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Dear Dr, Hewirr, ldoraial " GRO-C |

I enjoyeg Ty mesting with yoy ang Dr. Knight Jase Tuesday. I know
that you agree that it Would have beeg impossible 1o Provide eajjar
comments of any valye wi Ut becoming more 3cquainted with the
latest details of the debate aboyy notifying both Teciplents of the bloog
of #vCID patieats and dozers who bave given bioog to those who have
contracted the fliness. :

As] undémmnd it,"tbe reasoning behind the original decisio not to

mform 're:i:ipiems or donors in the Circumstances described was based

on the premise that got doing so coyjg in 1o way Impinge on thesr

interests. This wag becaise of the Uncartamty Surrounding the maode of

U‘ansmissi?n and the lack of 5 SCTeRNIng or diagmostg test to diagnoge

infection. i * Batoiornes snd e oy

Lot S o Macdicivg: yoq

| :
| The issue af the lack of any effective ; 00 has alsg been mooted
|ag a justificatiog fWMMU ts as refe

102y new policy about‘nctiﬁcat;ion Many ‘erminally il peaple pg, mnﬁ:’::
ineed and Wart to know Information about thejr diagnaosis and Mool Catiege v e
Iprognosis despite the absence of effective Zeatment. They Tequire T Sl oo

Such information because of decisions 2baut their lives op deaths which W:::::: -
they may wish to make op its basis, I js impossibie Wwith any Certainty

'f'or clinicians effectively to Judge whe these individyals are or what

kind of info:lmanon they Tequire, even when they are actively treating

them, Indeed, there are abvious difficuities jn &SSuming thar whey, some ,
patients Tject information Which they may find distressing, they can be ;‘:’ &:1: Hiiesy
said to be making an informeq choice aboyy their rejecron It certaini President of the
Cannot juse Be assumeq that recipients or donors whq are linked to . Schosl: The Rt Hen
vCID wig not wish to be informed of t;s fact - if anyting can pe said m Harer of

to Practically turn op the Provision of sych information, -
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Therefore, the key moral issue is whether or not there is a) evidence - or the
fippemnce:of evidence - that there is 3 link between avCID and blood and b) an

siective diagnostic test. Personal decisions of the kind which T have described might
be related to either, Let us take each ig tumn.

~1-Scientific evidence of tragsmission by bigod,

bé?some consensus that Professor Collinge’s test will have some predictive valye for
ndividuals who chooge to have i Concerning the latter, i i

d}é’veiopmenf of a blood assessment is to generate an easier, and possibly more
accurate, means to the same end. Further, there IS 00 resson to believe that compe
individ b ,
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