagues described an association between a 
particular naturally occurring variant of a gene and the Sudden Infant Death 
Syndrome. The gene in question encodes for IL-l 0, a substance that is important in 
inflammation and the response to infection. The particular variant (IL-l ° 592A) 
implicated by Dr Drucker and colleagues is believed to result in lower production of 
IL-IO. They hypothesised that this genetic variant might predispose to SIDS "by tardy 
initiation of protective antibody production [and hence susceptibility to infection] and 
a lower capacity to inhibit inflammatory cytokine production". 

This, and other theories implicating novel mechanisms and infection have rightly 
attracted considerable interest among SIDS researchers. 

This paper also received considerable attention in the media, which prematurely 
conferred the pejorative label "cot death gene". This labe l is misleading, not least 
because many cot death victims do not have this gene variant, and the vast majority of 
people with it lead healthy lives. 

SIDS research is littered with abandoned theories so that most cot death researchers 
do not accept new findings until another independent group has confirmed them. For 
example, more than a dozen separate studies involving hundreds of SIDS victims 
have confim1ed the risk of placing babies to s leep in the prone position, so that risk 
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factor is accepted. Many other theories have not been independently confirn1ed, and 
so are not generally accepted. 

The most common problems with SIDS studies involving statistics are small numbers 
of cases, case selection and inappropriateness of controls. The rL- l 0 study, while it 
involves very sophisticated laboratory methods, is essentially a statistical study 
comparing the frequency of the IL-\ 0-592A variant in a group of SrDS cases and 
controls. 

The size of the study 
The study examined just 23 SIDS cases, and so cannot be regarded as anything more 
than an interesting preliminary study at this stage. 

Case selection 
The SrDS cases were included on the basis that they had been "subJeeJto detailed 
postmortem examination in the North West Regional Perinatal Pathology Department 
in St Mary's Hospital (Manchester, United Kingdom)." The w.'ly way of being 
certain that a group of cases is unselected is to study all consecutive cases from a 
defined population over a defined period. If this is not done, then there is a possibility 
of selection bias, as for example if coroners directed "medical" sounding cases to the 
perinatal pathology department at St Mary's, and "legal" sounding cases to forensic 
pathologists elsewhere. Another possible source of bias arises if the diagnosis of SIDS 
is simply taken from the post-mortem report without further critical review; in this 
study no exclusions were made, and the authors state "it is possible that babies who 
died of other causes may have been included." From the palter alone, it is not possible 
to be confident that the SIDS group is free from selection tfIas. 

Controls 
The selection of appropriate controls depends on the question being asked in the 
particular study. In this case the question is; do SIDS babies carry the IL-l 0-592 * A 
gene variant more often than babies who do not die? The appropriate control group 
should therefore be made up of living babies carefully matched for possible 
confounding factors, and that matching should be tested as part of the analysis of the 
results of the study. 

In this study the authors state that "The control group and their cytokine allele 
frequencies were those described by Perrey et al consisting of healthy, and sex- and 
ethnically-matched individuals from the North West Region." The study of Perrey et. 
a1. uses as its control group "principally healthy volunteers or cadaveric renal 
transplant donors". Curiously, the figures for IL-l O*-A and IL- lO*-C among the 330 
controls quoted in the Drucker paper (161 and 499 respectively) are not the same as 
those in the Perrey paper (151 and 509 respectively). 

This control group is clearly prone to serious selection bias, and is inappropriate as a 
control group for a SIDS study. Indeed, Perrey et. a1. warn that "Any study should 
have a set of matched controls, particularly in studies of other ethnic groups. We have 
reason to suggest that allele distribution may be quite different in other populations". 
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The significance of the study 
Assuming that the results are unaffected by selection bias, then the presence of the IL-
10-592* A gene confers about a 3-fold increased risk of SIDS. This is a relatively 
weak association, comparable to side sleeping, but considerably less thgn other 
established risk factors such as prone sleeping where the risk is increa'sed by about 8-
fold, head covering where the risk is increased about 30-fold, or sleeping with an 
adult on a sofa when the risk is increased about 50-fold. 

Using the SIDS rate quoted in the paper of 0.62 per 1000 live births, a 3-fold increase 
in risk would mean that an affected baby would have a risk of dying of SIDS of less 
than 1 in 500. 

Dr Drucker says that Sarah Folbigg "is at higher risk than even a baby with one copy 
would have been". It may be that, if the association is substantiated, then babies with 
two copies will be at greater risk than babies with one copy ofIk1.P-592*A. In their 
paper, the authors pooled the results from babies with one and two copies of IL-l 0-
592*A, so that the figure of3 is an "average". It is therefore not possible to say from 
the data presented that the risk for babies with two copies is 2:lIeater than that for 
babies with one copy of IL-l 0-592* A. 

Is IL-IO-592* A a cause of death in SIDS? 
Assuming that the results are unaffected by selection bias, then the authors have 
demonstrated an association between IL-l 0-592 * A and SIDS. 

They have not presented data to support their theory that this gene variant predisposes 
to infection or an aberrant inflammatory response. For example, there are no data 
about antibody levels, nor are the presence of infection or4'fnflammation in SIDS 
babies with and without this gene variant compared . 

IL-IO-592*A therefore remains a possible association only, and cannot be invoked as 
a cause of death in SIDS. No pathologist to my knowledge has ever invoked IL-I 0-
592*A when certifying the cause of death ofa baby who has died suddenly and 
unexpectedly. 

Independent confirmation 
Dr Drucker and his colleagues conclude, "I f the present study can be confim1ed in a 
larger analysis, then IL-l 0 genotyping may provide a means to identify children at 
increased risk of SIDS ... " 

I am not aware of any other study confirming the association between IL-10-592*A 
and SIDS. I have carried out a Medline search with negative results . 

I am aware that Dr Drucker has received funding to carry out a further stud y, but to 
my knowledge this has not yet been published. 

Conclusion 

I. The work of Dr Drucker and hi s co lleagues is of sci enti ftc interest 
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2. 

3. 

4. 
5. 

6. 
7. 
8. 

The published results of this group concerning IL-l 0-592 * A and SIDS can 
only be regarded as a preliminary study 
There are several possible sources of selection bias in cases and controls 
which may make the conclusions unreliable 
The results have not been confirmed in an independent study , 
If these findings are confirmed, then IL-1O-592 * A confers a modest increase 
in the risk of SIDS 
This is an association only, and not a cause ofSIDS 
The great majority of individuals with IL-IO-592*A do not die as cot deaths 
The use of the term "cot death gene" in respect of IL-l 0 is pejorative and 
frankly misleading 
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