
man, Terkel Andersen, said: "It is essential
that someone takes responsibility for this
affair. A lot of bad faith has been involved."
He would prefer there to be a parliamentary
inquiry, but only one of Denmark's eight
political parties supports an inquiry.

Lawyers for the society say that Ms Schall
Holberg and the then heads of the health
board and its pharmaceuticals division
should have known about the risks of using
non-heat treated agents by the middle of
1984. The United States switched to the heat
treated variety in 1984, but the Danish
authorities did not introduce them until 1985.
The haemophilic patients cite among other

evidence a press release issued by the Danish
health board in 1983, which asked people
infected with HIV not to give blood; papers
circulated in Denmark the previous year
from the United States Centers for Disease
Control establishing HIV infection among
haemophilic patients; and an article by a
Danish doctor in the Lancet identifying HIV
in 14 of his 22 haemophilic patients. But
when individual Danish doctors applied to
use more expensive, imported heat treated
agents for their patients the health board
wrote back refusing to accept applications
motivated by the fear of AIDS alone. The
society believes that the authorities were
keen to develop self sufficiency using local
suppliers, Nordisk Gentofte and the state
Serum Institute, which had not yet developed
heat treatment. It says that they also bought
cheap imports that were being dumped by
American manufacturers. If the Danish
police do agree to bring the case to court
the maximum penalty would be six years'
imprisonment.-MARGARET DOLLEY, free-
lance journalist, Copenhagen

Pregnancy advice
legalised in Ireland
Irish government ministers are depending on
the passing of next month's constitutional
referendum on rights to information about
abortion to reverse what the European Court
of Human Rights last week ruled was Ire-
land's fundamental breach of freedom of
expression. The court held that the ban on
Dublin women's clinics providing non-direc-
tive pregnancy counselling breached article
10 of the European Convention on Human
Rights, which upholds the freedom to
"receive and impart information and ideas."
The court awarded almost IR£195 000

(£212 550) in costs and fines against the Irish
government, which in 1988 took over an
action begun in 1985 by the Society for the
Protection of the Unborn Child seeking a ban
on the clinics' provision of information on
abortion services in Britain. The duration of
the battle reflected the confusion created in
both legal and medical circles over the mean-
ing in practice of the 1983 antiabortion
amendment to the Irish constitution.

This required the state to uphold "the
right to life" of the unborn fetus "with due
regard to the equal right to life of the
mother." In March the Dublin Supreme
Court held in the case of X that this meant

that abortion could be legal in Ireland if the
mother's life was at serious risk (BMJ 1992;
304:592). Non-directive counselling had in
fact continued for several years after the 1983
amendment was passed. It was not until
March 1988 that such information was finally
held to be illegal under Irish law by the
Supreme Court.

Last week's judgment ruled that the Irish
injunction had "created a risk to the health of
those women who are now seeking abortions
at a later stage of their pregnancy, due to lack
of proper counselling, and who are not
availing themselves of customary medical
supervision after the abortion has taken
place." It also ruled that a clause in the
convention making freedom of expression
conditional on restrictions "necessary in a
democratic society for the protection ofhealth
or morals" did not justify a blanket ban on
information about referral for abortion.
The Irish Family Planning Association

introduced its own pregnancy counselling,
including referral for abortion, in October.
Its chiefexecutive, Mr Tony O'Brien, warned
that "even now" the Irish government was
planning to "limit the freedom of non-
directive counsellors" if the referendum on
3 December was passed. -ALAN MURDOCH,
freelance journalist, Dublin

New structures
recommended for
DoH funded
research
All 13 research units funded by the Depart-
ment of Health are likely to go if Professor
Michael Peckham, director of NHS research
and development, accepts the recommenda-
tions of a team set up to review the units' role
and funding. In their place would be three
or four "topic focused research centres,"
established by tender. These would receive
the same proportion of the centrally com-
missioned research budget' received by the
existing units (30% or £6.2m). Existing units
could provide the nucleus for future centres.
Eleven of the 13 units were set up in the
1970s; most are heavily dependent on the

Department of Health for financial support
(table).

Given the number of problems with the
present arrangements, the review team said
that maintaining the status quo was not an
option. It concurred with previous criticisms
that research units lacked a cohesive frame-
work for future work. Strategic planning was
also unsatisfactory.

Lying at the heart ofmany of the problems
was the method of funding units by six year
rolling contracts. These adversely affected
career structure, professional staff develop-
ment, institutional identity, and relations
with host institutions (usually universities).
In addition, ensuring continuity of funding
took up much effort. The review team
quoted the comments of Priorities in Medical
Research, a report by the House of Lords
Select Committee on Science and Techno-
logy, about the administrative remoteness
of medical research from the NHS. "No
research system can function efficiently when
their principal customer for research has so
small a direct input into the mainstream of
medical research," said the report.
The new centres would be funded for 10

years with an annual budget of about £1E 5m
per centre; after 10 years centres would have
to tender again. Each centre would have at
least seven or eight senior core research staff
working in an "inter-disciplinary environ-
ment," with clinical medicine, epidemiology,
economics, statistics, psychology, social
policy, sociology and related social sciences
all represented. Research topics suggested by
the review team for the new centres included
community care; the interface between
primary, secondary, and community care;
and lifestyles and social influences on
health. -TONY DELAMOTHE, BMJ

Review of the Role of DH-Funded Research Units:
Strategies for Long-Term Funding of Research and
Development is published by the Department of
Health, London.

Correction
South African pathologist blows whistle on
deaths in custody
Several author's errors occurred in this article by Pat
Sidley (8 August, p 329). Dr Jonathan Gluckman has
never been a state pathologist and did not approach a
British television company to publicise the deaths of
prisoners in police custody.
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