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The eminent paediatrician Roy
Meadow is to face charges of
serious professional misconduct
from the General Medical Coun-
cil over his role as a witness for
the prosecution in three trials
where mothers were wrongly
accused of killing their babies.

Alan Williams, a Home
Office forensic pathologist who
gave evidence in one of those
cases, will also be charged with
serious professional misconduct
by the GMC. Dr Williams’s hear-
ing is likely to take place in the
summer and that of Professor
Meadow in the autumn. The
cases will attract immense public
interest, after the  acquittal of
Trupti Patel and the overturning
on appeal of murder convictions
against Sally Clark and Angela
Cannings, all of whom were
accused of killing their children.

The government has set up a
joint working party, chaired by
Helena Kennedy, whose task is
to come up with a national pro-
tocol for investigating sudden
infant deaths.

The Crown Prosecution Ser-
vice is to review 50 convictions
in which Dr Williams gave evi-
dence for the prosecution,
stretching back seven years. The
service is expected to decide
in the next few weeks whether
cases involving Professor Meadow
will also be reviewed.

Professor Meadow’s dictum
that “one infant death is a
tragedy, two is suspicious, and
three is murder” became known
as Meadow’s law. Trupti Patel
lost three babies. Sally Clark lost
two. Angela Cannings lost three,
but was accused of killing two.

The complaint against Dr

Williams was lodged with the
GMC by Sally Clark’s former
MP, Martin Bell. It is not known
who lodged the complaint
against Professor Meadow, but
most criticism of his role has also
centred on the Clark case. Sally
Clark was convicted in 1999 of
smothering her two infants.

Professor Meadow told the
jury that the chance of two cot
deaths occurring in an affluent
family was one in 73 million.

When Ms Clark’s conviction
was overturned the Court of
Appeal described Professor
Meadow’s evidence as “grossly
misleading.” It was also found on
appeal of the case that Dr
Williams had withheld evidence
of Staphylococcus aureus infection
in the cerebrospinal fluid of
Harry Clark, the second of Sally
Clark’s babies to die.

Neither Dr Williams nor Pro-
fessor Meadow are commenting
on the GMC case, but Alan Craft,
president of the Royal College of
Paediatrics and Child Health,
spoke to the BMJ about Profes-
sor Meadow, who is himself a

former president of the college.
Professor Craft said: “I’m glad

the case will come before the
GMC, and I’m sure Roy is too. It
will be his first chance to publicly
answer the criticisms that have
been levelled against him. This
whole furore about his statistical
evidence is misleading, because
he was asked about the chances
of two children dying from sud-
den infant death syndrome
[SIDS], when it was already
established in the Clark case that
neither the prosecution nor the
defence claimed SIDS as the
cause of death. Roy gave the right
answer to the wrong question.”

In a paper published in the
BMJ (2002;324:41) following the
failure of Clark’s first appeal,
Professor Meadow said that the
figure of one in 73 million he cited
in court was taken from the report
by Peter Fleming, Sudden
Unexpected Deaths in Infancy
(London: Stationery Office, 2000),
which was carried out as part of
the Department of Health’s Confi-
dential Enquiry into Stillbirths and
Deaths in Infancy.

Meadow faces GMC over evidence
given in child death cases
Owen Dyer London 
351, 130

Italy’s Senate has passed a law on
assisted reproduction that makes
it a crime to freeze or destroy
human embryos or to use donat-
ed sperm and eggs.

The new rules—which will
need an additional, formal
approval by the lower house but
are expected to come into effect
in early 2004—limit the number
of oocytes that can be fertilised to
three. They also state that all the
embryos created must be trans-
ferred into the woman’s womb.

Additionally they restrict the
use of assisted reproduction
techniques to sterile heterosexu-
al couples in a stable relation-
ship and ban all forms of
pre-implantation genetic testing.

Antonio Lanzone, head of
the centre for assisted reproduc-
tion at the Catholic University,
Rome, said, “The principle of
safeguarding the embryo from
fertilisation, which I subscribe to,
is the main goal of this law, which
pays a price in terms of loss of
efficiency and increase of risks.”

However, Arne Sunde, chair-
man of the European Society of
Human Reproduction and
Embryology, said it was a “disas-
ter for women” and expressed
his fear of consequences all
around Europe.

Most Italian experts on assist-
ed reproduction agree with Pro-
fessor Sunde. Luca Gianaroli,
scientific director of the Italian
Society for the Study of Repro-
ductive Medicine, Bologna, said
the law was in sharp contrast to
the guidelines of the World
Health Organization. He said,
“According to an analysis we con-
ducted on the medical charts of
100 successful pregnancies, ferti-
lising just three oocytes will cut

the success rates by about two
thirds. This translates to unneed-
ed treatments, expenses, and risks
for women.” Because sterility is
not considered an illness the
costs of the treatments will no
longer be reimbursed, meaning
that many couples will go abroad.
“Some couples are already bring-
ing their frozen embryos home,
maybe fearing that they might be
seized,” said Dr Gianaroli.

The law was passed by a
strong majority in the Senate
because part of the opposition
(mostly Catholics) sided with the
centre right government. But
some legal experts have already
questioned the law, saying it
conflicts with Italy’s constitution,

which explicitly protects the
health of its citizens.

“We expect a strong mobili-
sation to call for a referendum to
repeal the law,” predicts Giovanni
Monni, a member of the board of
the European Association of
Perinatal Medicine and a
specialist in genetic testing in
Cagliari, Sardinia. “Around 13%
of Sardinians carry the gene for
thalassaemia. We have performed
around 40 pre-implantation
genetic tests so far, and we were
planning to perform 300 in 2004.
Our previous experience of 6500
prenatal tests for thalassaemia
tells us that out of the 1600
fetuses found to be ill, all except
20 were aborted.”

Italy to pass new
law on assisted
reproduction
Fabio Turone Milan 
202,117

News

Papal power: some Catholics in Italy’s opposition party sided with the centre-right government
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these qualities. However, we saw no differences in pre-
vious academic performance by group (table 2).

A further argument against selection bias being a
serious limitation in this study is the school’s selection
procedure. The three elements that contribute to this
process are performance in a national admission test
of reasoning and problem solving in the basic sciences
and humanities, performance in a previous under-
graduate degree, and performance at a standardised
interview that rewards evidence of self directedness,
teamwork, communication skills, compassion,
resourcefulness, and broad life skills. Thus, all medical
students at Flinders are likely to be resourceful and tal-
ented high achievers.

Other qualities that could be over-represented in
students in the rural programme and Darwin groups,
such as seeking adventure, interest in rural medicine as
a career, being suited to rural life, and having fewer ties
with the city, show only the student centred benefits of
offering different environments to suit the needs of
different students. There is no suggestion that such
qualities inherently affect academic performance, but
when a student’s self perceived traits are matched to an
environment that supports them, their academic
performance may be enhanced. This should, however,
have been equally true for students who chose to study
in the tertiary centre.

Our analysis accounted for the other possible
biases of student age, sex, year 2 score, and cohort
effect. The results cannot be explained by the
Hawthorne effect as they have been sustained over five
years and during this time the rural and Darwin
programmes have become a routine part of the
school’s study options. The results may also be
criticised for reflecting the effect of group size rather
than location. However, on a day to day basis, students
in all of the locations were allocated to practices or
wards in pairs or alone, and tutorial group sizes were
also similar.

Future of community learning
When the rural and Darwin programmes were
initiated, the university had some concerns that student
learning would be compromised in pursuit of the
longer term workforce aims. The quality of the
students’ examination performance in the regional
hospital, and, in particular, in the community setting,
has allayed this concern. Our findings challenge the
orthodoxy of a tertiary hospital being the most appro-
priate location for all undergraduate medical students.

In 2001, the Australian Commonwealth govern-
ment announced a national programme that will
require each medical school to enable a quarter of its
students to undertake half of their clinical education in
rural or remote settings. Although some students will
learn better in large urban settings, our findings should
give students confidence that they do not have to sacri-
fice academic performance when taking advantage of
such learning opportunities.
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Corrections and clarifications

Coronary heart disease prevention: insights from
modelling incremental cost effectiveness
Our complex ELPS (electronic long, paper short)
system got the better of us in this paper by Tom
Marshall (BMJ 2003;327:1264-7). In the full
(bmj.com) version, the figure shows the average
cost effectiveness of preventive treatments based on
a patient at 10% risk [not 10.5% risk, as stated in
the caption] of a coronary event over five years.
The value was correct in the abridged version (both
in print and on bmj.com).

Meadow faces GMC over evidence given in child death
cases
A statement in this News article by Owen Dyer
about a new working party set up to produce a
national protocol for investigating sudden infant
deaths was wrong (3 January, p 9;
doi:10.1136/bmj.328.7430.9). The working party
was not set up by the government. It was set up
jointly by the Royal College of Pathologists and the
Royal College of Paediatrics and Child Health,
although the Department of Health is represented
on it.

Obituary
In this obituary of Allan J Erslev by Janice Hopkins
Tanne (3 January, p 52; doi:10.1136/
bmj.328.7430.52), we should have said that Dr
Sandor S Shapiro [not Jaime Caro] succeeded Dr
Erslev as director of the Cardeza Foundation for
Hematologic Research at Jefferson Medical
College of Thomas Jefferson University in
Philadelphia, Pennsylvania. Dr Shapiro gave up
that position in 2000 and is now research professor
of physiology at the college.

Medscape conference coverage

13th Annual Congress of the
European Respiratory Society
(ERS)
• Asthma
• COPD
• Idiopathic Pulmonary Fibrosis
Coverage of these sessions is available, free, on the
BMJ’s website: http://www.bmj.bmjjournals.com/
medscape/respiratory_medicine/ers1/
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