Penrose Inquiry – List of topics for investigation at Public Hearings

Part A

The deaths of Reverend David Black, Mrs Eileen O’Hara,  Alexander Black Laing and Victor Tamburrini, with particular reference to the circumstances in which they became infected with the Hepatitis C virus, HIV or both.

Part B - HIV/AIDS

B1) The efforts made to discourage ‘higher risk’ donors from giving blood (by the dissemination of information, including leaflets); whether these efforts went far enough and began early enough.

B2) The use of blood product concentrates in Scotland, including any perceived disadvantages of such products, from their introduction in or around 1974; the continuation of the use of commercial concentrates in particular after:
·  international realisation that these carried a risk of AIDS;
· the proposal by Dr Galbraith of the Public Health Laboratory Service in May 1983 that use in the UK should be stopped; and
· significant progress towards self-sufficiency in the manufacture of blood products by the NHS in Scotland had been made.

B3) The implementation of heat treatment against LAV/HTLV-III by the Protein Fractionation Centre in Scotland in December 1984, and the technological background to such implementation, including the history and exploration of methods of heat inactivation by the Scottish National Blood Transfusion Service.

B4) The decision not to use kits from the United States of America for testing donated blood for the virus as soon as they became available but, instead, to follow a process of evaluation of the kits before any such use.

B5a) The information given to patients (or their parents) about the risk of AIDS before their treatment with blood or blood products;

B5b) the tracing and testing of patients who might have been exposed to the virus through their treatment with blood or blood products; and

B5c) the information given to patients who might have been infected, or who were found to be infected, and their families, 

B5d) in particular, the circumstances in which those patients known collectively as the Edinburgh Cohort became infected with HIV, the testing of such patients for HIV and the information given to them about their infection.

B6) The effects of infection with HIV, including the effects of treatment, on patients and their families.

Part C - Hepatitis C

C1) The acceptance of blood from ‘higher risk’ donors, in particular:

C1a) prisoners; and

C1b) donors who had a history of jaundice, and who were negative for Hepatitis B when the existence of Non-A Non-B Hepatitis was known and its presence could not be excluded.

C2) The non-introduction in Scotland of surrogate testing for Non-A Non-B Hepatitis.

C3) The implementation of heat treatment sufficient to inactivate Hepatitis C in blood products by the Protein Fractionation Centre in Scotland in 1987, and the technological background to such implementation, including the achievement of this objective by the National Blood Transfusion Service in England and Wales in 1985.

C3a) The use of blood product concentrates in Scotland in the period between the introduction of NHS heat treated products in 1984 and the supply of NHS products sufficiently treated to inactivate Hepatitis C

C4) The interval between the availability of tests for the Hepatitis C virus in 1989 and the introduction of screening of donated blood for the virus in the United Kingdom in September 1991.

C5a) The information given to patients (or their parents) about the risk of non A non B Hepatitis and the severity of the condition before their treatment with blood or blood products;
C5b) the tracing and testing of patients who might have been exposed to the virus through their treatment with blood or blood products; and
C5c) the information given to patients who might have been infected, or who were found to be infected, and their families.

C6) The effects of infection with Hepatitis C, including the effects of treatment, on patients and their families.

