
The Alder Hey aVair: implications for pathology practice

In recent years, the general public’s confidence in the
medical profession has been damaged by several serious
incidents and the media fuelled storms that have followed.
Notable among these are the murders committed by the
general practitioner Harold Shipman, the inquiry into
cervical screening at Kent and Canterbury, the activities of
the gynaecologist Rodney Ledward, the Bristol Heart
inquiry, and the inquiry into the retention of paediatric
organs at the Royal Liverpool Children’s Hospital NHS
Trust (the “Alder Hey inquiry”). Of these, the Alder Hey
inquiry is notable in that it will continue to have serious
ramifications for the practice of morbid anatomy and sur-
gical pathology.

The Royal Liverpool Children’s inquiry was announced
in December 1999 to investigate the removal, retention,
and disposal of human organs and tissues following
postmortem examinations at the Royal Liverpool Chil-
dren’s Hospital NHS Trust. Published in January 2001, the
report highlights a catalogue of failures within the NHS
Trust, the University of Liverpool, and the Liverpool
Coroner’s OYce, which allowed the systematic removal of
organs between 1988 and 1995. In many cases, these
organs were removed without informed consent, were not
subsequently subjected to histological examination or used
for educational or research purposes, and preliminary
postmortem reports were left unfinished.1

In this article, it is not our intention to comment on the
activities of Professor van Velzen, which have rightly
shocked both the public and the profession. Equally, we
would not wish, in any way, to belittle or add to the distress
caused to the families involved in the Alder Hey inquiry.
Rather, some months after its publication and, when to a
large extent, the media furore has subsided, we reflect on
the wider implications of the Alder Hey report for diagnos-
tic histopathology.

Despite the best eVorts of the senior oYcers of the Royal
College of Pathologists (RCPath) to explain aspects of his-
torical acceptable practice (RCPath press releases, 27 Sep-
tember 2000 and 30 January 2001) and update guidelines
for the retention of tissues and organs at postmortem
examination,2 the profession has been demonised in the
minds of Alder Hey parents and the general public. This
has not been helped by some immoderate comments made
by the Secretary of State for Health Alan Milburn,
although he has acknowledged the “enormous willingness
on the professions’s part to adapt to the new environment
in which we all find ourselves”.3 Histopathologists the
length and breadth of the UK have been left bewildered
and drained, feeling that there has been a capitulation of
professional representation in the face of hostile parents
and a tabloid press baying for blood. The recently
established Retained Organs Commission has the task of
ensuring that all hospitals and universities catalogue their
tissue archives and, for a limited time, respond to queries
from the general public in a “constructive, honest, and
helpful manner”.4 This has placed almost intolerable
strains on some senior pathologists, wrestling with the
complexities of archival postmortem material in their own
institutions and, in good faith, struggling to provide accu-
rate information. It has been immensely time consuming
and, in some cities, has generated further hostile media
interest.

Removal of tissues and organs at necropsy
As recognised in the Alder Hey report1 and the chief
medical oYcer’s census,5 the removal and retention of

tissues and organs following postmortem examination has
been widespread in hospitals around the country and is of
long standing. Indeed, for many years histopathologists,
particularly in teaching hospitals, have taken small
samples of tissue at necropsy for histological examination
to determine or confirm and refine the cause of death. In
many cases, whole organs have been retained for further
examination and for educational purposes. In retaining
this material, pathologists have acted in good faith and in
accordance with contemporary statements of best practice
and appropriate consent, albeit with a broad interpret-
ation of the word “tissue”. Guidelines for the necropsy
and audit,6 published in 1991 by the joint working party of
the Royal College of Pathologists, the Royal College of
Physicians of London, and the Royal College of Surgeons
of England, recommend that: “histological examination of
paraYn sections should be performed in every case”. Fur-
thermore, the 1993 guidelines for postmortem reports7

recommended that in the case of necropsies performed to
investigate postneonatal death, histology be performed on
at least one block each of epiglottis and larynx, trachea
and thyroid; four lobes of lung, heart, thymus, duodenum,
head of pancreas, ileum, liver, spleen, mesenteric lymph
node, adrenal gland, kidney, costochondral junction of
right sixth rib, and muscle; and four to six blocks of the
cerebral hemispheres, brain stem, cerebellum, and menin-
ges. Both the Alder Hey report1 and the chief medical
oYcer’s census3 recognise that the Human Tissue Act
19618 was generally adhered to in the way in which
necropsies were performed and tissues retained, but this
act required only a lack of objection to retention, not con-
sent. Such a concept is now regarded to be overly
paternalistic.3

Because babies and infants are so small and because of
the need to look for congenital abnormalities, it has been
common practice to remove most, if not all, of their organs
for subsequent examination. Furthermore, although the
interests of research in necropsy material have been
exaggerated, the outstanding exceptions are in neuropa-
thology and in the investigation of the sudden infant death
syndrome. This is reflected in the fact that out of approxi-
mately 54 300 organs, body parts, stillbirths, or fetuses
identified as being held by pathology services in England at
the end of 1999 and retained from necropsies between
1970 and 1999, almost 50% were brains.3 Although it can-
not be denied that other examples exist, on the whole there
has been comparatively little important original research
that has accrued from the retention of tissues or organs
from the adult necropsy.

The value of material retained from necropsies for the
education and training of undergraduate medical and den-
tal students and the training of junior pathologists,
however, is a diVerent matter. It is no coincidence that the
chief medical oYcer’s census3 showed that most retained
organs reside in teaching hospital departments. Has this
occurred because the pathologists who work in such
departments are perverted and maliciously wish to distress
the relatives of the deceased? Of course not. Regular post-
mortem meetings and the substantial collections of organs
and tissues held within pathology museums around the
country (most of which were assembled before 1970 and
are regarded as a historical resource of medical and scien-
tific importance3 9) have provided an invaluable edu-
cational resource which, one hopes, has enhanced
medicine in general.
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Implications for the future of histopathology
It is likely that the Alder Hey inquiry will only serve to
exacerbate the downward spiral of loss of confidence in the
medical profession, which in part is the result of the series
of other highly publicised incidents alluded to above. Sev-
eral years of careful prospective data collection are needed
before the full extent to which the Alder Hey inquiry will
aVect medical practice is known. At present, one can only
speculate on the impact that the Alder Hey report will have
on the future of pathology in the UK (and around the
world). However, it is likely that the report’s eVects will be
wide ranging and impinge on manpower, postmortem
practice, surgical pathology practice, and
histopathological/molecular research undertaken on
human tissues.

Manpower
Histopathology, and academic histopathology in particu-
lar,10 already faces a manpower crisis, with a pronounced
shortage of senior staV across the UK and a predicted 400
vacant posts by 2004.11 The publication of the Alder Hey
report is likely to exacerbate this problem in both the short
and long term. In the short term, several pathologists (and
in particular, paediatric pathologists12 13) have left or are
leaving the profession, unwilling to work in such a hostile
media climate. In the longer term, the current shortage of
academics available to train medical students, coupled with
a declining number of school leavers applying to read
medicine, as a result of a combination of factors, including
rising tuition fees and continued negative publicity that the
profession faces,14 makes it likely that there will be an
increased number of unfilled vacancies in histopathology in
the future.

Implications for postmortem practice
The necropsy rate has been in gradual decline for many
years.3 15–17 As yet, there is only anecdotal evidence to sug-
gest that the Alder Hey inquiry has exacerbated this,13 and
it will be some time before the full impact on the necropsy
rate is known (JL Burton, JCE Underwood, 2001, unpub-
lished data). The negative publicity attached to necropsies
may serve to further this decline by reducing the willing-
ness of clinicians to seek consent, and the general public to
grant consent, for hospital necropsies not requested by the
coroner. This would have a considerable negative impact
on the following: (1) attempts to gain accurate statistics
regarding causes of death; (2) the audit of medical care;
(3) research where death is an endpoint; (4) the
postgraduate training of pathologists and other specialties;
and (5) undergraduate medical education. At the present
rate of decline, clinical necropsies and the pathologists
suYciently trained to perform them face extinction.18

Reluctance to grant permission for the retention of tissue,
and increased unwillingness to retain small amounts of
tissue for histological examination, are likely to result in
suboptimal necropsies, whether or not they are performed
for the coroner.9 Given the already low necropsy rate, a
further decline would be disastrous and would have impli-
cations for the future care of patients in the UK. A reduc-
tion in the retention of brains at necropsy would be detri-
mental to future advances in neuropathology.18

The role of the necropsy in research lies principally in
determining the cause of death in patients enrolled in
clinical trials.15 In such cases, death may be the result of the
intervention under investigation, the disease for which the
intervention is being administered, or an unrelated cause.
Given that the process of death certification is known to be

flawed, with an error rate approaching 30%,19 20 it is worry-
ing that so few studies that cite death as an endpoint con-
firm the cause of death by necropsy,21 and the possibility
that this situation may worsen is alarming. We are now
faced with the paradoxical situation of the need for a
greater number of and more thorough necropsies for the
public good, in the light of the Shipman case, in a climate
of increasing public distaste of the procedure and their
inexorable decline.

Despite the media furore generated by the Alder Hey
report, some comfort can be drawn from the fact that many
of the parents involved in the inquiry stated that their
objection was not to the autopsy per se, but rather to the
undertaking of such examinations without informed
consent.1 The Human Tissue Act 19618 states that:
“1-(2) Without prejudice to the foregoing subsection, the
person lawfully in possession of the body of the deceased
person may authorise the removal of any part from the
body for the use of said purposes if, having made such rea-
sonable enquiry as may be practicable, he has no reason to
believe—
(a) that the deceased had expressed an objection to his
body being dealt with after his death, and had not
withdrawn it;
or
(b) that the surviving spouse or any surviving relative of the
deceased objects to the body being so dealt with.”

Thus, in law, informed consent is not required, one must
merely establish a “lack of objection”. The Alder Hey
inquiry has shown this to be overly paternalistic. In antici-
pation of the inquiry, the Royal College of Pathologists
produced guidelines in 2000 for the manner in which
informed consent is obtained. This document includes a
sample consent form that specifically seeks to establish not
only a lack of objection to the necropsy, but also to the
retention, disposal, and use for medical research or teach-
ing of material removed at necropsy.2 Recently published
guidelines on consent and the law in England22 (available
online at www.doh.gov.uk/consent) further emphasise that
consent should be informed, that relatives must receive as
much information as they reasonably need to make a deci-
sion in a form that they can understand, and consent
obtained must be voluntary.

It becomes apparent that the solution to this problem
lies not in abandoning the necropsy but in ensuring that
informed consent is obtained. The Alder Hey report1

suggests that relatives should be informed of the nature of
the examination and given the options to: consent or
object to the retention of organs, tissues, and fluids for
diagnosis, teaching, and research; to limit the period for
which the material is retained; and to state how the mate-
rial is to be disposed of. The Royal College of Pathologists
anticipated this in guidelines for the structure of consent
forms published in 2000.2 These have been widely
adopted.

Implications for surgical pathology practice
In the months following the publication of the Alder Hey
report, there has been increasing concern at the knock on
eVects for surgical pathology practice as pathologists and
patients turn their attention to the material generated by
routine surgical practice that is stored as part of the
patient’s medical record in pathology archives. It is not
always easy for the lay person to appreciate the distinction
between the various types of “retained tissues” and it is,
perhaps, not widely appreciated that surgical specimens are
retained in the form of tissue blocks for long periods. A
tsunami of requests for the return of such material has not
yet occurred; were it to do so it would probably paralyse the
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service, with the eVorts of staV diverted away from current
specimens to retrieving those from the archives.

Materials retained from surgical specimens in the form
of slides and paraYn wax blocks form a valuable part of the
patient’s medical record, which allows future reassessment
of the diagnosis, clinical audit, the application of new diag-
nostic techniques as they become available, and research
(under the guidance of the appropriate local ethics
committee).

How then should pathologists respond to requests for
the return of such material? The debate as to who (if any-
one) owns surgically removed tissue is complex and
beyond the scope of this article. However, traditionally,
pathologists have adopted the paternalistic attitude that
they have a claim to the material once tissue crosses the
threshold of the department. The Alder Hey report and the
subsequent public reaction highlight that this is no longer
acceptable.

We have seen that it is possible to alter the practice of
obtaining consent to render practice more transparent and
allow a relative to choose the fate of tissue retained at
necropsy. With liaison between clinicians and pathologists
it would surely be possible, in the future, to achieve the
same for surgical specimens. Although this will require a
major change in attitude, it could prevent the need for the
implementation of immensely time consuming measures
in histopathology laboratories that are already under-
staVed.

At present, many pathologists, hardened by their years of
medical training, would regard requests received from par-
ents for the return of products of conception as an absurd
over reaction, given that such material most often is com-
posed of decidua, chorionic villi, and blood clot, but does
not include the fetus. Pathologists must come to realise that
the discipline serves the public, not vice versa, and, like its
ward based counterparts, shares in the duty of care to the
patients’ psychological well being. It is not our role to
impose moral judgements upon parents requesting the
return of such material. To the parents the presence or
absence of the fetus in the specimen, and its size, may be
immaterial. What is mere blood clot and decidua to the
pathologist may have been a much loved and wanted preg-
nancy to the parents.

Implications for research
Material retained in paraYn wax blocks from surgical
specimens once the diagnostic process has been completed
provides an invaluable resource for future research on
human tissues, particularly with the increasing application
of molecular pathology. If this research is to continue, a
programme of continuing education of the public is
needed. We must emphasise the immense value of the
research undertaken on such tissues, but the Alder Hey
inquiry has raised the public’s awareness of consent issues
and, by the same token, we have to earn our rights to cus-
todianship of the surgical pathology archive.

The recently published guidelines from the General
Medical Council are primarily concerned with the use of
tissue in the context of Medical Research Council funded
research projects.23 The guidelines acknowledge that it is
not practicable to seek retrospective consent from
individuals for the use of archival tissue for an ethically
legitimate purpose and indeed this is not necessary where
it is used in an anonymous and unlinked manner.
Nevertheless, ethics committee approval must be obtained
“for all research projects using samples of human
material”. However, this still creates problems for
histopathologists who carry out “microresearch” on small
numbers of cases often accrued from numerous diVerent

centres. Then, there is the use of archival tissue for other
purposes such as slide seminars, external quality assur-
ance schemes, and publications. Worryingly, as we write,
there are anecdotal reports of certain hospital trusts in the
UK having put a blanket embargo on the use of archival
tissue.

The highly constructive deliberations of a working party
chaired by Peter Furness have recently been published and
provide, at last, a pragmatic approach to the way forward
and, as such, a lifeline to many histopathologists, who are
feeling that key aspects of their professional activity are
under threat.24 These guidelines state the following: “Most
research projects will need individual review by a research
ethics committee, but this would be unnecessarily bureau-
cratic for some other uses of human tissue, such as medical
audit, routine laboratory quality control, and most
teaching applications. Here it will be necessary to approve
general procedures. A project would then require specific
review only if variation from the agreed general procedure
is envisaged.

To avoid curiosity driven microresearch, it may be possi-
ble to use approval of a standard procedure for some types
of very simple research. An example might be where a
pathologist merely wishes to review systemically a group of
previously reported histological sections, and no new
processing of tissue is involved.” These are sensible and
welcome suggestions and we hope that common sense will
prevail. Meanwhile, pathologists have an uphill struggle to
inform the public that we are not merely “doctors of the
dead”25 but are passionately concerned for the well being of
the living.

J L BURTON
M WELLS

Academic Unit of Pathology, Division of Genomic Medicine,
University of SheYeld Medical School,
Beech Hill Road, SheYeld S10 2RX, UK
m.wells@shef.ac.uk

1 Redfern M, Keeling JW, Powell E. The Royal Liverpool Children’s inquiry
report. London: HMSO, 2001.

2 The Royal College of Pathologists. Guidelines for the retention of tissues and
organs at post mortem examination. London: The Royal College of Patholo-
gists, 2000.

3 Royal Liverpool Children’s inquiry, Hansard, 30 January 2001, Column
182.

4 Hall D (with commentary by Lilleyman JS). Reflecting on Redfern: what
can we learn from the Alder Hey story? Arch Dis Child 2001;84:455–6.

5 Department of Health, Department of Education and Employment, and
Home OYce. Report of a census of organs and tissues retained by pathology
services in England. London: HMSO, 2001.

6 Report of the Joint Working Party of the Royal College of Pathologists, the
Royal College of Physicians of London, and the Royal College of Surgeons
of England. The autopsy and audit. London: Royal College of Pathologists,
1991.

7 The Royal College of Pathologists. Guidelines for postmortem reports. London:
Royal College of Pathologists, 1993.

8 The Human Tissue Act, 1961.
9 The Royal College of Pathologists. Evidence to the chief medical oYcer’s

national summit on the retention of organs and tissues following post-mortem
examination. London: The Royal College of Pathologists, 2001.

10 Zmietowicz Z. Shortage of academics threatens rise in number of doctors.
BMJ 2001;332:1442.

11 Quirke P. Diary of the manpower director: news from the front line. RCPath
Bulletin 2000;June:16–19.

12 Evans M-J. Leaving pathology: a personal view. AcpNews 2001;Spring:11–
13.

13 Cox P. Perinatal pathology—is there a future after Alder Hey? Acp News
2001;Spring:14–15.

14 Sanders C. Moves to get the NHS fighting fit. Times Higher Education Sup-
plement 2001:6–7.

15 Underwood JCE. Autopsies and clinical audit. In: Burton JL, Rutty GN,
eds. The hospital autopsy. London: Arnold, 2001:170–7.

16 Burton JL. The history of the autopsy. In: Burton JL, Rutty GN, eds. The
hospital autopsy. London: Arnold, 2001:1–6.

17 Start RD, McCulloch TA, Benbow EW, et al. Clinical autopsy rates during
the 1980s: the continued decline. J Pathol 1993;171:63–6.

18 Underwood JCE. The future of the autopsy. In: Burton JL, Rutty GN, eds.
The hospital autopsy. London: Arnold, 2001:7–12.

19 Sondereggeriseli K, Burger S, Muntwyler J, et al. Diagnostic errors in three
medical eras: a necropsy study. Lancet 2000;355:2026–31.

20 Kircher T, Nelson J, Burdo H. The autopsy as a measure of accuracy of the
death certificate. N Engl J Med 1985;313:1263–9.

21 Underwood JCE, Cotton DWK, Stephenson TJ. Audit and necropsy. Lancet
1989;i:442.

822 Burton, Wells

www.jclinpath.com

 on M
ay 22, 2023 by guest. P

rotected by copyright.
http://jcp.bm

j.com
/

J C
lin P

athol: first published as on 1 N
ovem

ber 2001. D
ow

nloaded from
 

http://jcp.bmj.com/


22 Department of Health. 12 key points on consent: the law in England. London:
Department of Health, 2001.

23 Human tissue and biological samples for use in research; operational and ethical
guidelines. London: Medical Research Council, 2001.

24 Transitional guidelines to facilitate changes in procedures for handling ‘surplus’
and archival material from human biological samples. London: The Royal
College of Pathologists, 2001.

25 In praise of pathologists [editorial]. Times, July 5, 2001.

New JCP online submission and review system
We are pleased to inform authors and reviewers of the new online submission and review
system at JCP. Developed by HighWire Press (CA, USA), Bench Press is a fully integrated
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Authors may submit their manuscript in any standard word processing software. Accept-
able standard graphic formats include: jpeg, tiV, gif, and eps. The text and graphic files are
automatically converted to PDF for ease of distribution and reviewing purposes. Authors are
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at HYPERLINK http://submit-jcp.bmjjournals.com.

We are very excited with this new development and would encourage authors and review-
ers to use the online system whenever possible. As editors, we will use it all the time, the up
side being lack of need to travel to the editorial oYce to deal with papers, the down side hav-
ing no more excuses to postpone decisions on papers because we are “at a meeting”!

The system is very easy to use and should be a big improvement on the current peer review
process. Full instructions can be found on Bench Press http://submit-jcp.bmjjournals.com
and JCP online at http://www.jclinpath.com. Please contact Natalie Davies, Project Manager,
HYPERLINK mailto:ndavies@bmjgroup.com for any further information.
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