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Jennifer_Jackson
question in regard to the Drs Yeoh et al case. I
assume from the account given, in which the parents
were shouldering much of the cost, the residual
burden on the NHS would not have been thought
excessive even by the hospital administration.

The particular case (Drs Yeoh et al)
Did the doctors handle this particular case
appropriately? I think so.
First of all notice that in this case it was not clearly
against the child's interests to try the unproven
therapy and yet neither was it clearly in the child's
interests. Thus, the doctors were at pains to impress
upon the parents their doubts about its efficacy and
about the scientific credibility of the evidence for this
therapy. This it was their duty to do, as the parents
would not themselves be well positioned to appraise
the reliability of the information they had received.
Yet when the parents indicated that they were
determined to proceed in spite of the uncertainties
and risks, the doctors deferred to their decision.
This, too, was appropriate. Unless parents in such
circumstances are clearly acting against their child's
best interests, it is in the child's interests for doctors
to comply with the parents' wishes. Why? Not
because parents are better judges of their child's best
interests in such circumstances but because the child
is bound to suffer if parents and doctors are at
loggerheads with one another (as, if parents are
driven to seek out other doctors to take on the case).
As Drs Yeoh et al say in defence of their decision to
co-operate 'withdrawal of our care would leave the
family in a much worse position'. Where the patient
is a young child, its interests and the family's
interests are interdependent - paediatricians have to
care for the family for the child's sake. For the child's
sake

then,

doctors

should

support the parents'

decision if they can, ie if so doing does not violate
the child's rights or other people's.
-
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In the Drs Yeoh et al case it does not seem
that other people were wronged. NHS funds were
not misused since the cost (I assume) was not high,
the treatment tried was not obviously useless and
refusal to co-operate with the parents was not in
the child's interests. What about the child's rights?
The child had a right not to be subjected to a
treatment known to be useless and detrimental. The
treatment in question was not known to be so, only
suspected to be so. With the advantage of hindsight
we may think that it would have been better had the
parents admitted defeat. Certainly it would be
wrong to suppose that for the terminally ill there can
be nothing to lose in fighting on - fighting a battle
that is already lost. All the same, at the time the
choice was made it was not obvious the battle was
lost, the choice the parents made for their child
is one which some terminally ill competent
adults would make for themselves in analogous
circumstances. It was not therefore an inappropriate
proxy choice.
Finally, does the presumption for which I have
argued in favour of co-operating with the wishes of
desperately ill patients transfer to their proxies?
Maybe so. While Drs Yeoh et al were not obliged to
attend to the parents' interests as such - they were not
patients - we should expect the doctors as a matter
of humanity to co-operate with the parents' wishes
where they could, ie where in so doing they were not
violating others' rights.
Thus, I conclude that although Drs Yeoh et al
were not obliged to co-operate, they acted
appropriately in doing so and, moreover, to have
refused to co-operate in the circumstances of this
particular case would on the face of it have been
inappropriate.

Jennifer Jackson, MA, is Director of the Centre for
Business and Professional Ethics at the University of
Leeds.

Apology
The journal apologises to Dr Kath Melia, author of 'The task of nursing ethics', for transforming her name to Keith
on the cover of the March 1994 issue.

92 Wouldyou rather be a 'birth' or a 'genetic' mother? If so, how much?
We believe that both the Califomian courts and
the drafters of the HFEA have failed to recognise the
two important elements of maternity. A child with
separate birth and genetic mothers has two mothers.
It may be in its best interests that custody and
perhaps also visiting rights are only given to one of
them. If so such decisions should be made on
relevant criteria, such as the best interests of the
child or review of the contractual state of the parties.
The problem cannot be sidestepped by arguing that
only birth or genetic motherhood is significant since,
as we have shown, people seem to regard them as
approximately equally important.
J G Thornton, MD, MRCOG, DTMoH, is Senior
Lecturer/Honorary Consultant in Obstetrics and Gynaecology at the University of Leeds. H M McNamara, MB,
DCh, DObs, is Registrar in Obstetrics and Gynaecology,
Barrington's Hospital, George's Quay, Limerick, Ireland.
I A Montague, MB, is Registrar in Obstetrics and Gynaecology at Bradford Royal Infirmary. All correspondence to
Dr Thornton at the Institute of Epidemiology and Health
Services Research, Leeds University.
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News and notes

Medical law journal launched
Medical Law Monitor, a new journal, was launched in
January with an introductory issue which summarises
'some of the most important developments in medical
law in the last year'. The journal aims to inform readers
as to significant case law, legislative and procedural

Continued from page 68
explained and where possible justified. What, for
example, does the council mean by 'solidarity' and
by 'equity'? These ethical terms are open to widely
disparate interpretations.
Of course, had the council carried out such an
exercise for the current report its conclusions may
well have remained unchanged. However, it is the
justification of conclusions in the light of the strongest
available counterarguments that is at the heart of
bioethics. From that perspective the Nuffield Council
on Bioethics has not - in its first report - yet measured
up to, let alone surpassed, the 'gold standard' of such
reports provided by the US president's commission
on bioethics over ten years ago.

changes and also to 'analyse the implications of these
changes for the providers of healthcare'.
The journal will be published ten times a year by
Monitor Press, Rectory Road, Great Waldingfield,
Sudbury, Suffolk CO10 OTL. The editor is Julie Stone.
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News and notes

Outcomes into Clinical Practice
This conference, organised by the BMA, BMJ and UK
Clearing House on Health Economics, will be held on
7th June 1994 at the International Hotel, Marsh Wall,
Docklands, London. It will explore the opportunities
for outcome assessment in clinical practice: sharing
examples of good practice.
Parallel Sessions held by expert speakers will include

discussions on: using outcome information to improve
care; purchasing outcomes; and dicing with death rates.
The meeting is particularly geared to clinical teams in
both hospital and general practice. For further details
please contact: Pru Walters, BMA House, Tavistock
Square, London WC 1H 9JP, Telephone: 071-383
6518.

News and notes

Ethics of Health Care course
The Postgraduate Diploma and MA in the Ethics of
Health Care offered at the University of Kent at
Canterbury is intended to be of particular interest to
health care professionals but is open to anyone with the
appropriate qualifications.
Work for the postgraduate diploma consists of three

courses: Life and death; Autonomy, power and
responsibility, and Health, needs and entitlements.
MA students will also write a dissertation.
For further information and application forms write
to: The Graduate Office, The Registry, The University
of Kent, Canterbury, Kent CT2 7NZ, England.
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the mother's confidentiality which would result if the
daughter was told of the mother's impending surgery
or medical condition.
Ethical principles and their application were
emphasized in this class. Through case discussion
students learn to avoid the temptation to treat such
principles as rules which are to be followed literally
without regard for context. A recent example from
the literature illustrates this well. Patterson et al
describe cases in which a patient who has recently
suffered a complete spinal cord injury asks for the
termination of life support while still undergoing
intensive care (4). A high regard for patient autonomy
ordinarily requires respect for the patient's decision to
discontinue medical treatment. Although legally
competent, the patient's 'capacity' to make a decision
in the service of his best interests may be seriously
compromised or diminished by the features of the
situation. In such cases the patient should be
encouraged to undergo stabilization and treatment
while gathering information about long-term
rehabilitation. Discussion of such exceptions leads
students into a deeper appreciation for the richness
and complexity of individual cases, which must be
thoroughly considered in working through an ethical
analysis toward a justifiable recommendation.
We suspect that in exploring an issue such as
privacy and confidentiality, the use of an everyday
example like ours led to the emergence of more
accurate reflections of the students' likely behaviour.
Even though in a more dramatic classroom example
students may identify confidentiality as an important
principle, they may in the complexities of everyday
practice breach it regularly through some sense of
higher 'good' or the sense that it matters little as long
as the patient fails to discover the breach. Discussion
in the class gave the faculty and fellow students
opportunities to point out the application of
principles and to explore when exceptions to the
principles ought reasonably to be made. It is just

these kinds of distinctions we need to engage
students in examining if we are truly to affect their
behaviour.
The study raises some intriguing questions about
ethical behaviour. How is confidentiality actually
honoured in practice? How often are confidences
betrayed when the chance of discovery is low? Does
a patient who is abusing alcohol or suspected of
doing so have different rights to privacy and
confidentiality from one who is not? What should
the patient's physician's role be in interventions
designed to coerce the patient into substance abuse
treatment? Is it easier to relate to another provider's
need to know, in order to prevent a potential
mishap, than to a patient's need for privacy when
that need seems misguided to the health care
provider? Discussion in the class and written
responses revealed widely disparate views on each of
these issues. Each merits further study.

Nancy G Stevens, MD, MPH, is Associate Professor in
the Department of Family Medicine, and Thomas R
McCormick, D Min, is Senior Lecturer in the Department
of Medical History and Ethics, both at the University of
Washington School of Medicine, Seattle, Washington.
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News and notes

'Advance directives are binding'
According to the leading article in the January newsletter
of the Voluntary Euthanasia Society, advance directives
are binding. The piece quotes the case of C, a patient in
Broadmoor Special Hospital, who won a high court
injunction to stop doctors either then or in the future

amputating his gangrenous right leg. Doctors were
ordered by the court 'to respect C's wishes even if in
future he becomes incapable of making decisions'.
C's current refusal was only spoken, says the article,
he did not have a written advance directive.

126 Book reviews
or possibly even criminal prosecution
under present Irish law.
The label 'pro-life' is often used by
opponents of abortion, and certain
forms of contraception, as a synopsis
phrase for what is often an unarticulated and complex moral and political
position. This moral/political view
includes: beliefs about sexual
behaviour and personal choice; the
influence of religious belief in determining sexual morality and, finally, an
appraisal of ethical pluralism in a
democracy. In international debates
on the term, 'pro-life', is most often
set in opposition to 'pro-choice' where
adherents of choice argue for legal
provisions to enable women to make
their own choices about reproduction.
Solomons's book is written for a broad
and non-specialist readership who
care to re-think their understanding of

'pro-life'. Readers are not given
philosophical arguments nor analyses
about 'pro-life' positions. Rather we
are given a careful empirical case study
of one country's 'pro-life' policies and
the inspirations and ideological bases
for those policies over seven decades.
Using this case-study method, the
book encourages critical and often
agonising reflection on the meaning of
'pro-life' discourse. The reader is left
with troubling questions about the
consequences for family life, women's
autonomy and political tolerance
when the language of 'pro-life' is coopted to mean predominantly respect
for fetal human life.
The vigorous activities of Irish
women's groups in Ireland have been
increasingly vocal in urging a legal
repudiation of a traditional 'pro-life'
stance which denigrates women's

liberty while exalting her maternal
potential. At this point in time,
Ireland is waiting for legislation on
abortion following Attorney General v
X and Others, a Supreme Court judgement given in February of 1992 which
states that abortion should be permitted within the state under limited
circumstances including the real probability of a woman committing suicide
because of a pregnancy. The government's promised legislation on abortion will need to be guided by the
wisdom of Solomon and legislators
could benefit from a sobering read of
Solomons's accessible cultural study
about reproductive politics in Ireland.

DOLORES DOOLEY
Department of Philosophy,
University College,
Cork, Ireland
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Letter

ECMO
SIR

The framework proposed by Mike
and her colleagues for the evaluation
of medical interventions like neonatal Extra-Corporeal Membrane
Oxygenation (ECMO) is practicable.
Because of the paucity of reliable
evidence about the clinical and costeffectiveness of this technology, we
are presently co-ordinating a trial
comparing optimal conventional ventilatory management with a policy of
transfer for consideration of ECMO
support for neonates with acute
respiratory failure in the UK. We are
gratified to see how well this trial fits
into Mike et at's proposed framework.
The trial is designed as a straightforward, parallel group, randomized
controlled trial. To ensure balance in
the principal prognostic variables,
minimization by ECMO centre,
disease category, referral hospital,
and initial disease severity is part of
the central telephone randomization
programme. The primary analysis
will be by 'intention to treat', with

pre-specified secondary analyses
stratified by, for example, the disease
category. The number of cases
treated in an ECMO centre is being
recorded to address the issue of a
'learning curve'.
Paediatricians and paediatric surgeons in the UK have recognized the
importance of collaboration. Over 70
clinical centres are participating and,
at present, all four centres offering
ECMO in the UK have a policy of
providing ECMO support to trialeligible babies in the context of the
trial only.
Parents in participating hospitals
are asked for assent to their baby's
recruitment into the trial when certain
eligibility criteria are met, although
there may be an approach to discuss
the possibility of trial entry at an
earlier stage. The written information
which the parents are given at this and
at later points in time have been
discussed with members of relevant
(consumer' groups concerned with
perinatal issues.

The principal outcome measure is
just short term survival but the
baby's status at one year of age in
not

of survival without severe
disability as assessed at a home visit
by a developmental paediatrician. In
the multidisciplinary trial team,
social scientists (particularly health
economists) are considering the
economic and socio-psychological
aspects of the two policies being
compared, and of participation in the
trial.
The trial is already being seen
within the UK as an exemplar for
technology assessment. Recruitment
opened in January 1993. After 14
months over 70 babies have been
entered into the trial, making this the
largest ever randomized trial of neonatal ECMO. The aim is to recruit
300 babies over three years. Only in
this way will the important questions
about the effectiveness of this
technology be answered.
terms

DIANA ELBOURNE,
ADRIAN GRANT,
DAVID FIELD
ECMO trial co-ordinators
Perinatal Trials Service,
NPEU, Radcliffe Infirmary,
Oxford OX2 6HE

News and notes

Ethical review of clinical research
A conference to review the ethics of clinical research - a
training conference for ethics committee members will be held at Robinson College, Cambridge University
from 25-27 September this year.
Topics will include: Research protocols and the
review process; Regulatory issues; Risks and benefits;

Informed consent, and Future directions of ethical
review.
For further information please contact: Dr Annette
Garnett, Conference Administrator, Simbec Research
Limited, Merthyr Tydfil Industrial Park, Merthyr
Tydfil, Mid Glamorgan, CF48 4DR.
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The Institute of Medical Ethics: working
parties and medical groups

Working parties
The working party on the ethical
implications of AIDS has produced four
discussion papers: HIV infection: the
ethics of anonymised testing and testing
pregnant women, Joumal of ?nedical ethics
1990; 16: 173-178; AIDS and the ethics
of clinical care and treatment, Quarterly
journal of miiedicine 1992; 302: 419-426;
AIDS, ethics and clinical trials, British
miedicaljournal 1992; 305: 699-701, and

AIDS and the ethics of medical confidentiality, ozurnal of miedical ethics 1992; 18:
173-179.

ABERDEEN MEDICAI, GROUP

ILEIC ESTER MEDICAI GROUP

MANCHESTER

Dr M D McArthur, Department of

Dr R K McKinley,
Department of General Practice,
University of Leicester,
Leicester General Hospital,
Gwondolen Road,
Leicester LE5 4PW

Bowden, Altrincham,
Cheshire WA 14 3DL

The institute currently has two working
parties, one on the ethics of prolonging life
and assisting death and the other on the
ethical implications of AIDS. The working
party on the ethics of prolonging life and
assisting death has produced two
discussion papers: Assisted death, Lanicet
1990; 336: 610-613; and Withdrawal of
life support from patients in a persistent
vegetative state, Lancet 1991; 337: 96-98.

Each discussion paper was written on
behalf of the relevant working party by the
institute's Research Director, Kenneth
Boyd.
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Iecturer in Health Promotion,
Department of General Practice,
Liverpool University, PO Box 147,
Liverpool L69 3BX

Ninewells Hospital,
Dundee DD 1 9SY

LIONDON
XIFDI(CAL ETHI(CS GROUP
'I'IHE UNITVEIE
(GUY'S ANI) ST THOMAS'S HOSPIT[AL S)
Dr Graham Clayden,
Reader in Paediatrics,
St Thomas's Hospital,
Lambeth Palace Road,
London SEI 7EH

EDINBURGH MIEDICAI GROUP

'I'HE ROYAI

DUNDEE MEDICAL

GROUP

Dr David B Walsh,
Consultant in Biochemical Medicine,

Dr Brian Chapman,
Royal Infirmary of Edinburgh,
Lauviston Place,
Edinburgh EH3 9YW

FRIFE ETHI(CS (GROUPS
Dr Margaret Lloyd,
Department of Public Health and
Primary Care, The Royal Free
Hospital School of Medicine,
Pond Street, London NW3 2PF

GLASGOWM EIDICAL (,ROUP

Dr E Hillan,
Department of Nursing Studies,
Glasgow University,
Glasgow G12 8QQ
I EI'DS .MIEI)I(CAL GROUP

Mr Brian Bentley, Principal of the School
of Radiography,
General Infirmary, Belmont Grove,
Leeds LS2 9NS

ST (.EORGE S

.IMEDICAL GROUIP

Dr N Eastman,
St George's Hospital Medical School,
London SW17 ORE

STI .\IARY'S HOSPI'IAL .F[HICS FORUMNA
Jane Tessier-Denham,
St Mary's Hospital Ethics Forum,
St Mary's Hospital Medical School,
Praed Street, London W2

MFIDICAI. GROUI'
Dr Geoffrey Jessup,
27 Oakwood Lane,

NEWC(ASTLE .MFDICAL GROUP
The Revd Bryan Vernon, Anglican
Chaplain, Newcastle University,
Department of Primary Health Care,
School of Health Care Sciences,
The Medical School, Framlington
Place, Newcastle upon Tyne NE2 4HH

NOTTIING,HAM.\IkEDI(CAL ElIHI(CS (ROUP
Dr T C O'Dowd,
Department of General Practice,
University Hospital and Medical
School, Clifton Boulevard, Nottingham
NG7 2UH
SOU'I'HAMII'ON MEDI)I(AL GROUP

The Revd T Pinner,
8 Bassett Close, Southampton S02 3FP
Medical groups associated with the
Institute of Medical Ethics have been
established in British university teaching
hospitals. Each academic year they arrange
programmes of lectures and symposia on
issues raised by the practice of medicine
which concern other disciplines. Although
these programmes are addressed primarily
to medical, nursing and other hospital students they are open to all members of the
medical, nursing and allied professions.
There is no fee for attendance. Lecture
lists are available by direct application to
the appropriate co-ordinating secretary
named above. A stamped addressed A4
envelope would be appreciated.

BRITISH POSTGRADUTE
MEDICAL FEDERATION
(University of London)

.....

.

..

A one-day
interdisciplinary

...

.....

MIDDLESEX
UNIVERSITY

confereince
Friday 23 September 1994
Speakers include:
Ruth Chadwick

RANDOMISED
CONTROLLED TRIALS:
ETHICAL AND LEGAL
ISSUES
22nd and 23rd November 1994

(University of Central Lancashire)

Alan Williams

(University of Y'ork)

A two -day course for doctors, nurses and members
of Research Ethics Committees to consider the
ethical and legal implications of undertaking
randomised controlled trails.
Sessions will cover the rationale and needs for
controlled trials, how they impinge on the doctor'
patient relationship, and the ethical and legal
considerations which result.
Fee: £198

Brenda Almond

(University of Hull)

Kenneth Boyd
(Edinburgh University)

Heather Draper
(Brmningham Uniiversity)

James Le Fanu
(Medical writer)

Registration fee: £35
(Concessions £5)
Further information:
The Graduate Centre
Middlesex University
White Hart Lane
London N17 8HR
Telephone/fax:
081-362 6044

CENTRE
FOR
PRACTICAL
PHILOSOPHY

- --- -- - -

Application forms are available from:
The Education Department,
British Postgraduate Medical Federation,
33 Millman Street, London WC1N 3EJ.
Tel: 071 831 6222, ext. 155
or 071 405 5660 (24 hour answerphone)
Fax: 071 831 1387

--____

FRAUD AND MISCONDUCT IN
MEDICAL RESEARCH
Edited by Stephen Lock and Frank Wells

Fraud exists, both in academic medical research and in drug trials in general
practice. 'lThis 10ook sets oLt the evidence, reviewing events since 1975 when the
first notorious case of fraud became public knowledge. The problem is viewed
from many perspectives. with contributions from a general practitioner, head of
an academic unit, contract research company director, statistician, editor and
lawyer. Together. their information provides a compelling account of the extent
to which fraud and misconduct have been and continue to be practised in
medicine. Fraud and Misconduct in Medical Research is a valuable practical text
for all researchers and ultiinately anyone who practises medicine.
-

ISBN 0 7279 0757 3 202 pages 1993
UK 2q4.95: Overseas .7.00 (BMA members S22.95; £25.00)
Avtailable from:. BMllJ PUBLISHING GROUP P.O. BOX 295. LO.VDON WC'IH 97hW
(TEL: 071 383 6185/6245). an); leading bookseller or the BMJ Bookshop in BMfA House.
Please etnclose payment weith order, or send us fill detcils- of your AMSTERCARDI, VISA or
AMIERICAN EXPRELSS credit card.
-l
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Institute
PRESIDENT

Sir Douglas Black,

MD FRCP

VICE PRESIDENTS

Professor G R Dunstan, CBE MA DD FSA
Professor R B Welbourn, MA MD (H[on)

of

Medical

EthicI

The Institute of Medical Ethics is an organisation for research
education and information in the broad area of health care ethics. It is
financed by grants from charitable bodies, government sources and
members'

subscriptions.

DSc FRCS (Hon) FACS

It was established as the Society for the Study of Medical Ethics, and
is an independent, non-partisan organisation for the dispassionate
multidisciplinary study of medico-moral issues raised by the practicei

GOVERNING BODY

of

medicine.

Brendan Callaghan, SJ, MA, MPhil M1rh
Allan Chappell, CIPFA, (Treasurer)
Colin Currie, BSc .NB ChB FRCPE
Donald Evans, JP BA PhD (Wales)
Raanan Gillon, BA (Phil) MB BS FRCP
(Editor, J7ournal of Medical Ethics)
Professor Roger Higgs, MBE MA MB FRCP

The institute aims to help improve the quality of both professional
and public discussion of medico-moral questions; to promote the
study of medical ethics; to promote high academic standards for this
ever developing subject; to encourage a multidisciplinary approach to
discussion of the consequences of clinical practice; to stimulate
research into specific problems, and to remain non-partisan and
independent of all interest groups and lobbies.
FRCGP
Institute reports include: The Ethics of Resource Allocation in Health
Professor Bryan Jennett, MD FRCS
Care by Kenneth Boyd, on ethical issues arising from scarcity of health
Professor Ian Kennedy, LLMNI
care resources; Dilemmas of Dying by Ian Thompson, on ethical issues
arising in the care of the dying, both published by the Edinburgh
Stephen Lock, IMA MB FRCP
University Press; Medical Research with Children: Ethics, Law and
Professor John Mahoney, SJ, .MA DD
Practice by Richard Nicholson, an analysis of the ethics of clinica
Caroline Miles, MA
research investigations on children, published by the Oxford
DCH
Professor Thomas Oppe, CBE FRCP
University Press; Life Before Birth by Kenneth Boyd, Brendan
(Chairman)
Callaghan and Edward Shotter, published by SPCK; Lives in the
Robert Sells, MA FRCS
Balance: the Ethics of Using Animals in Biomedical Research, edited by
Professor Richard West, MD FRCP D)CH Jane Smith and Kenneth Boyd, published by Oxford University Press;
DObst RCOG (General Secretary)
Teaching and Learning Nursing Ethics, edited by Ursula Gallagher and
Professor Jenifer Wilson-Barnett, SRN Kenneth Boyd, published by Scutari, and The Pond Report on the
DipN BA MSc PhD RSNT FRCN
Teaching of Medical Ethics, which was published directly for the
institute.
Director of Research and Scottish
Among shorter recent institute reports are: Assisted Death, Lancet,
Director
Kenneth Boyd, .IA BD PhD
1990; HIV infection: the ethics of anonymised testing and of testing
pregnant women, J7ournal of Medical Ethics, 1990; and HIV infection
IME Amulree Fellow
The Very Reverend Edward Shott4 er,
and AIDS: the ethics of medical confidentiality, Journal of Medica
Dean of Rochester
Ethics, 1992, each written by the institute's Research Director,
Honorary Research Associates
Kenneth Boyd, on behalf of institute working parties.
Dr Andrew Fraser
The institute derives from the London Medical Group, a student
Dr Jane Smith
Miss Ursula Gallagher
group for the study of ethical issues raised by the practice of medicine
which, beginning in 1963, arranged a comprehensive programme of
Ann Lloyd, Technical Editor, 3rournal o)
lectures and symposia on such issues. Similar groups associated with
Medical Ethics
the
institute are now established in university teaching hospitals at
Maureen Bannatyne, Editorial Secretar,\y
Aberdeen, Birmingham, Bristol, Cambridge, Dundee, Edinburgh,
Glasgow, Leeds, Leicester, Liverpool, London, Manchester,
Newcastle and Southampton.
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Professor Richard West
General Secretary, IME
Medical Postgraduate Department
University of Bristol
Canynge Hall
Whiteladies Road, Bristol BS8 2PR

Dr Kenneth Boyd
Director of Research and
Scottish Director, IME
Department of Medicine
Royal Infirmary of Edinburgh
Lauriston Place, Edinburgh EH3 9YW
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