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SPECIAL ARTICLE
Editor's Note

Abuse of Child Abuse Experts in England
I have watched w ith  dism ay this story evolve in E ngland fo r over a decade. It's a complicated story 
described in detail in the Chadwick et a l an d  Hey articles in this issue.

In m y opinion neither o f these doctors should ever have been p u t through this ordeal. There is something  
grossly w rong w ith  the m edical and legal system, which allow ed this to happen.
—Jerold F. Lucey, MD

M e a d o w ,  S o u t h a l l ,  a n d  t h e  G e n e r a l  M e d i c a l  C o u n c i l  

o f  t h e  U n i t e d  K i n g d o m
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In th is  ar tic le  w e  ad d ress th e  r ec en t  a c tio n s  o f th e  G en era l M ed ica l C o u n c il in  th e  
U n ite d  K in g d o m  a ffec tin g  2 p ed ia tr ic ia n s w h o  are m ajor  co n tr ib u to rs to  p ed ia tr ic  
k n o w le d g e  a b o u t th e  in te n t io n a l su ffo ca tio n  of in fa n ts . T he G en era l M ed ica l 
C o u n c il stru ck  o n e  of th e m  from  th e  reg ister  o f l ic e n se d  m e d ica l p ra c titio n ers , b u t  
th e  d e c is io n  w a s  a p p ea le d  su cc e ss fu lly . T he c o u n c il restr icted  th e  p ra ctice  o f  th e  
o th e r  p e d ia tr ic ia n . A fter  a r e v ie w  o f th e  transcrip ts o f th e  h ea r in g s, w e  c o n c lu d e  
th a t th e  o p in io n s  g iv e n  b y  b o th  d o ctors w e r e  r esp o n s ib le , a n d  th e  transcrip ts  
su g g es t th a t th e  c o n d u c t  o f th e  h ea r in g s  w a s  u n fa ir . L icen s in g  b oard s m a y  h a v e  
d ifficu lty  in  c o m p e te n t ly  r eg u la tin g  d o ctors' e x p e r t  te s t im o n y , a t lea st in  cases  
in v o lv in g  ch ild  m a ltre a tm en t.
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W ITHIN  A LITTLE m o r e  th a n  1 y ea r  ( 2 0 0 4 - 2 0 0 5 )  
th e  g o v e r n m e n ta l l ic e n s in g  a g e n c y  for  m e d ica l  

p r a c titio n ers  in  th e  U n ite d  K in g d o m , th e  G en era l M e d ­
ical C o u n c il (C M C ), fo u n d  4  d o cto rs g u ilty  o f ser io u s  
p r o fe ss io n a l m isc o n d u c t  b e c a u se  o f th e ir  a c tu a l or o f­
fered  te s t im o n y  a b o u t ch ild  a b u se  cases; 3 in v o lv e d  th e  
sa m e  case . T he case , in  its c r im in a l form , is k n o w n  as 
Regina v  Clark, a n d  it a lso  led  to  a c iv il p r o te c t io n  case  
in v o lv in g  a ch ild  b o r n  after  th e  2 p r e v io u s  s ib lin gs h a d  
d ied  su d d e n ly  a n d  u n e x p e c te d ly , e a ch  at ~ 3  m o n th s  of 
a g e . T he 2 d o cto rs w h o  w e r e  d isc ip lin ed . P ro fessors Sir 
R o y  M e a d o w  a n d  D a v id  S o u th a ll, are  p ed ia tr ic ia n s  r ec ­
o g n iz e d  in te r n a tio n a lly  for p io n e e r  w o r k  in  d e fin in g  a n d  
d escr ib in g  ch ild  a b u se  b y  su ffo ca tio n . A  th ird  d o cto r  is a 
p a th o lo g is t  w h o  p e r fo rm e d  a u to p s ie s  in  b o th  o f th e  fa ­
ta lity  ca ses. A n o th e r  p ra c titio n er  h a d  b e e n  in v o lv e d  in  
o th e r  ca ses. This artic le  r e v ie w s  th e  cases o f  th e  2 p e d i­
atr ic ian s w h o  h a v e  stu d ied  su ffo ca tio n .

In F eb ru a ry  2 0 0 6 , a co u r t o f  appeals* o v e r tu rn ed  th e  
GM C v erd ic t in  M e a d o w 's  case . H o w e v er , S o u th a ll is still 
e x c lu d e d  from  w o r k  in  ch ild  p r o te c t io n , a n d  th e  sp rea d ­
in g  a n d  in te rn a tio n a l e ffec t  o f th e  GMC a c tio n s  p ersists. 
T he first a n d  m o st  im p o r ta n t c o n c e p t c ited  b y  th e  a p ­
p ea ls  co u rt ju d g e  w a s  a th e o r y  o f w itn e s s  im m u n ity , a 
te c h n ic a l leg a l th e o r y . T he ju d g e  a lso  o p in e d  th a t th e  
GM C h a d  n o t  m a d e  its case , b u t  it did n o t  p u r su e  th e  
u n d e r ly in g  issu e s  o f su d d en  in fa n t  d ea th  sy n d r o m e  
(SID S) a n d  ch ild  a b u se  th a t w e r e  at th e  h e a r t o f th e  
o r ig in a l case .

In th is  l ic e n su r e  p ro cess, th e  2 d o cto rs a n d  th e ir  r e ­
sea rch  w o r k  c a m e  u n d e r  attack , a n d  th e  is su e  o f th e  
d e f in it io n  o f SIDS w a s  su b jected  to  in te n se  a n d  fla w e d  
a n a ly sis . H o w e v er , th e  m o st  im p o r ta n t e ffec t  o f  th e  a c ­
t io n s  o f th e  GM C m a y  b e  a g e n e ra l ch illin g  of a c tiv ity  
a n d  a pall o f s i le n c e  cast ov er  d o cto rs in  th e  U n ited  
K in g d o m  a n d  e ls e w h e r e  w h o  u s e  th e ir  sk ills to  id e n tify  
a n d  p r o te c t a b u se d  ch ild ren . C hild  a b u se  m e d ica l r e ­
sea rch  m a y  a lso  b e  in h ib ite d  b y  th e  p u b lic  in fo r m a tio n  
c a m p a ig n  th a t a c c o m p a n ie d  th e  GMC a c tio n s .

In a n  e ffort to  "protect th e  pu b lic,"  th e  GM C a t­
te m p te d  to  a ssess  th e  q u a lity  o f  th e  d o ctors' e x p e r t te s ­
t im o n y . T heir  efforts s e e m  to  h a v e  fa iled  b e c a u se  of 
d ifficu ltie s  in  u n d e r s ta n d in g  th e  te c h n ic a l is su es  in ­
v o lv e d  a n d  th e  a b se n c e  o f clear stan d ard s a n d  g u id e lin e s  
for th is  p e c u lia r  class o f m e d ica l p ra ctice . In th is  artic le  
w e  a d d ress th e  m e d ica l issu es  ra ised  b y  th e  GM C, th e  
fa irn ess o f th e  GM C p ro cesses , a n d  th e  is su e  o f th e  
r eg u la tio n  o f e x p e r t  te s t im o n y  b y  lic e n s in g  a g e n c ie s .

THE CONTRIBUTIONS OF MEADOW AND SOUTHALL
M e a d o w  w a s  a m o n g  th e  first d o cto rs to  p o in t  o u t  th a t  
in te n t io n a l su ffo ca tio n  o f in fa n ts  o ccu rred  a n d  m ig h t b e  
r e c o g n ize d  b e c a u se  it w a s  r ep e tit iv e  or w a s  c o n fe sse d  or 
w i t n e s s e d . O t h e r  ob serv ers d escr ib ed  sim ilar  cases. 
S o m e  cases fit th e  p ic tu re  o f M u n c h a u se n  sy n d r o m e  b y

p r o x y , a n d  o th e r  in fa n ts  w e r e  d ea d  at th e  t im e  of 
first m e d ica l co n ta c t.

S o u th a ll first s h o w e d  th a t a p n e ic  ep iso d e s  in  p r e m a ­
tu r e  in fa n ts  d id n o t  p red ict la ter  SI DS , “  d e m o n stra te d  
th e n  b y  v id e o -m o n ito r in g  acts o f  su ffo ca tio n  b y  p a ren ts  
in flic te d  o n  th e ir  h o sp ita liz ed  i n f a n t s . T h e s e  in fa n ts  
w e r e  all still a liv e  w h e n  th e y  e n c o u n te r e d  h e a lth  care, a 
fact th a t m a d e  th e m  s o m e w h a t  ea sier  to  r ec o g n ize  th a n  
th o s e  in  w h o m  th e  first su ffo ca tio n  w a s  fata l. H o w e v er , 
th e  v e ry  d a n g er o u s acts c o m m itte d  a n d  reco rd ed  in  th e  
h o sp ita l e sta b lish e d  th e ir  r ea lity  in  th e  fa ce  o f in c r e d u ­
lity .

T aken to geth er , th e  w o rk  of th e se  2 British pediatricians  
(con firm ed  in  th e  U n ited  States an d  e l s e wh e r e ’ ® - h a s  
e sta b lish e d  th e  fact th a t p a ren ts  so m e t im e s  su ffo ca te  
th e ir  y o u n g  in fa n ts  a n d  m a y  ca u se  th e ir  d e a th s  b y  th is  
fo rm  o f a b u se . T he e x a c t in c id e n c e  o f th e  p h e n o m e n o n  
h a s n e v e r  b e e n  k n o w n ; h o w e v e r , it se e m s  p ro b a b le  th a t  
th e  cases in  w h ic h  su ffo ca te d  in fa n ts  p r e se n t  as su d d en  
in fa n t d ea th  w ith o u t  f in d in g s  o f tra u m a  at p o s tm o r te m  
e x a m in a t io n  w o u ld  b e  m u c h  h ard er  to  id e n tify  (w ith o u t  
c o n fe ss io n s  b y  th e ir  ca reta k ers). T h erefo re , a n  u n k n o w n  
p r o p o r tio n  of in fa n tic id es  are still u n r e c o g n iz e d , u n ­
c o u n te d , a n d  lu m p e d  in  w ith  SIDS.

METHODS
T he transcrip ts o f th e  h e a r in g s  at th e  GMC for S o u th a ll  
a n d  M e a d o w  for a lle g a tio n s  o f p r o fe ss io n a l m isc o n d u c t  
h a v e  b e e n  r e v i e w e d . T h e  fin d in g s  o f th e  2 GMC  
p a n e ls  a n d  th e  d eta ils  o f th e  c o n d u c t  o f th e  2 h ea r in g s  
are a n a ly z ed . T he a u th o rs  a lso  r e v ie w e d  p o r tio n s  of th e  
transcrip t o f R egina v  Clark. T he f in d in g s  w e r e  a n a ly z ed  
a g a in st th e  b a c k g r o u n d  o f k n o w le d g e  o f th e  m e d ica l  
issu es  fro m  e x is t in g  litera tu re . T he c o n d u c t  o f th e  h e a r ­
in g s w a s  co n s id e r ed  from  th e  s ta n d p o in t  o f fair p r o ­
cesses , in c lu d in g  th e  G M C's o w n  p u b lish e d  sta n d a rd s.’® 
S o m e  in s ig h t  in to  th e  r ec en t  c h a n g e s  in  GMC p o lic ie s  
h a s b e e n  p r o v id e d  b y  a h isto r ica l d o c u m e n t  d escr ib in g  
th e ir  e v o lu t io n .”  T he c h a n g in g  p o lic ie s  e v o lv e d  as a 
resu lt o f a p e r c e iv e d  p a st fa ilu re  o f th e  GMC to  r ec o g n ize  
a d a n g er o u s d o ctor , a g e n e ra l p r a c titio n er  w h o , o v e r  th e  
c o u rse  o f yea rs , m u r d e r ed  d o z e n s  o f h is  p a t ie n ts .”

FINDINGS

Background of the GMC Cases
B o th  cases w e r e  b a sed  o n  c o m p la in ts  a b o u t e x p e r t t e s ­
t im o n y  th a t w a s  g iv e n  or o ffered  in  crim in a l or p r o te c ­
t iv e  leg a l a c tio n s  s te m m in g  fro m  th e  b a c k -to -b a ck  
d e a th s  of 2 y o u n g  in fa n ts  b o rn  to  th e  sa m e  c o u p le , Sally  
a n d  S te p h e n  Clark. T he c o m p la in ts  w e r e  b r o u g h t b y  th e  
Clarks or th e ir  re la tiv e s . B o th  p ed ia tr ic ia n s  w e r e  fo u n d  
g u ilty  b y  th e  GMC o f " seriou s p r o fe ss io n a l m isc o n d u ct."  
In th e  ca se  a g a in st M e a d o w , h is  te s t im o n y  h a d  b e e n  
g iv e n  in  th e  crim in a l p r o c e e d in g s  o f R egina v  Clark. A fter  
th e  c o n v ic t io n  o f S a lly  Clark a n d  d u rin g  p r o c e e d in g s  for
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p r o te c t io n  o f a th ird  in fa n t  o f th e  sa m e  c o u p le , S o u th a ll  
o ffered  te s t im o n y  th a t th e  w r o n g  p e r so n  h a d  b e e n  c o n ­
v ic te d  b a sed  o n  in fo r m a tio n  first lea r n e d  fro m  a t e le v i ­
s io n  d o c u m e n ta r y  th a t p u t  S te p h en  Clark, th r o u g h  h is  
o w n  w o rd s , a lo n e  at th e  s c e n e  o f a n o n fa ta l n o s e b le e d  
a n d  c h o k in g  e p iso d e  th a t p r e ce d e d  th e  d e a th  o f th e  first 
in fa n t b y  10 days. A t th e  t im e  h e  o ffered  th is  te s t im o n y ,  
S o u th a ll w a s  u n d e r  a su sp e n s io n  o f h is  ch ild  p r o te c t io n  
w o r k  im p o se d  b y  th e  N a tio n a l H ea lth  S erv ice  o n  th e  
b asis o f  a c o m p la in t  b y  a c itizen . T he c o m p la in t  a lleg ed  
m u ltip le  m isd e e d s  in v o lv in g  all sorts o f p e r so n a l a n d  
p r o fe ss io n a l a c tiv ities , a n d  th e  N a tio n a l H ea lth  S erv ice  
in q u iry  c lea red  h im  o f all o f th e m . N e v e r th e le s s , th e  
su sp e n s io n  la sted  for 2 yea rs w h ile  th e  fa n ta stic  a lle g a ­
t io n s  w e r e  b e in g  in v e stig a ted .

The Medicai issues
T he m e d ica l is su e  in  th e  M e a d o w  case  c o n c e r n e d  a 
sta tistica l e s tim a te  o f th e  risk o f r ecu rren t SIDS p r e ­
se n te d  to  th e  cr im in a l co u rt as part o f  h is  te s t im o n y .  
T he issu e s  in  th e  S o u th a ll case  w e r e  b o th  th e  s ig n ifica n ce  
o f th e  n o s e b le e d  in c id e n t a n d  th e  m a n n e r  in  w h ic h  
S o u th a ll in se r ted  h im se lf  in to  th e  case .

W e  h a v e  c o n s id e r ed  b o th  issu es  in  grea t d eta il. It is 
o u r  o p in io n  th a t, a lth o u g h  b o th  p h y s ic ia n s  m a y  h a v e  
b e e n  led  to  o v e rs ta te  th e ir  p o s it io n s , th e  te s t im o n y  th a t  
M e a d o w  g a v e  a n d  th a t S o u th a ll o ffered  w a s  w ith in  th e  
ra n g e  o f re sp o n s ib le  m ed ica l te s t im o n y  b a sed  o n  th e  
a v a ila b le  m ed ica l litera tu re . In M e a d o w 's  case , th e  p r o s ­
ecu to r  w h o  ca lled  h im  to  te stify  a sk ed  cer ta in  q u e s t io n s  
b u t n o t  o th ers . S o u th a ll se e m s to  h a v e  b e e n  led  b y  
a n o th e r  (p o ssib ly  co n flic ted ) e x p e r t w itn e s s  w h o  had  
b e e n  a sk ed  to  e v a lu a te  h is  e v id e n c e  b e fo r e  it w e n t  to  th e  
ju d g e  in  th e  case  a n d  w h o  m e t w ith  S o u th a ll to  e v a lu a te  
h is  o p in io n .

T he sta tistic  u se d  b y  M e a d o w  w a s  th a t th e  risk of 
SIDS d ea th  in  a fa m ily  su ch  as th e  Clark fa m ily  w o u ld  b e  
1 in  8 5 4 3  b irths, a n d  th a t th e  risk o f 2 SIDS d ea th s  in  th e  
sa m e  fa m ily  w o u ld  b e  th e  sq u a re  o f th is  n u m b e r , or 1 in  
7 3  m illio n . This la tter  e s tim a te  ca m e  d irec tly  fro m  a 
g o v e r n m e n t  rep o rt th a t w a s  in  th e  p ro cess o f p u b lica tio n  
at th e  t im e  o f h is  te s t im o n y  a n d  w a s  p u b lish e d  so o n  after  
w ith  th e  e x a c t  sa m e  fig u re  th a t h e  quoted.^® T he g o v ­
e r n m e n t  rep o rt in c lu d e d  a c a u tio n  th a t th is  sq u ared  
e st im a te  m ig h t n o t  a c c o u n t  for risk factors th a t m ig h t b e  
th e  sa m e  for th e  2 c h ild ren  in  th e  sa m e  fa m ily . This is su e  
o f th e  lack  o f sta tistica l in d e p e n d e n c e  n o t  b e in g  a d ­
d ressed  in  h is  te s t im o n y  w a s th e  cru x  o f th e  CM C  
ch a rg es a g a in st M e a d o w . A  n u m b e r  of e s t im a te s  m a d e  
b y  o th e r  a u th o rs  ex is t, a n d  so m e  w e r e  c ited  d u rin g  th e  
CM C testim o n y .^ ’-”

A n  im p o r ta n t c a v ea t th a t w a s  ig n o r ed  in  th e  CM C  
h e a r in g s  is th a t SIDS, as cu rren tly  u n d e rs to o d , in c lu d e s  
a n  u n k n o w n  p r o p o r tio n  o f in fa n tic id es  b y  "soft su ffo c a ­
tion."^"* This fact c o n fo u n d s  th e  d e fin it io n  o f " in n o ce n t  
SIDS" a n d  a n y  c o m p a r iso n s b e tw e e n  SIDS a n d  in fa n t i­

c id e  in c id e n c e . O n ly  M e a d o w  te s tifie d  a b o u t th a t fact, 
a n d  h is  te s t im o n y  se e m s  to  h a v e  b e e n  ig n o r ed  d esp ite  
th e  fact th a t 2 p r o se c u t io n  ex p erts  w e r e  SIDS ex p erts  
a n d  o n e  o f th e m  h a d  w r itte n  a b o u t th is  fact. F in a lly , it is 
e sse n tia l to  r e c o g n iz e  th a t th e  d e f in it io n  a n d  in c id e n c e  
o f SIDS h as c h a n g e d  o v e r  time*^^”  a n d  w ill  cer ta in ly  
c o n t in u e  to  d o  so.

M e a d o w  te s tifie d  th a t in  lo w -r isk  fa m ilie s  (as d e ­
f in e d ) , su c c e ss iv e  b irths le a d in g  to  SIDS m ig h t o ccu r  
a b o u t o n c e  a c en tu r y  in  th e  U n ite d  K in g d o m . W e  c a lc u ­
la te  th is  e v e n t  as l ik e ly  to  o ccu r  a b o u t o n c e  a d e c a d e  or 
so  a m o n g  e d u c a te d  a n d  e m p lo y e d  m a tu r e  p a ren ts  if th e  
re la tiv e  risk for a sib lin g  SIDS d ea th  is b e tw e e n  5 a n d  10, 
th e  u p p er  ra n g e  o f re la tiv e  risk a m o n g  e s t im a te s  for  
sib lin gs p u b lish e d  in  th e  m e d ica l litera tu re . In  ch a rg in g  
M e a d o w , th e  GMC e stim a te d  th a t a se c o n d  SIDS d e a th  is 
lik e ly  to  o ccu r  at a rate  o f 1 in  2 0 0  fa m ilie s , a n  e s tim a te  
th a t req u ires a r e la tiv e  risk e s t im a te  o f a t lea st 4 0  or > 4  
t im es  h ig h e r  th a n  th e  h ig h e s t  p u b lish e d  risk e stim a te s  
for s i b l i n g s . N e i t h e r  M e a d o w  n o r  th e  GM C g o t  th e  
statistics q u ite  r igh t, a lth o u g h  M e a d o w  q u o te d  a n  officia l 
report; th e  so u rc e  o f th e  GM C e st im a te  w a s  n o t  p r o ­
v id e d . T estify in g  a b o u t statistics can  b e  c o m p lica ted , b u t  
it s e e m s  th a t M e a d o w 's  te s t im o n y  w a s  h e ld  to  th e  s ta n ­
dard o f a p r o fe ss io n a l sta tistic ia n  b y  th e  G M C. T he in c i­
d e n c e  o f SIDS is u n sta b le  a n d  p ro b a b ly  fa llin g .

It is w o r th  n o t in g  th a t in  Regina v  Clark, n o  e x p e r t  
te s tifie d  th a t e ith er  in fa n t h a d  d ied  as a resu lt o f  SIDS.

T he s ig n ifica n ce  of th e  n o s e b le e d  in c id e n t w a s  b a ck ed  
b y  p u b lish e d  w o r k  b y  S o u th a ll a n d  o t h e r s . A l ­
th o u g h  e v id e n c e  a n d  a r g u m e n t can  b e  a d v a n ce d  th a t th e  
p h y s ic ia n s ' p o s it io n s  m a y  n o t  h a v e  b e e n  as d e f in ite  as 
th e y  m a y  h a v e  p u t th e m  in  th e  c o n te x t  o f th e ir  form al 
sta te m en ts , th a t e v id e n c e  a n d  th o s e  a r g u m e n ts  w e r e  
e a s ily  a v a ila b le  to  all p arties  a t "all m a ter ia l tim es."  T he  
e v a lu a t io n  o f c o n flic t in g  e x p e r t te s t im o n y  o f th is  sort is 
th e  d a ily  b read  o f ju r ies  a n d  ju d g es .

The Conduct of the Hearings
T he c o n d u c t  o f  th e  h e a r in g s  at th e  GM C se e m s  to  h a v e  
b e e n  u n fa ir . B o th  p h y s ic ia n s  w e r e  r ep re se n te d  b y  c o u n ­
se l e m p lo y e d  b y  a m a lp ra ctice  in su r a n c e  carrier th a t had  
n o  fin a n c ia l in te re st  in  th e  ca se . O n e  o f th e ir  so lic itors  
h a d  r e c e n t ly  serv ed  as a d e fe n se  c o u n s e l in  a ca se  in ­
v o lv in g  a lle g e d  su ffo ca tio n . T he G M C's p r o se c u tin g  b a r­
risters (litigators) r ep re se n te d  b o th  th e  GM C a n d  th e  
c o m p la in a n ts!  T he p r o se c u to rs  ca lled  a large n u m b e r  of 
e x p e r t  w itn e s s e s  to  g u id e  th e  th in k in g  o f th e  GMC p a n ­
e ls . C r o ss -e x a m in a tio n  o f th e se  ex p e rts  b y  th e  d e fe n se  
c o u n se ls  fa iled  to  b r in g  o u t  im p o r ta n t facts. T he d e fe n se  
c o u n se ls  ca lled  n o  w itn e s s e s  e x c e p t  th e  d e fe n d a n ts , w h o  
p le d  th e ir  o w n  cases a n d  th e n  w e r e  su b jec ted  to  p r o ­
lo n g e d  a n d  u n re str a in e d  c r o s s -e x a m in a t io n  b y  th e  p r o s ­
ecu to rs.
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Expert Testimony and Medical Licensing
In c o n d u c t in g  th e se  cases, th e  GMC set itse lf  u p  to  
r eg u la te  th e  e x p e r t te s t im o n y  o f d o cto rs. This is a n o v e l  
e x c u r s io n . In  th e  M e a d o w  case, th e  GMC h e ld  M e a d o w  
to  stan d ard s te stifie d  to  a n d  e s ta b lish e d  b y  p r o fe ss io n a l  
sta tistic ia n s, n o t  b y  d o ctors, as th e  stan dard  for h is  ex p ert  
te s t im o n y .

T w o  of u s h a v e  a ttem p ted  to  d e fin e  " irresp on sib le  
e x p e r t  te stim o n y "  in  ch ild  a b u se  c a se s .■*'> T hat artic le  
c o n ta in s  a r e c o m m e n d a t io n  for  p e e r  r e v ie w  o f ex p ert  
te s t im o n y  b u t stop s sh o rt o f r e c o m m e n d in g  r e v ie w  b y  
sta te  m e d ica l b oard s in  th e  U n ited  S ta tes. A lth o u g h  e x ­
p ert te s t im o n y  m a y  b e  co n s id e r ed  a part o f th e  p ra ctice  
o f m e d ic in e , c o m p e te n t  r e v ie w  a n d  r eg u la tio n  is a task  
th a t req u ires grea t e x p e r tise  a n d  a g rea t d ea l o f t im e . T he  
sta te  l ic e n s in g  b oard s in  th e  U n ite d  S tates m a y  lack  th e se  
ca p acities .

W h e th e r  th e  GM C h as th e  c o m p e te n c e  to  a c co m p lish  
th is  task  is a lso  o p e n  to  q u e s t io n . In b o th  c o u n tr ie s  th e r e  
is a p a u c ity  o f b o th  sta tu to ry  a n d  c a se -la w  s ig n p o sts , a n d  
c o n sid e r a b le  d isa g r e e m e n t ex is ts  a b o u t th e  id ea  o f e x ­
p ert w itn e s s e s  w h o  can  or sh o u ld  e x p la in  b o th  sid es o f a 
case.'*'’

PRESENT EFFECTS
In h is  te s t im o n y  in  th e  M e a d o w  hearing,^* A la n  Craft 
(P resid en t o f th e  R o y a l C o lleg e  o f P ed iatrics a n d  C hild  
H ea lth ) sta tes th a t p ed ia tr ic ia n s in  th e  U n ite d  K in g d o m  
are se r io u s ly  in tim id a ted  a b o u t ch ild  p r o te c t io n  cases b y  
th e  a c tio n s  o f th e  G M C. T he e ffects o n  ch ild ren  h a v e  n o t  
b e e n  m e a su r e d  th u s  far.

COMMENTS
T he a p p ea ls  co u r t o p in io n  se ttin g  a s id e  th e  ju d g m e n t  in  
th e  M e a d o w  ca se  c o in c id e s  w ith  o u r  v ie w  th a t th e  GMC  
fa iled  to  m a k e  its ca se  b u t c o n v ic te d  th e  d o cto r  a n y w a y .  
W e  c o n c u r  w ith  th e  a p p ea ls  court o p in io n , b u t o u r  c o n ­
cern s g o  b e y o n d  th a t d ec is io n .

C hild  p r o te c t io n  b y  p h y sic ia n s  in  th e  U n ite d  K in g d o m  
is rep o rted  to  h a v e  b e e n  cripp led  b y  th e  a c t io n s  o f th e  
G M C. T im e w ill  te ll if th e  a p p a ren t c h illin g  e ffec t o f th e  
a c tio n s  o f th e  GM C w ill  a d v e r se ly  a ffec t ch ild  h e a lth  in  
th e  U n ite d  K in g d o m .

T he GM C fa iled  to  c o n d u ct  b a la n ce d  h e a r in g s  in  th e  
cases in v o lv in g  M e a d o w  a n d  S o u th a ll. It a lso  w e n t  b e ­
y o n d  its c o m p e te n c e  in  a tte m p tin g  to  r eg u la te  m ed ica l  
e x p e r t  te s t im o n y  in  ch ild  a b u se  cases, a n d  its o w n  d o c ­
u m e n ts  r e flec ted  d ifficu lty  c o m p r e h e n d in g  th e  se lf-sa m e  
sta tistica l issu es  th a t it c la im ed  o n e  o f th e  ch a rg ed  p h y ­
sic ia n s h a d  m isr ep re se n te d .

T he c o u n s e l th a t r ep re se n te d  th e  p h y s ic ia n s  in  th e se  2 
cases se e m s  to  h a v e  fa iled  th e m  b y  n o t  p u r su in g  te s t i­
m o n y  b y  o u ts id e  ex p erts  or c lar ify in g  its o w n  r o le  in  an  
earlier  trial in  w h ic h  it d e fe n d e d  a fa m ily  a g a in st ch arges  
o f m u lt ip le  d ea th s  b y  in v e n t in g  a d e fe n se  th e o r y  of seria l 
su d d e n  in fa n t d ea th . O n e  o f th e  p ed ia tr ic ia n s w h o m  th e

firm  w a s  d e fe n d in g  h a d  b e e n  a p r o se c u t io n  w itn e s s  in  
th e  earlier  case .

T he rest o f th e  E n g lish -sp e a k in g  c o u n tr ie s  can  lea rn  
fro m  th e se  m ista k e s . A lth o u g h  p e e r  r e v ie w  o f ex p ert  
te s t im o n y  is n e e d e d , r e g u la tio n  b y  l ic e n s in g  b o d ie s  is 
p r e m a tu re  u n til th e y  can  d e m o n s tr a te  b o th  c o m p e te n c e  
a n d  fa irn ess.

T he e p id e m io lo g y  of ch ild  a b u se  is clear.** W e  b e lie v e  
th a t c o n t in u e d  a p p lic a tio n  o f m e d ica l e x p e r tise  is r e ­
q u ired , a n d  w e  h o p e  th a t p h y s ic ia n s  w ill  n o t  b e  d isc o u r ­
a g ed  fro m  d e v e lo p in g  e x p e r tise  in  th is  area b y  th e  in ­
ca u tio u s  in c u r s io n  o f a n  u n p r ep a re d  l ic e n s in g  a u th o r ity . 
O n g o in g  m e d ica l resea rch  a b o u t ch ild  a b u se  is a lso  e s ­
sen tia l a n d  sh o u ld  n o t  b e  d isco u ra g ed  b y  attack s o n  
resea rch ers. W e  m u s t  e n c o u r a g e  th e  y o u n g e r  g e n e r a tio n  
o f ch ild  a b u se  d o cto rs to  d o  th e ir  w o r k  in  b o th  p ra ctice  
a n d  resea rch .
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