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Executive Summary 
 
In the UK, in contrast to other countries including the US, challenges to the theory of shaken baby 
syndrome (“SBS”) have been beaten back in ways that have intimidated medical experts from 
raising questions. For example, Dr. Waney Squier was initially struck off by the GMC for this. Thus, 
the possibility exists that the UK legal system continues to rely heavily on medical testimony that 
would come into question in other countries. The purpose of this study is to evaluate the public 
evidence of this, and encourage further review.  
 
This study identified of a total of 94 publicly-reported decisions from the UK family and criminal 
courts between 1994 and 2018 (92 since 2001), involving 114 children. Only one of the children 
was identified as over the age of three, with half under 3 months. All had either died or suffered 
significant injury ascribed to “Shaken Baby Syndrome”, “Non-Accidental Head Injury” or “Abusive 
Head Trauma”. There are roughly 100 such cases in the UK each year.  
 
The 94 cases discuss (but reject) possible alternative causes of death or ill-health in 52 cases, and 
“birth abnormalities” in 39.  
 
73 of the 167 suspects were female (average age 24.88 years) and 94 male (average age 27.19).  
 
Just four medical experts appear 81 times in the decisions (48.5%); one of these testified in 
support of the GMC effort to have Dr Waney Squier struck off, potentially evincing a bias in favour 
of the SBS theory.  
 
An overwhelming majority of the legal players appear to have little significant expertise in SBS. 
69% of the named judges, 86% of the defence barristers and 88% of the prosecution barristers 
appear in just one case covered by the study.  
 
The study recommends a full and transparent evaluation of the reliability of SBS diagnoses, and 
a more open approach to experts who question it.  
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1 “Shaken Baby Syndrome” 

 
 
Throughout this study, we will use the 
term “Shaken Baby Syndrome”, or SBS, 
which is generally understood to be a 
medical diagnosis that is heavily 
dependent upon the so-called “triad” 
of observations – a subdural 
hematoma (SDH) or bleed on the brain, 
along with cerebral oedema (CO) or 
swelling of the brain, and retinal 
hemorrhages (RH).  
 
There will be some who object to this, 
saying that those who purport to 
diagnose injuries to children now prefer to use the terms “Non-Accidental Head Injury” (NAHI) 
or “Abusive Head Trauma” (AHT). Yet these terms have come into vogue because of questions 
that have arisen concerning the “theory” behind SBS – and theory it is, since there has never 
been any meaningful scientific corroboration of Norman Guthkelch’s original hypothesis (a 
hypothesis which he personally questioned before his death five years ago).  
 
SBS suffers from an almost-unique attribute – that it is a medical “diagnosis” that is not itself 
treated by doctors (the first response may be to treat the SDH), but is rather used to “diagnose” 
abuse by a caregiver. In this sense, to substitute SBS with NAHI or AHT is a retrograde step, since 
to label injuries “non-accidental” or “abusive” it is more overtly a “diagnosis” of intentional 
criminality, where the doctor is called upon to invade the province of the jury.  
 
Thus, for purposes of this study, SBS will be used generally to cover each of these labels.  
 

2 Background to the Study 

 
In 1615, the Roman Inquisition investigated Galileo’s suggestion that the Sun did not, actually, 
revolve around an Earth that was stationary in the heavens. The Inquisition called his position 
foolish, absurd, and heretical since it contradicted Holy Scripture. After all, in 1 Chronicles 16 
verse 30, the Bible makes clear that “the world is firmly established; it shall never be moved”. It 
was not until 1992 that the Catholic Church formally conceded the point:  
 

Figure 1. The Shaken Baby Syndrome Triad, source: The Washington Post 



 2 

“The error of the theologians of the time, when they maintained the centrality of the 
Earth, was to think that our understanding of the physical world’s structure was, in some 
way, imposed by the literal sense of Sacred Scripture.”1 

 
This history may be relevant to the official British attitude to Shaken Baby Syndrome (SBS). The 
notion of SBS derived from an article by Norman Guthkelch, who proposed a hypothesis in the 
early 1970s that shaking might be a cause of subdural hematoma, at that time considered an 
important indication of abuse when associated one of the ‘triad’ of observed injuries – the 
subdural hematoma (SDH), cerebral oedema (CO), and retinal hemorrhages (RH). In truth, it was 
just a theory, no more scientifically proven than Ptolemy’s. But there was a church of believers 
ready to accept this theory too: the world had finally been waking up to the epidemic of child 
abuse, and this seemed to provide a camera into the hidden nightmare of an abusive household.  
 
When SBS was proposed it was almost unique – as one of only two medical “diagnoses” that have 
essentially no relevance to the treatment of the patient; the other, predictably, is Battered Child 
Syndrome (BCS). When an infant presents at hospital, the doctors do not treat SBS, they treat 
what is actually wrong with the child – the hematoma, for example. Both SBS and BCS are 
diagnoses of a crime, not an illness. The genesis of SBS is, therefore, best understood in the 
context of the courtroom.  
 
There was a rapid, almost unquestioning, adoption of the SBS hypothesis as fact. It was soon 
found in medical textbooks, and the law in the US (followed by the insurance policies of most 
hospitals) moved along the same path, erecting a legal immunity for medical professionals who 
reported “abuse”, but rendering them civilly and sometimes criminally liable if they failed to 
report “abuse”. The osmotic pressure resulting from this was to shift the burden of proof – to err 
on the side of reporting observed injuries as abusive, whereupon it became the onerous task of 
the suspect to prove otherwise.  
 
The objective scientific observer might be surprised at this: after all, until the COVID crisis, no 
novel medical treatment could expect to be adopted without years of study. Nothing about 
Guthkelch’s hypothesis met the requirement of the scientific method. Beyond his relatively 
random observation that the injuries might be explained by shaking, there was no evidence that 
shaking was indicated, let alone proven, by the triad. Indeed, forty years after propounding his 
hypothesis, Guthkelch himself observed that there was still no evidence for the hypothesis, as he 
expressed horror that it had been used as established science to imprison parents or to take away 
their children.2 
 
Yet an understanding of forensic science reveals that this rush to injustice is no stranger in the 
courtroom. The scientific method, developed over many hundreds of years, is designed to test 

 
1 Wojtyła, K. J. (1992) Pope John Paul II On the Galileo Affair [Online] available at: https://inters.org/John-Paul-II-
conclusion-galileo-affair (Accessed on 1st November 2021). 

2 Guthkelch, A.N. (2012). 
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whether a particular hypothesis truly reflects the operations of Nature: whether the observer has 
happened upon a theory that can honestly be replicated, or whether it is just an alluring but 
random happenstance. The true scientist comes up with a hypothesis, and then tests it; ideally, 
the scientist does randomized, controlled, double-blind studies. The scientist then publishes both 
the methods and data, so that others can attempt to reproduce the result, level criticism, and 
help establish the truth.  
 
First, in order for the scientific method to operate, there must be the study. Since the Nuremburg 
laws, thankfully experimentation on humans has been illegal. It is not the intention of this report 
to canvas the entire history of SBS, but “[m]uch of the science of shaken-baby syndrome dates 
from the late 1960s, when a neurosurgeon named Ayub Ommaya conducted a brutal animal 
experiment to figure out how much acceleration it took to cause a head injury. Ommaya took 
more than 50 rhesus monkeys and strapped each one into a chair mounted on wheels, leaving 
their heads unsupported. He placed the chair on a 20-foot-long track, and an air powered piston 
sent the monkeys zooming into a wall. Fifteen emerged with some kind of cerebral hemorrhage. 
Eight of those also had injuries to the brain stem or cervical cord.”3 Ommaya’s experiment 
involved neither shaking nor infants. Indeed, it involved an impact – which would later be 
deemed unnecessary in the creation of the triad of injuries. Guthkelch was one of the pediatric 
specialists (along with John Caffey) who “wrote a paper that pointed to the work as evidence that 
unexplained subdural bleeding in babies could occur without direct impact to the head and with 
or without a visible neck injury. In the 1980s, the term ‘shaken baby syndrome’ came into broad 
use, and a national prevention awareness campaign was set in motion.”4 
 
Subsequently another rather grotesque experiment was conducted on laboratory animals where 
the scientists “attempted to develop a model for head shaking TBI in 6-day-old rats subjected to 
intermittent shaking for 6 s followed by 6-s pauses repeated 60 times daily for 3 days. The authors 
explain that in the development of this model they were unable to produce subdural 
haemorrhages or neuronal ell loss by shaking alone. They required an added insult of hypoxia 
combined with shaking in an inverted position in order to obtain subarachnoid haemorrhages 
and progressive cortical degeneration. The results showed that in the 6-day-old rat pup brains, 
only when the shaken plus hypoxic state was produced, a moderate to severe subarachnoid 
haemorrhage and progressive degeneration of cortical neurons were found. No subdural 
haematomas were produced. It is to be noted that, at day 7, these rat pups have 50% of their 
adult brain weight and the inverted position during shaking could also produce intracranial 
hypertension.”5 Again, this would seem to provide little support for the SBS theory in humans. 
 

 
3 Emily Bazelon, Shaken Baby Syndrome Face New Questions in Court, NY Times, (Feb. 2, 2011) available at 
http://www.nytimes.com/2011/02/06/magazine/06baby-t.html?_r=2&ref=us&pagewanted=all. 
 
4 Id. 
 
5 A.K. Ommaya et al. Biomechanics and Neuropathology of Adult and Paediatric Head Injury, British Journal of 
Neurosurgey 2002; 16(3): 220-242. 
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Second, for a theory to become something more substantial there must be others in the field 
who have an incentive to cast a critical eye over this work, otherwise it can never truly be deemed 
reliable. If the other experts come from within the same company, they may be keen to ensure 
that the expensive development of a new medicine will not go to waste. Those from a rival 
company may have a different partiality, hoping to demonstrate that the new pill is an expensive 
fraud.  
 
Ideally, then, the peer review comes from an independent body, whose only motive is to establish 
the efficacy of a medication before another drug such as thalidomide is unleashed on the market.  
 
When it comes to the courtroom, there is often no scientist with an incentive to question the 
proposed hypothesis. In the early days, this proved true of SBS. 
 

3 The American Experience 

 
The nub of the SBS debate centres on the fact that Guthkelch’s theory could not be scientifically 
proven so the question ought to be whether it should be used to take away someone’s child, or 
even send people to prison? 
 
It took the US too long to question the SBS theory but gradually it did 
happen. In the 1990s, Dr. John Plunkett was a lonely voice in the 
wilderness, gradually gathering up video evidence of minor accidental falls 
resulting in the triad and death.6  
 
There were some early indicators of problems. For example, Sabrina Butler 
was alleged to have shaken her infant Walter, who died in 1989. Her case 
was rather typical: she was a young mother, and she did something she 
should not have done – going out for a jog and leaving the infant alone. 
When she came back he was not responsive and, unsurprisingly, she 
panicked. As she tried to get him to hospital, she did CPR the only way she 
knew how, which was to push his little chest with the ball of her hand, thereby almost certainly 
injuring his ribs. When she got him to hospital, her story was inconsistent, largely because she 
had no idea what might have caused him to stop breathing. The doctors, covered by the law of 
Mississippi and the insurance policy of the Columbus hospital, announced that this bore the 
hallmarks of abuse, labelling it SBS. Butler’s inexperienced lawyers were no match for the medical 
professionals, and the jury convicted her and, on March 13 1990, imposed a death sentence.  
 

 
6 Susan Goldsmith, Battle Lines being Drawn over Shaken Baby Syndrome (Sept. 14, 2016), available at 
https://www.thejusticegap.com/battle-lines-drawn-shaken-baby-syndrome/ (accessed Jan. 6, 2022).  
 

Figure 2. John Plunkett, 
source: Star Tribune 
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The Mississippi Supreme Court reversed the conviction for reasons unrelated to SBS and 
remanded for a new trial.7 This time, she was represented by expert lawyers who (by chance, it 
must be said) identified an obscure chronic kidney disease that caused respiratory failure, and 
mirrored everything observed by the doctors except the rib injuries – but the police officers who 
testified demonstrated on a doll how they would have erroneously done CPR, effectively crushing 
the child. This time, on December 17, 1995, the jury acquitted her.  
 
The jurors were prescient – more so than the doctors. Butler 
later had two more children and the  
youngest, Nakeria, was diagnosed with the same rare, genetic 
kidney disease that almost certainly caused Walter’s death – 
and this time the family could move to Memphis to get him the 
care he needed.8 
 
Ultimately, a far greater US openness to questions and change 
than we have seen in the UK has resulted in case after case of 
SBS being thrown out. It is not the purpose of this report to 
review the history of the US experience save to say that the 
debate continues, but typical of the trend was the appeal of 
Zavion Johnson9, in prison for 16 years for the death of his 
daughter. By 2017, two of the three doctors had reconsidered 
their emphatic testimony at trial, and the Sacramento District 
Attorney supported Johnson’s release. In the US: 
 

“an automatic determination of abuse based on the presence of the so-call triad has been 
discredited by the medical community. Anyone convicted based upon the triad and in 
prison today should reach out to an innocence project, conviction integrity unit, or similar 
resource. In light of the medical and legal communities’ current understanding of shaken 
baby syndrome/abusive head trauma, people are listening and working to right the 
wrongs of the past.”10 

 
7 Butler v. State, 608 So. 2d 314 (Miss. 1992). It should be noted here that an author of this report (Clive Stafford 
Smith) represented Ms Butler on her appeal an in her retrial where she was found not guilty.  

8 Rachel Sharp, Sabrina Butler-Smith: The fight for freedom of the first woman ever exonerated from death row in 
the US, Independent (Dec. 21, 2021), available at https://www.independent.co.uk/news/world/americas/sabrina-
butler-smith-exonerated-death-row-b1973174.html (accessed Jan. 7, 2022).   

9 Beiser, V., Discredited shaken baby science sent this father to jail for 15 years [Online] (2017), available at: 
https://theappeal.org/discredited-shaken-baby-science-sent-this-father-to-jail-for-15-years-2f6ac5cbccd9/ 
(Accessed on 1st November 2021). 

10 Clarke, M. (2018) ‘Shaken Baby Syndrome’ Diagnoses Discredited, Convictions Questioned. [Online] available at:  
https://www.criminallegalnews.org/news/2018/may/15/shaken-baby-syndrome-diagnoses-discredited-
convictions-questioned/ (accessed on 1st November 2021). 

Figure 3. Sabrina Butler, source: The 
Independent 
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Other countries who had not adopted the theory with the same vigour as the US and UK reviewed 
the evidence showed considerable reticence in accepting it.11  
 

4 The British Experience 

 
The story in the UK has been different. When SBS finally came under attack in the courtrooms for 
its lack of foundation in the US, in the UK, in 2015, a number of experts – including Norman 
Guthkelch – signed an open letter:12 

Although those propounding the SBS construct tend to represent their views as the 
mainstream scientific view, SBS has never been proved as anything more than an 
hypothesis. Too often, specialists are unaware of, or may disagree with, the alternative 
explanations that may be provided by other specialisms, or even from other viewpoints 
within the same specialism. Moreover, there is an increasing body of entirely respectable 
science, published in peer-reviewed literature, which challenges the whole concept. 
Noticeably, the requirement for scientifically based evidence is far more rigorous in 
medical negligence cases than in the family or criminal courts where believing something 
to be true appears to have achieved sufficient evidential value to sway the determinations 
of the court.  

It is “high time every case of a parent in [prison] for this had his or her case reviewed,” Dr. 
Guthkelch said. “We went badly off the rails … on this matter.”13  
 
British experts did not come to the logical scientific conclusion: if it is not proven, it is not science. 
Instead, they waffled back and forth on what to call the supposed cause of the “triad”.  
 
“We tend to call it something else, as calling it [Shaken Baby Syndrome] presumes that you know 
the cause of the problem, that a baby has been shaken”, Dr. Geoff Debelle, child protection 

 
11 See, e.g., Marta Cohen, The Swedish shaken baby syndrome report and review: what does the latest knowledge 
tell us? (2018), available at https://onlinelibrary.wiley.com/doi/full/10.1111/apa.14643 (accessed Jan. 6, 2022).  
12 See Wrennall, L. Bache, B. Pragnell, C. et al., Open Letter on Shaken Baby Syndrome and Courts: A False and Flawed 
Premise, Argument & Critique (Jan. 2015), available at: 
https://corescholar.libraries.wright.edu/cgi/viewcontent.cgi?article=1080&context=pediatrics (Accessed on: 1st 
November 2021). 

13 Baiser, V. (2018), N. in Discredited shaken baby science sent this father to jail for 15 years. His ordeal could end this 
week (quoting Guthkelch), available at: https://theappeal.org/discredited-shaken-baby-science-sent-this-father-to-
jail-for-15-years-2f6ac5cbccd9/ (accessed November 1, 2021). Gulkelch had already expressed qualms about his 
theory in 2012. A.N. Guthkelch, Problems of Infant Retino-Dural Hemorrhage with Minimal External Injury, 12 
Houston Journal of Health L. & Policy 201(2012), available at 
https://www.law.uh.edu/hjhlp/volumes/Vol_12_2/Guthkelch.pdf (accessed January 6, 2022). 
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officer at the Royal College of Paediatrics and Child Health, told the Guardian in 2016. “We call it 
abusive head trauma, though often the courts don’t like that term, because it presumes that you 
know that [the injury] was abusive.”14 
 
In 2018, the Crown Prosecution Service (CPS) published its position regarding SBS – focused on a 
change of terminology to Non-Accidental Head injury (NAHI)15. They borrowed from the artist 
Prince, calling it the diagnosis “formerly referred to as Shaken Baby Syndrome”. The CPS opined 
that “the use of the term Shaken Baby Syndrome should now be avoided as it can be considered 
to have emotive connotations, and more importantly, does not adequately describe the range of 
causes of head injuries”.  The CPS announced that the presence of the triad generally should 
result in an allegation of NAHI, even if we do not know how this comes about:  
 

“Whilst not entirely understood, the mechanism for these injuries is thought to be shaking 
of the infant, with or without impact on a solid surface.... [D]espite medical uncertainty 
surrounding the mechanism, the triad of injuries is a strong medical pointer to the 
infliction of NAHI.”16 

 
This change is no change. This ‘medical diagnosis’ still purports to identify what the defendant 
did, it merely takes a highly dubious hypothesis and makes it so vague as to protect the witness 
from specific challenge.  
 
One issue that comes up time and time again is whether a relatively short fall may result in the 
triad. Common sense suggests it can; the SBS theory (at least in its original form) depends on the 
assumption that it cannot. The CPS suggests that those who doubt the SBS/NAHI theory cannot 
turn to other science to question it: 
 

Those challenging the triad on occasions have also invited consideration of bio-
mechanical evidence. There is, however, little data relating to the distance an infant 
would have to fall to suffer such injury to the head. Most experts also accept the difficulty 
for any biomechanical model to simulate the complex anatomy of an infant's brain. 

 
14 Campbell, D. (2016) Battlelines drawn as shaken baby syndrome controversy set to run [Online] available at:  
https://www.theguardian.com/law/2016/mar/15/shaken-baby-syndrome-panorama (Accessed on 1st November 
2021). 
 
15 Crown Prosecution Service (2018) Non Accidental Head Injury Cases (NAHI, formerly referred to as Shaken Baby 
Syndrome [SBS]) - Prosecution Approach [Online] available at: 
https://www.cps.gov.uk/legal-guidance/non-accidental-head-injury-cases-nahi-formerly-referred-shaken-baby-
syndrome-sbs (accessed on 1st November 2021). 
 
16 Cps.gov.uk. 2021. Non Accidental Head Injury Cases (NAHI, formerly referred to as Shaken Baby Syndrome [SBS]) - 
Prosecution Approach | The Crown Prosecution Service. [online] available at: <https://www.cps.gov.uk/legal-
guidance/non-accidental-head-injury-cases-nahi-formerly-referred-shaken-baby-syndrome-sbs> (accessed 1 
November 2021). 
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In A Local Authority v S [2009] EWHC 2115 (Fam) the court essentially repeated this line, decrying 
efforts to question the theory through biomechanics: 

All agree that much remains unknown about SBS 
and the triad. It is essential, however that 
[defence expert] Dr. Squier and others engaged 
on such research avoid becoming zealots with the 
consequence that scientific rigor is lost or 
sacrificed.  

It is ironic when we note that there has been no scientific 
rigor in the promotion of the SBS hypothesis. It is not the 
defendant’s burden to prove that a supposed expertise is 
reliable. If the prosecution is seeking to present it, they should have to adduce peer-reviewed 
and replicable data that considers the complex variables that would demonstrate what distance 
a child would have to fall to suffer such an injury. Without violating the Nuremburg principles, 
working this out for certain is not possible.  
 
Meanwhile, the General Medical Council, the courts and the police worked closely together to 
vilify and neutralize experts who began to question the received orthodoxy. Dr. Plunkett did 
encounter harassment for his views in the U.S., but the one time an aggrieved prosecutor (who 
had lost an SBS case) brought charges of perjury against him in 2005, he was acquitted.17 Even 
this imbalance should give us pause when it comes to objective science: the defence lawyers 
have no power to prosecute a state witness who lies and puts their client on death row. But at 
least no U.S. medical council sought to sanction Dr. Plunkett, and he published widely on the 
subject and persuaded many of his peers to look much more closely at the SBS theory.   
 
Meanwhile, in the U.K., a number of experts took steps that might normally be considered 
laudatory: they kept an open mind, and were willing to reconsider that which had been drummed 
into them in medical school. Dr. Jennian Geddes and her colleagues researched a number of 
paediatric cases without head injury, and suggested that the same triad of injuries could be 
caused by severe hypoxia (lack of oxygen in the tissues) which in turn might lead to brain swelling. 
Their hypothesis was that brain swelling combined with raised intracranial pressure (ICP) could 
cause both subdural hemorrhages and retinal haemmorhages18 – cardinal components of “the 
triad”.  
 

 

17 Luttner, S. (2018) Dr. John Plunkett, Champion of Justice, 1947–2018 [Online] available at:  
https://onsbs.com/2018/04/15/dr-john-plunkett-champion-of-justice-1947-2018/ (accessed on 1st November 
2021). 

18 Geddes, ‘Neuropathology of Inflicted Head injury in Children’, Brain 2001 124: 1290-1298 and 1299-1306.  

Figure 4. Dr Waney Squier, source: The Times 
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When Dr. Waney Squier relied on this in the Lorraine Harris appeal19, the prosecution announced 
that she had “lost objectivity” – apparently because “objectivity” demanded that the explanation 
should be SBS. Yet Dr. Squier, and others who have questioned SBS, do not pose their alternatives 
as the Gospel truth: they are merely plausible possibilities.  
 
The CPS again turned the burden of proof on its head, and announced that Dr. Geddes’ questions 
were not a “credible challenge” to the SBS theory:  
 

In R v Harris: R v Rock [2006]1 Cr App R 5, Dr Geddes accepted that the hypothesis in this 
paper was not a credible challenge to the triad and was intended only to promote 
discussion. Attempts to rely on the unified hypothesis as a challenge to the triad are now 
rarely encountered and should always be subject to thorough testing.20 
 

To the extent that Dr. Geddes did want to promote discussion, hers was a healthy scientific 
challenge. But when Dr. Squier and Dr. Marta Cohen took this challenge up, they were both 
criticized for it by judges who – it must be recalled – know very little about the science:21 
 

Dr. Squier and Dr. Cohen, I find with regret, have each fallen into that category of expert 
identified by Butler-Sloss P. in Re LU & LB, namely the expert who has developed a 
scientific prejudice. 
 

At one level this is folly: clearly any expert (or judge) who simply accepts the unproven SBS theory 
has a “scientific prejudice”. But such prejudice is far more dangerous, since it results in sending 
people to prison.  
 
Part of the problem stems from language. Judges were troubled when a witness did not accept a 
diagnosis.22 But a diagnosis is sometimes referred to as a “best guess”23 – and mistakes are often 
made when a professional fails to consider a different view. Thus, the judges and the doctors are 

 
19 R. v. Harris [2005] EWCA Crim. 1980 (Lord Gage). 
 
20 Crown Prosecution Service (2018) Non Accidental Head Injury Cases (NAHI, formerly referred to as Shaken Baby 
Syndrome [SBS]) - Prosecution Approach [Online] available at: 
https://www.cps.gov.uk/legal-guidance/non-accidental-head-injury-cases-nahi-formerly-referred-shaken-baby-
syndrome-sbs (accessed on 1st November 2021). 
 
21 A Local Authority v. S [2009] EWHC 2115 (Fam) (King J.). 

22 Oyediran [2010] EWCA Crim. 1269 (Moses, L.J.) (“She repeated that HIV had not been excluded and referred to 
the fact that Femi’s father came from a country where it was endemic. Dr. Squier should not have persisted in that 
suggestion.”). 
 
23 Hayes, A. (2020) Understanding medical diagnosis: why it’s all ‘best guesses’ [Online] available at: 
https://thrivingwhiledisabled.com/how-doctors-recognize-and-treat-medical-conditions/ (accessed on 1st 
November 2021). 
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speaking a different language, yet they do not recognize it. If there is a plausible differential 
diagnosis, that is called a “reasonable doubt”. 
 
The meetings at which doctors were meant to confer and reach some kind of consensus 
illustrated how far the proponents of SBS have strayed from the vaunted “objectivity”. In the 
O’Toole Experts Meeting, where Dr. Squier agreed on a point with Dr. Philip Anslow, another 
defence expert, one of the other doctors on the call was – anonymously – heard to exclaim, “Oh 
Christ, stupid c**t!” Later in the same conversation, an unidentified doctor (perhaps the same 
one) used another expletive when Dr. Anslow suggested, entirely reasonably, that an expert in 
biomechanics would be more appropriate for calculating impact forces. 
 
If some experts seemed biased in favour of SBS, the police were worse. One officer gave a 
PowerPoint presentation in Florida bragging about their plan to go after Dr. Squier to stop her 
from undermining their prosecutions. Then, in 2010, the police referred Dr. Squier to the General 
Medical Council (GMC), who held a lengthy hearing, and wrote a scathing report striking her off. 
Given that the proponents of SBS have long taken a blinkered approach without meaningful 
evidence, the GMC’s position was ironic: “Dr Squier failed to be objective because of her 
“preconceived and blinkered approach” and that her conduct at various civil and criminal 
proceedings was irresponsible, deliberately misleading and dishonest”24. 
 
This was overturned on appeal, and on 3 November 2016, the court published a judgment which 
concluded that “the determination of the MPT is in many significant respects flawed” as she 
clearly had not been dishonest25. Yet Dr. Squier was still barred from testifying for three years. 
The chilling impact of this on others was manifest. In her GMC hearing, Dr. Squier conceded that 
she held “a minority view on shaken baby syndrome” but said “that ‘many more’ clinicians 
privately agree with her”26.  
 
In May 2016, Clive Stafford Smith, one author of this report gave a talk to a large audience of 
forensic medical professionals in London. They were generally responsive to questions but when 
he asked anyone to put a hand up who believed SBS was an established medical diagnosis, 
nobody did. He asked who would be willing to say this in a court room, nobody replied. This was 
not a scientific experiment – any more than the SBS hypothesis is – but it is nevertheless telling. 

 
24 Ffrench, A. (2015) GMC in John Radcliffe consultant Dr Waney Squier accused of bias. [Online] available at: 
https://www.oxfordmail.co.uk/news/14114943.john-radcliffe-consultant-dr-waney-squier-accused-bias/ (accessed 
on 1st November 2021). 
 
25 Squier v. General Medical Council [2016] EWHC 2739 (Admin). 

26 Ffrench, A. (2015) John Radcliffe consultant Dr Waney Squier accused of bias. [Online] available at:  
https://www.oxfordmail.co.uk/news/14114943.john-radcliffe-consultant-dr-waney-squier-accused-bias/ (accessed 
on 1st November 2021). 
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Just as the Inquisition penalized those who expressed doubts regarding Ptolemy’s theory, so the 
GMC and the courts have intimidated medical experts.  
 
There are other areas where the U.K. makes it difficult for a full assessment of SBS in the system. 
For example, the defence has had the right to a complete and public transcript of a trial in the 
U.S. for at least half a century.27 The U.K. has no such right, so collecting and evaluating the 
evidence of experts is not easy. To what extent have the prosecution witnesses morphed from 
SBS to AHT to NAHI? Where have they relied on dubious studies?  
 

5 The Essential Points in the Preliminary Study 

 
These were the kinds of questions that prompted our study. This is not a final and complete study 
by any means – it is preliminary, with a view to ensuring that more information comes to light 
that will allow a proper assessment of the use, or abuse, of the SBS hypothesis in the UK.  
 
Our study identified a total of 94 publicly-reported decisions from the family and criminal courts 
between 1994 and 2018. All but two were in the 17 years between 2001-18. 62 cases were from 
Family Court. Since some reported cases included more than one child, there were a total of 114 
children who had either died or suffered significant injury ascribed to SBS.  
 
It is not at all clear, but it is estimated that the published decisions represent only five percent of 
all SBS cases over this period. While this must be established with more accuracy, if this is true it 
would suggest – at a very rough estimate – that there may have been over 2,000 children in 
Britain alleged to have suffered shaking in the first two decades of this century. Obviously, since 
this is a preliminary study, a primary goal will be to seek more complete figures,28 but this is in 
line with estimates that roughly 100 cases of SBS are reported in the UK each year.29 
 
This also highlights the need for further research, since all the numbers below will be impacted 
by the larger number of cases. Also, of particular interest will be the cases where the caregivers 
were found not to have abused the child, despite some suggestion that they did.  
 

 
27 Hardy v. United States, 375 U.S. 277 (1964) (the accused has the right to “a transcript of the testimony and 
evidence presented by the defendant and also the court's charge to the jury, as well as the testimony and evidence 
presented by the prosecution”). 
 
28 The authorities may readily make this available by publishing all decisions, and redacting any truly significant 
material. In the United States, for example, no criminal law decision would be withheld entirely from publication 
and, where requested, a redacted copy is generally made even of decisions detailing national security issues. 
 
29 Susan Goldsmith, Battle Lines being Drawn over Shaken Baby Syndrome (Sept. 14, 2016), available at 
https://www.thejusticegap.com/battle-lines-drawn-shaken-baby-syndrome/ (accessed Jan. 6, 2022) (“According to 
an investigation by the BBC’s Panorama aired earlier in the year, there were more than 100 cases of babies with 
these symptoms recorded in England and Wales last year.”).  
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Of the cases currently available these were the demographics: 62 were male, 41 were female and 
the gender was not identified in 11 cases. The ages of 102 children were provided in the decisions. 
Precisely half (51) were aged under 100 days. A further 39 were under 400 days (roughly 13 
months). Five were over two years old, with just one being over three years old.  
 
In the cases of 104 of the 114 children there was a discussion concerning possible prior health 
issues, and this was a factor identified in 41 cases, the issues ranging from vomiting (9 cases) 
respiratory problems (7), colds (6) and abnormal feces (5). That such an issue was not mentioned 
in the decision does not, of course, mean there was none.  
 
Birth “abnormalities” or a mother’s illness during pregnancy were noted with respect to 39 
children, the judges noted none in 37 cases, and the issue was not addressed in a further 38 
cases. Of these, 19 babies were premature, 16 were C-section, 2 had a “difficult” birth, and in 2 
cases a mother’s illness during pregnancy had been identified.  
 
An alternative explanation for injuries was posited in 52 of the cases, including a genetic disorder 
or other disease (15), an issue surrounding birth (14), an accident (10), and something such as 
possible Sudden Infant Death Syndrome (5). Efforts to resuscitate the child was offered as 
potential explanation for injuries in five cases.  
 
While the “triad” continues to be deemed relevant, the focus of medical testimony has now 
shifted. The medical witnesses have been moving towards the use Abusive Head Injury (AHI) or 
Non-Accidental Head injury (NAHI) rather than SBS which has arguably exacerbated the problem 
posed by SBS rather than solving it – it is an even woolier “diagnosis” that places the medical 
professional more firmly in the role of giving an opinion that there were criminal acts. In our 
study, only 82 of the 114 cases reported the existence of triad elements, and all three were only 
noted in 24 of the cases. One was missing in 36 cases, two in 13 and all three in 9. 
 
In terms of the caregivers, there were 167 suspected wrongdoers, of whom 73 were female and 
94 were male. The average age of females was 24.88 years, ranging from 17-39, and of males it 
was 27.19, ranging from 19-39.  
 
The third major player in the forensic setting is the judge. Such expertise as the judge may have 
depends on the evidence presented. It is important to assess whether the evidence before the 
judges gives an overall picture of the multitudinous factors that come into play. The first question 
surrounds the experts who appear.  
 
There are 167 instances where a doctor is identified by name in the 94 decisions. While 25 
professionals are named, just four appear 81 (48.5%) times. These are Dr Richards (31), Dr 
Stoodley (21), Dr Cartlidge (18) and Mr Newman (11). Stoodley appeared against Dr Waney 
Squier in the GMC’s effort to have her struck off. Thus, no matter how wise, if the judge hears 
only expert testimony that supports the theory of abuse, that is likely to be the judge’s 
conclusion.  
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It is worth querying the experience of the judges when it comes to SBS. This must be viewed in 
the context of who these people are: of the 5,000 judges in the UK in 2021 just five percent were 
Asian and just one percent black.30 Of the 88 SBS case judges where ethnicity data is available, 
all of them (100%) were white and 82% were male.  
 
Equally relevant, the Sutton Trust found that the judiciary was the most “elitist” of any 
professional body, and two thirds of judges went to private schools.31 Of the 61 SBS case judges 
where the information is available on line, 88.9% went to private school, and 55.7% went to 
Oxbridge. The proportion in private education renders them even more “elitist” than the average 
judge. Indeed, there are a number of statements made by the authors of the judgements that 
stand out. Some might appear classist – that going to a good university makes a particular 
individual less likely to abuse,32 or that living in a council house is somehow relevant, positions 
that may reflect the judge’s views more than any evidence about the particular caregiver.  
 
Another way of assessing this is to review whether there is truly enough specialization among 
judges to obtain a valid expertise. On the cases studied, there are 97 named judges, and 67 are 
only mentioned in one case, and 15 in two. This means that for most cases (84.5% in the study to 
date) the judges may be are seeing such cases sporadically. 
 
For example, suspects are specifically identified as mentally ill in four cases which again may 
reflect a cultural bias on the part of the judge; indeed, there are other features taken into account 
(such as the emotion of one parent compared to the other33) which might actually reflect the 
idiosyncratic mental health of one or the other rather than any guilt. In four cases the judge 
mentions the abuse suffered by the caregivers themselves. This is curious – while it may be 

 
30 Dominic Casciani, Judicial Diversity: Black Lawyers Least Likely to be made Judges (15 July 2021), available at  
https://www.bbc.co.uk/news/uk-57851055 (accessed 6 Jan. 2022).  
 
31 CJ McKinney, Social mobility fail: two thirds of top judges went to private schools (25 June 2019), available at  
https://www.legalcheek.com/2019/06/social-mobility-fail-two-thirds-of-top-judges-went-to-private-schools/ 
(accessed 6 Jan. 2022). 
 
32 [2019] EWFC 33 - "Both parents had good close loving stable childhoods. They are both part of close knit, 
supportive families. The parents are respectable, intelligent and articulate, very obviously sensitive and intuitive 
people. On one level that might lead to this case being the more perplexing. The mother went to a top university 
and has had a variety of interesting employments. The father grew up in Yorkshire and ultimately, through his love 
of the outdoors, settled into a specialist occupation at which he has obviously excelled. It was the parents shared 
interest and passion for travel and outdoor, physical, pursuits that brought them together in France in 2010 or 2011, 
when their relationship began. The parents are very different, both, it seemed to me, compliment the other." 
 
33 [2016] EWFC 79 - "Finally, I heard from both parents.  There is a striking contrast between them.  Craig has been 
immensely distressed throughout this case and particularly when he was giving evidence to me.  Matthew has 
displayed virtually no emotion whatsoever.  I accept that different people react in a different way.  I further accept 
that a failure to demonstrate emotion is not an indication of guilt.  I do find it surprising, however, that he did not 
show any emotion during his oral evidence to me, apart from one brief occasion, in a case that is fraught with 
emotion." 
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statistically true that many abusers have been abused, the fact that a caregiver was a victim is 
not proof that he or she was an abuser. 
 
Cultural issues also arise, with five cases where the judge saw fit to mention that the parents 
were born outside the UK, one judge describing an “arranged marriage”, one where the marriage 
is described as reflecting “traditional religious home life.” None of these factors is demonstrably 
related to abuse, and again might better be seen in light of the judge’s own culture.  
 
There is another case where the parent’s grasp of English in his 999 call finds mention.34 While 
the cultural relevance of this is dubious, it may well be that lingual confusion, as well as potential 
prejudices harboured by the listener, might play a role in various aspects of an SBS ‘diagnosis’. 
 
The inconsistencies in the parents’ responses are noted in some cases.35 This has been a constant 
problem in SBS and BCS cases since one element of the BCS “diagnosis” is an inconsistent history 
by the caretaker.36 However, even those who posit this admit that it a highly unreliable indicator, 
since "some parents, feeling guilty for an accident that they believe they could have prevented, 
will prevaricate about the cause and increase suspicion about the possibility of intentional 
injury."37 In other words, is a changing story evidence of guilt or of the caregiver’s understandably 
panicked search for the true explanation for the injuries? 
 

 
34 [2018] EWFC B20 - "One of the matters I must grapple with is father's command of the English language. It is 
undoubtedly the case, as is apparent from the transcript of the recording itself of the 999 call, that he has a 
serviceable command of the English language. He can make himself understood. However, it is his case that his 
vocabulary is not extensive and that his ability to understand and construct complex sentences is limited. To that 
end his evidence before the court was interpreted into the Punjabi dialect of Urdu, that he and his wife and the local 
community in which he lives generally speak." 
 
35 [2018] EWFC 13 - "I regret to have to record that neither parent impressed me as a wholly reliable witness. There 
are inconsistencies in the various accounts of each of them. Both have lied to the court and/or earlier to the police 
or others. I appreciate that giving oral evidence in the witness box in proceedings of this kind, and under such intense 
scrutiny, is a highly stressful occasion for anyone, and especially for young parents with so much at stake. That said, 
there was something about the demeanour of each of them which lacked sincerity or any obvious integrity." 
 
36 Johnson, Inflicted Injury versus Accidental Injury (reproduced in Alpert and Guyer, eds., THE PEDIATRIC CLINICS OF 
NORTH AMERICA (W.B. Saunders Co., 1985) at 805 (“Changing histories or histories not in keeping with the injury 
should suggest nonaccidental injury”). 
 
37 Id., at 805. 



 15 

Alcohol use by a caregiver is frequently mentioned,38 but this is hardly proof of abuse. Indeed, 
some of the judges’ statements might well indicate the improbability of abuse.39 
 
The potential lack of true experience of SBS among judges is not the only point of concern. The 
lawyers involved in the cases must be experts in the field themselves if there is to be any chance 
of justice. 156 defence barristers are named in the cases, with 134 barristers (86%) only involved 
in one SBS case – and 12 in two (7.7%). Thus, in our study, 93.7% of defence barristers involved 
seem to have been acting with very limited experience of SBS.  
 
We see similar statistics among prosecution barristers who are named in the cases, with 76 (88%) 
of the 86 only being involved in one case. Thus, it may well be that both sides of the debate in 
court are represented by advocates with limited experience and true understanding of the issues. 
  

 
38 [2017] EWFC B5 - "It is very well recognised that drunk people often cannot remember at all what they have said 
and done and are mortified when sober to be told what people have heard and witnessed them saying and doing. 
She could have reassured the Local Authority that she was willing to work opening and honestly with them. The 
children possibly might never have been removed, or bar for a few days, and strenuous efforts could have been put 
into place with a robust plan to assist her with her demons and difficulties, her drinking and her anger and with that 
volatile relationship with Mr. W. That was foolish, fuelled by alcohol, some of which had been brought by him that 
day to the mother's home. This could all have been kept, it seems to me, to much more proportionate responses." 
 
39 [2014] EWFC 3 - "The parents are a very close couple. They are intelligent, hard-working and aspirational. This is 
seen not only in the business, started by the mother alone at a very young age, but also in their home and garden, 
which has been transformed by their efforts. They have no criminal or antisocial characteristics, do not abuse drugs 
or alcohol, and there is no sign that they are given to outbreaks of temper". 
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6 Conclusion 

 
This is a preliminary study which underlines the need for an urgent follow up that is more 
comprehensive. We do not for one moment suggest that everyone involved in the 94 reported 
cases was wholly innocent of any wrongdoing. Rather, our initial findings raise the spectre of a 
medico-legal structure that is designed to protect a status quo that is woefully unreliable and 
that carries with it the danger that the system may frequently be in error in evaluating what has 
caused harm to innocent children, meaning that they may be wrongly severed from parents and 
other caregivers who are themselves are being wrongly condemned (whether in the criminal or 
the family courts). 
 

7 Recommendations 

 
Our preliminary recommendations are as follows:  
 
1. That this preliminary study be followed up with a properly funded one that is much more 
comprehensive.  
 
2. That the authorities should cooperate with full transparency, providing copies of all 
SBS/NAHI/AHT judgements since 2000, redacted where necessary to protect the privacy interests 
of non-professionals.  
 
3. That the government should establish an official inquiry into the science behind 
SBS/NAHI/AHT.  
 
4. That a regime should be established to encourage the appearance of experts in criminal and 
family court trials, from the UK and abroad, who honestly and legitimately question current 
SBS/NAHI/AHT theories.  
 
5. That training should urgently be offered to all judges, barristers, solicitors and medical experts 
on questions that have been raised in other countries concerning SBS/NAHI/AHT theories.  
 


