
News

A British GP has been accused
of murdering four of his patients
and could face further charges
as police exhume more bodies. 

In an echo of the case of 
Dr John Bodkin Adams, the
patients who Dr Harold Ship-
man is accused of murdering are
all middle aged or elderly
women, and the GP is accused
of forging the will of an 81 year
old widow. Dr Bodkin Adams, an
Eastbourne GP who benefited
under the wills of several
patients, was tried for the mur-
der of an elderly widow in 1957
but was acquitted. 

Dr Shipman, aged 52, from
Mottram, Cheshire, who ran a
singlehanded fundholding prac-
tice at Hyde in Greater Man-
chester, is in custody awaiting
trial for the murder of Joan
Melia and Winifred Mellor, both
aged 73; Bianka Pomfret, 49;
and Kathleen Grundy, 81, a for-
mer mayoress of Hyde.

This week police exhumed
the body of Ivy Lomas from a
local cemetery, and a post-
mortem examination was carried
out. Mrs Lomas, a widow, died in
May 1997, aged 63. After the first
four bodies were dug up last

month, Dr Shipman was charged
with murder and with forging
Mrs Grundy’s will and two letters
to obtain cash and property
worth £300 000 ($480 000). 

Detectives working on the
inquiry into the deaths of 28
patients would not confirm
reports as the BMJ went to press
that two further bodies were to
be exhumed, including that of
Maltese born Maria Fernley, a
divorcee who died aged 53 in
March 1995 and was buried in
her homeland. Nor would they
confirm that police planned to
look through 3000 prescriptions
issued by Dr Shipman.

Detective Superintendent
Bernard Postles, leading the
investigation, described it as a
“lengthy inquiry, with many dif-
ferent and difficult areas of
investigation.” 

Police have brought in a
bereavement counsellor to help
families deal with the exhuma-
tion of their relatives’ bodies and
the murder investigation. 
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Dr Shipton awaits trial

British GP may face further
murder charges
Clare Dyer, legal correspondent, BMJ
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Environmental policy should
take more account of public val-
ues, says the Royal Commission
on Environmental Pollution in
its latest annual report. 

To obtain these values the
national bodies which set envi-
ronmental standards must adopt
wider and more rigorous meth-
ods of public consultation, includ-
ing citizens’ juries, deliberative
polls, and consensus conferences. 

The report draws attention to
widespread public mistrust of
official judgments and environ-
mental regulations. Much of this,
it suggests, stems from the
Olympian way in which the gov-
ernment made decisions over
bovine spongiform encephalo-
pathy (BSE) and the disposal of
waste—for example, the Brent
Spar oil storage platform. On
both issues the government failed
to take account of the public’s
views, and a huge outcry fol-
lowed. In the case of Brent Spar,
this resulted in an apparently
rational decision—to dump a
defunct installation in the deep
ocean—being overturned.

Lack of consumer choice is
another problem, well illustrated
by the government’s failure to
label foods containing genetically
modified soya. The widespread
introduction of this new product
without consultation has greatly

inflamed the debate about genet-
ically modified organisms. 

Professor Richard Macrory, a
member of the royal commis-
sion, said: “If the government is
to avoid this sort of conflict in the
future, it must recognise that
there are such things as values.
Our report is not comfortable
reading for it makes it clear that a
total change of direction is need-
ed in environmental policymak-
ing to take account of the public’s
perspectives.” 

Opinions and values are sub-
ject to change and highly depen-
dent on the content and context
of the discussions around a given
issue. Assessing risk is difficult,
and the concerns of one sector of
society often conflict with those of
others. Given these problems, it is
vital that public debate is wide
and that the different problems
and options for dealing with
them are presented in a clear and
transparent way. 

To get round the problem of
vested interests or small commu-
nities of experts restricting the
knowledge base, the report states
that publicly funded environmen-
tal research programmes should
include provision for indepen-
dent investigation and inquiry.

Setting Environmental Standards, price
£21.40 (tel: 0171 873 0011).

Cancer
diagnosis is
often missed 
Janice Hopkins Tanne, New York 
160,156

Lethal cancers were not diag-
nosed or were misdiagnosed
before death in 44% of cases,
according to a 10 year retro-
spective study of postmortem
examinations at a US academic
medical centre. 

This discrepancy calls into
serious question all public
health statistics based on death
certificate information, as well
as clinical decisions, according
to Dr George Lundberg, a
pathologist and editor of JAMA.

Dr Elizabeth Burton and
colleagues reviewed data on all
1105 men and women in 
whom postmortem examina-
tions were carried out between
1986 and 1995 at the Medical
Center of Louisiana in New
Orleans (JAMA 1998;280:1245-
8). The medical centre’s rate of
postmortem examination was
unusually high (42%) thanks 
to cooperation with the local
coroner.

Because diagnoses from
death certificates are unreli-
able, Dr Burton gathered clini-
cal diagnoses from surgical
pathology reports, cytology
reports, and patient charts. 
She found 250 malignant
tumours in 225 patients. Of the
250 cancers, 111 were misdiag-

nosed or undiagnosed before
death (103 undiagnosed, 8 mis-
diagnosed). Only 34 of the
tumours were clinically suspect-
ed. The undiagnosed cancer
was the cause of death in 57%
of patients.

The most common undiag-
nosed cancers affected the 
respiratory tract, gastrointesti-
nal tract, and genitourinary
tract. Although southern
Louisiana does not have an
unusually high incidence of
cancer, it has a high death 
rate from cancer. The medical
centre, which is also a trauma 
centre, serves an indigent 
black population in whom 
substance misuse, comorbid ill-
ness, and lack of regular 
medical care are common.
Many patients in whom post-
mortem examinations were
conducted in this study died
soon after admission with
advanced disease.

“Low tech autopsy trumps
high tech medicine in getting
the right answer,” Dr Lundberg
said. In the United States 
the rate of postmortem exami-
nations for patients dying in
hospital has dropped from
about 50% in the 1950s to per-
haps 5% or zero in community
hospitals and nursing homes.
From the 1960s, hospital
pathologists lost interest in
postmortem examinations as
they began to profit from labo-
ratory tests paid for by
Medicare health insurance for
elderly people, according to Dr
Lundberg. 

Environmental policy must take
into account public opinion
Tessa Richards, BMJ
142
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