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Sir Brian announced that seven retired haemophilia clinicians will ward ... and identify the ethical failings

not be giving oral evidence to the inquiry, including Dr Peter Jones, and do better in the future.”

of Newcastle Royal Infirmary, who had originally been listed to ap-

pear. Sir Brian Langstaff said he now did not think this was

“reasonable”. He did not specify why the clinicians will not give oral “In acknowledging that mistakes have

evidence but pointed to guidance which lists ill-health as a reason. happened, you reflect upon your own

The other clinicians are: Elizabeth Mayne (Belfast), Charles Rizza SRS, O @ R E e il

(Oxford), Richard Wensley (Manchester), Frank Hill (Birmingham), very clearly about What you personally
i A i could have done differently, may have

Morag Chisholm (Southampton) and Layinka Swinburne (Leeds). done better. “

Next week there will be a presentation on Newcastle Haemophilia

Centre on 2 and 3 February. The hearings on 2 Feb will start with a Prof Bobbie Farsides

presentation on the first Cardiff AIDS patient, Kevin Slater.

Prof Julian Savulescu




