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Health and Community Care Committee

21st Meeting, 2002

Wednesday 11 September 2002

The Committee will meet at 9.30am in Committee Room 2, Committee Chambers,
George IV Bridge, Edinburgh.

1. Item in private: The Committee will consider whether to take item 5 in private.

2. Subordinate Legislation: The Committee will consider the following negative
instruments –

The Contaminants in Food (Scotland) Amendment Regulations 2002, (SSI
2002/349)

The National Waiting Times Centre Board (Scotland) Order 2002, (SSI 2002/305)

The Food Protection (Emergency Prohibitions (Amnesic Shellfish Poisoning)
(West Coast) (No.6) (Scotland) Order 2002, (SSI 2002/307)

The Food Protection (Emergency Prohibitions (Amnesic Shellfish Poisoning)
(West Coast) (No.5) (Scotland) Order 2002, (SSI 2002/306)

The Food Protection (Emergency Prohibitions) Amnesic Shellfish Poisoning)
(West Coast) (No.7) (Scotland) Order 2002, (SSI 2002/332)

The Food Protection (Emergency Prohibitions) (Amnesic Shellfish Poisoning)
(West Coast) (No.8) (Scotland) Order 2002, (SSI 2002/333)

The Food Protection (Emergency Prohibitions) (Amnesic Shellfish Poisoning)
(Orkney) (Scotland) Order 2002, (SSI 2002/345)

The Food Protection (Emergency Prohibitions ) (Amnesic Shellfish Poisoning)
(Orkney) (No.2) (Scotland) Order 2002 (SSI 2002/353)

The Food Protection (Emergency Prohibitions) (Amnesic Shellfish Poisoning)
(West Coast) (No.9) (Scotland) Order 2002, (SSI 2002/350)

The Food Protection (Emergency Prohibitions) (Amnesic Shellfish Poisoning)
(West Coast) (No.10) (Scotland) Order 2002, (SSI 2002/357)
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The Food Protection (Emergency Prohibitions) (Amnesic Shellfish Poisoning)
(Orkney) (No.3) (Scotland) Order 2002, (SSI 2002/408)

3. Petitions: The Committee will consider a progress report on petitions.

4. GM Crops: The Committee will consider a report from the Committee reporter.

5. Public Appointments and Public Bodies etc in Scotland Bill (in private): The
Committee will consider a draft report.

Jennifer Smart
Clerk to the Committee

Room 2.5
 email jennifer.smart@scottish.parliament.uk

The Following papers are attached for this meeting:

Agenda item 3

Report on Petitions
Paper from Reporter (to follow)
Draft Report  (in private) (to follow)

        HC/02/21/1
        HC/02/21/2
        HC/02/21/3



HC/02/21/1

Health and Community Care Committee

11 September  2002

Petitions

Background

1. Annex A lists three new petitions forwarded to the Health and Community Care
Committee by the Public Petitions Committee for further consideration, or for
information only at this stage.

2. The current position regarding ongoing petitions is attached at Annex B.

3. Copies of the petitions and of any other relevant documents are also attached.

Recommendations

4. The Committee is asked to consider the petitions listed in Annex A.  If members
decide to pursue any petition as an inquiry then time will require to be identified in
the forward work programme.

5. The Committee is asked to note the current position regarding petitions shown in
Annex B.  If the Committee wished to take any further action which may result in
an inquiry, time will require to be identified within the forward work programme.

Jennifer Smart
Clerk

Agenda item 3
Health &

Community Care
Committee

11 September
2002



Health and Community Care Committee
ANNEX A

New Petitions
Number Petitioner Petition Current Position

474 Mr James
Mackie

Calling for the Scottish Parliament to
take urgent steps to (a) recognise the
seriousness of the threat to children
posed by heavy metal poisoning and (b)
appoint a non-medical controlled
scientific review group to study all
relevant material available on the
subject of heavy metal poisoning and its
link to childhood conditions.

The PPC considered a response from the Scottish Executive to
the petition at its meeting on Thursday 6 June 2002. The PPC
agreed to refer the petition to the Health and Community Care
Committee for further consideration.

The Committee is invited to note the petition, the Executive’s
response, and the OR extract of the 6 June PPC meeting. The
Committee is invited to consider whether to take any action in
relation to the petition.



Health and Community Care Committee
ANNEX A

New Petitions

502 Ms Fiona
Stewart

Calling for the Scottish Parliament to
urge the Scottish Executive to show firm
commitment to provide digital hearing
aids and modernise audiology services
in Scotland.

The PPC considered the petition at its meeting on 6 June and
agreed to pass a copy of the Health and Community Care
Committee for information only at this stage.

The Health and Community Care Committee is not expected by
the PPC to take any action at this stage.



Health and Community Care Committee
ANNEX A

New Petitions
515 Ms

Dorothy
Wright

Calling for the Scottish
Parliament to take necessary
steps to make individual MMR
injections available without
delay

The PPC agreed at its meeting on 25 June to refer the petition to the
HCCC. The PPC recommended that the issues raised should be
considered within the context of the examination of the MMR Expert
Group’s Report.

In its 6 April 2001 report, the Health and Community Care Committee
recommended (at paragraph 56) no change at the present time to the
current MMR immunisation programme: “However, the Expert Group in
liaison with the Committee for Safety of Medicines and the Medicines
Control Agency should endeavour to deal with the unanswered questions
raised by the Health and Community Care Committee and determine
what effect there would be on `herd immunity' in offering single vaccines
on a pragmatic basis for those children whose parents remain
unconvinced by the evidence of MMR safety”

The Expert Group subsequently appointed by the Executive, stated in its
30 April 2002 report that immunisation should continue to be by way of
the MMR vaccine and that single jabs should not be made available on
the NHS. (See the summary of the group’s views on page 65 of the
Expert Group’s report).

(NB, the Executive has recently issued a press release “Figures show rise
in MMR immunisation: attached.)

The Committee is invited to note the petition and the extract from the OR
of the PPC meeting of 25 June, and to decide whether to take any action
in relation to the petition.



Health and Community Care Committee
ANNEX B

Ongoing Petitions
PE 491 Ms Elaine McNeil Calling for the Scottish Parliament to take the

necessary steps to introduce legislation making triple
assessment procedures obligatory for all women who
present themselves for a breast examination within
the relevant examination clinics across the National
Health Service in Scotland.

The PPC considered the petition at its
meeting on 7 May 2002. They agreed to
write to the Executive seeking its views.
The Executive replied on 5 June,
explaining that there were no plans to
make triple assessment compulsory on the
NHS and giving reasons for this.

On 21 June 2002, the PPC formally
referred the petition to the Health and
Community Care Committee.

Members are invited to note the petition,
the Executive’s response, and an OR
extract of the PPC discussion of the
petition on 18 June. The Committee is
invited to consider whether it wishes to
take any action in relation to the petition.



Health and Community Care Committee
ANNEX B

Ongoing Petitions
PE 498

PE 499

Ms Letitia Murphy
on behalf of Fife
Health Service
Action Group

Mr Tom Davison on
behalf of the
Dunfermline Press

Calling for the Scottish Parliament to (a) urge the
Health Minister to fully take into account the views of
the large number of people in Fife who object to the
decision of NHS Fife Health Board to upgrade the
Victoria Hospital and who wish instead to see a full
service restored at the Queen Margaret Hospital in
Dunfermline, (b) replace the unelected Health Boards
in Scotland with directly elected members and, (c)
agree that fire safety issues at hospitals should be a
matter of immediate and urgent review by the Health
and Community Care Committee.

Calling for the Scottish Parliament to urge the Health
Minister to take into account the large number of
people in Fife who are opposed to the proposal by
Fife NHS Health Board to centralise specialised and
high dependency units at the Victoria Hospital, when
considering the boards Right for |Fife business case.

The PPC considered both petitions on 7
May 2002. The PPC agreed to write to the
Minister for Health and Community Care,
seeking his views in relation to the issues
raised in the petitions. The Committee
further agreed to pass a copy of the
petition to the Health Committee for
information only at that stage.

The Health and Community Care
Committee considered petitions 498, 499,
and 453 on 22 May and agreed to take
evidence from the petitioners, as well as
from the relevant health boards and the
Minister. This will take place on 18
September 2002.



Health and Community Care Committee
ANNEX B

Ongoing Petitions
PE 453 Father

Stephen Dunn
Calling for the Scottish Parliament to
carry out a full review of the process of
consultation with local communities
regarding the siting of proposed secure
unit in the Greater Glasgow Health
Board area since the previous petition
on that matter (PE48) was considered
by the Parliament.

The PPC considered the petition on 5 February 2002. The
Committee agreed to write to Greater Glasgow Health Board
requesting its comments on the issues raised by the
petitioners.

The PPC further considered the petition on 23 April 2002. The
Committee decided that the concerns raised by the
petitioners and MSPs could be considered to be a test of the
recommendations for improved consultation by Health Boards
made by the H&CC Committee following its consideration of
PE48. The Committee therefore agreed to formally refer the
petition to the H&CC with the recommendation that it further
consider the more general issues raised in the petition in the
context of its previous recommendations for improved
consultation by Health Boards.

The Health and Community Care Committee considered
petitions 498, 499, and 453 on 22 May and agreed to take
evidence from the petitioners, as well as from the relevant
health boards and the Minister. This will take place on 18
September 2002.



Health and Community Care Committee
ANNEX B

Ongoing Petitions
PE 123 Warm Homes

Campaign
Petition by The Scottish Warm Homes
Campaign calling for the Scottish
Parliament to identify, discuss and
seek to implement measures which
would eradicate fuel poverty as a
matter of urgency

On the 27 March 2002 the Committee considered a draft report
on fuel poverty, based on the work of two reporters, and
agreed to pass the report to the Social Justice Committee to
assist in its consideration of the Executive’s Scottish draft Fuel
Poverty Statement.

The Social Justice Committee sent its response to the
Executive’s consultation on 27 May.
(http://www.scottish.parliament.uk/official_report/cttee/social-
02/sor02-fuelpov-01.htm)    On 22 August 2002, the Executive
announced its policy on fuel poverty:
http://www.scotland.gov.uk/library5/environment/sfps-00.asp.
This was followed by a debate in the Chamber on 5 September
2002.

It is recommended that the Committee take no further action in
relation to the petition.

http://www.scottish.parliament.uk/official_report/cttee/social-02/sor02-fuelpov-01.htm
http://www.scottish.parliament.uk/official_report/cttee/social-02/sor02-fuelpov-01.htm
http://www.scotland.gov.uk/library5/environment/sfps-00.asp


Health and Community Care Committee
ANNEX B

Ongoing Petitions
PE247 Epilepsy

Action
Scotland

Calling for the Scottish
Parliament to ensure there
are co-ordinated health and
social services that will
benefit the 30,000 people in
Scotland with epilepsy.

On 28 November 2001, the Committee considered two letters from the
Executive. The Committee agreed to send the letters to the petitioner, to
await a response, and to decide whether to take any further action.
Petitioners sent letter 1 Feb 2002.

On 24 April 2002 EAS gave evidence to the Health and Community Care
Committee. On 8 May the Committee agreed to seek clarification from the
Scottish Executive on a number of points raised by the petitioners at the 24
April session.

The Minister responded on 25 June 2002. EAS then submitted a letter to
the Committee, making observations on the Executive’s response. (Both
documents attached).

Do members wish to take any further action in relation to the petition, such
as to write again to the Executive, or take evidence from the Minister or
anyone else?



Health and Community Care Committee
ANNEX B

Ongoing Petitions
PE 283 SORRO

(Scottish
Organisation
Relating to the
Retention of
Organs

Calling for the Scottish
Parliament to initiate a public
inquiry into the practice of organ
retention at post-mortem without
the appropriate parental consent.

On 27 November 1, the petitioners wrote to the Committee
(attached) indicating their contentment with the McLean report and
urging the Committee to ensure that it is implemented.

On 22 May 2002, the Health Committee agreed to note the petition
and await the outcome of the Scottish Executive consultation on
the findings of the Independent Review Group on Retention of
Organs at Post-Mortem.

The consultation has now closed and the  Minister for Health has
responded generally favourably to the Group’s report (attached.
NB: clerks understand that the press release amounts to the
Minister’s public response in full). However the Minister’s response
does not indicate a legislative timetable for implementing the
McLean report.

It is recommended either that:
1. the Committee takes no further action in relation to the petition,

given the petitioner’s support of the McLean report, which has
been largely endorsed by the Executive; or

2. the Committee take action to clarify when the Executive would
intend to bring forward legislation to enact the McLean report.



Health and Community Care Committee
ANNEX B

Ongoing Petitions
PE 370 Lydia Reid on

behalf of
Scottish Parents
for a Public
Enquiry into
Organ Retention

Calling for the Scottish
Parliament to take the necessary
steps to ensure that a full public
enquiry is carried out into the
issue of organ retention. etc.

On 5 Dec 2001, the Health Committee agreed to note the petition
and await the outcome of the Scottish Executive consultation on
the findings of the Independent Review Group on Retention of
Organs at Post-Mortem.

The consultation has now closed and the  Minister for Health has
responded generally favourably to the Group’s report (attached,
with Petition 283 papers. NB: clerks understand that the press
release amounts to the Minister’s public response in full).

As with petition 283 from SORRO, clerks suggest that he options
open to the Committee are:
1. to take no further action, on the basis that the Executive has

largely endorsed the McLean report and proposes to bring
forward practical and legislative changes in due course; or

2. to seek clarification from the Executive on the legislative
timetable for enacting the McLean report.



Health and Community Care Committee
ANNEX B

Ongoing Petitions

PE 374  Dr Steve
Gilbert

Calling for the Scottish
Parliament to act urgently and
redress the underfunding of
Chronic Pain Management
Services, to debate the matter in
Parliament and to urge the
Minister for Heath and
Community Care and Health
Boards to move chronic pain up
the health agenda.

On 6 March 2002, the Health Committee agreed to await further
clarification from the Scottish Executive of its position in relation to
funding of Chronic Pain services and management and information
on waiting times for Chronic Pain treatment.

A response was received on 16 May 2002. On 26 June, the
Committee agreed to send a questionnaire on chronic pain to
health boards.

The Committee will consider responses to the questionnaire, and
possible further action, on 25 September.



Health and Community Care Committee
ANNEX B

Ongoing Petitions
PE
320

John Watson
on behalf of
World
Development
Movement

Calling for the Health
and Community Care
Committee of the
Scottish Parliament to
examine the possible
implications for health
policy in Scotland of
the World Trade
Organisation’s
liberalisation of trade in
services.

The Committee considered John McAllion’s report (attached; currently private) at
28 Nov 2001 meeting. Agreed to pass report to European Committee to ascertain
whether it intended to take any action in relation to the matters raised in the report.

On 26 February 2002, the European Committee agreed to take no view on the
Petition until the Health Committee approved the reporter’s report.

On 22 May the Committee re-considered John McAllion’s draft report. It was
agreed to continue consideration of the petition until September 2002, on the
understanding from the DTI that after this point we would know whether any other
participating nations had suggested that elements of the UK health service should
be opened up to the GATS.

As of 6 September 2002, clerks understand from the DTI that the EU has received
around 20 requests from other GATS participants suggesting areas of the EU
economies that could be opened up to further free trade. The DTI says that none of
these has related to the NHS in the UK. The DTI expects that more requests will
forthcoming over the coming months, although it is thought by the DTI that any
request to open up the NHS is unlikely to be forthcoming as this (the DTI says)
would be outwith article 1.3 of the GATS.

The DTI will be issuing a consultation paper in late September/October setting out
what requests other countries have made as regards elements of the UK economy.
This will be set out on the DTI website.

It is recommended either that:
1. no further action be taken on the petition; or
2. the petition be continued until the publication of the DTI consultation document,

which should clarify whether any requests to open up the UK NHS have been
made so far



Health and Community Care Committee
ANNEX B

Ongoing Petitions
PE
398

Helen
McDade

Calling for the Scottish Parliament to
urge the Scottish Executive to carry
out a Strategic Needs Review
Assessment on M.E. (Myalgic
Encephalomyelitis) and C.F.S.
(Chronic Fatigue Syndrome), and to
take a range of other steps in
relation to the treatment of, and
research into, these conditions.

PPC considered petition on 15 Jan 2002 The PPC considered a response
from the Scottish Executive in relation to this petition and noted the 11 Jan
2002 by the English CMO that CFS/ME should be recognised as a chronic
illness. It was agreed to refer the petition to the Health and Community Care
Committee for further consideration.

On 6 March the Committee appointed John McAllion as reporter to monitor
the position of the Executive and report back to the Committee.

On 22 May, the Committee considered a reply on the petition from the
Scottish Executive. It was agreed that John McAllion should contact the
Scottish Executive to seek further clarification on a number of points.

On 26 August, John McAllion received a reply from the Minister (attached).
Members are invited to note the response and consider whether to take any
further action in relation to the petition.



Health and Community Care Committee
ANNEX B

Ongoing Petitions
PE
406

Margaret
Doig

Calling for the Parliament to redress
the omissions concerning current
law code of practice governing post-
mortem, removal and retention of
organs, and disposal of the body
parts, where the deceased has no
relatives.

N.B. Clerks understand that the
petitioner’s main concern is to clarify
or reform the law as a matter of
urgency to ensure that, when people
who have no relatives die, their
wishes concerning how their bodies
are dealt with after death are
respected. The petitioner wants
hospitals to have a legal obligation
to ascertain the wishes of a
deceased person who left no
relatives (e.g., by asking the
executor). If it is ascertained that the
deceased did not wish a post-
mortem to be carried out, nor the
removal and retention of his/her
organs, then this should not be
carried out.

On 5 Dec 2001, the Health Committee agreed to note the petition, to write to the
Executive raising the petitioner’s concerns, and await the outcome of the Scottish
Executive consultation on the findings of the McLean Commission.

The consultation has now closed and the Minister has responded generally
favourably to the McLean report (attached with the petition 283 papers. NB: clerks
understand that this press release is the Minister’s public response in full).

It appears to the clerks that two main issues arise from the petition:
1. Post-mortem where there were suspicious circumstances at death. Under these

circumstances this would be carried out under the authority of the Procurator
Fiscal’s Office. It is not known whether the petitioner wishes the law to be
reformed to allow the deceased’s wishes to over-ride the authority of the Fiscal.
Clearly if this did become the law, it would raise serious issues as to the work of
the police and prosecutors in murder cases. This would be a matter for the
Justice and not the Health Committee. It is therefore recommended that the
Health Committee take no action on this point.

2. Post-mortem (which may include the removal and retention of organs) where
there were no suspicious circumstances but the hospital wishes to clarify the
cause of death for clinical reasons. This is partly covered by the McLean report
(which has been largely endorsed by the Executive). Paragraph 6 states: “The
Human Tissue Act as currently phrased seems to give no authority for an adult
to authorise in advance of death the conduct of a post-mortem examination. We
regard this as one of the anomalies of the current legal position, and one which
should be clarified in reforming legislation.” However there is no direct
recommendation to clarify that hospitals should be obliged to try to ascertain the
wishes of the deceased prior to carrying out a post-mortem.

It is recommended either that:
1. the Committee takes no further action in relation to the petition; or
2. the Committee writes to the Minister asking him to clarify whether in any future

legislation, it will be clear that a hospital will have a duty to try to ascertain a
deceased’s wishes before carrying out a post mortem for clinical reasons.



REPORT FROM NICOLA STURGEON MSP TO HEALTH & COMMUNITY CARE
COMMITTEE ON POTENTIAL IMPACT OF GM CROP TRIALS

Remit

To collate evidence and arguments for and against the proposition that allowing
GM crop trials to go ahead at certain specified sites in Scotland will have a
negative impact on public health, and to report back to the Committee on a
proposed course of action.

Evidence Collated

I met with the following individuals:

� Dr Charles Saunders, Chairman of Public Health Committee, British Medical
Association

� Dr Vivien Nathanson, Head of Professional Resources and Research Group, British
Medical Association

� Dr Vyvyen Howard, Toxico-Pathologist, Department of Human Anatomy and Cell
Biology, University of Liverpool

In addition, information and views were obtained from the Scottish Executive.

Information was also drawn from

� evidence presented in 2000 to the public hearings on Chadron LL Maize by
Professor Malcolm Hooper, Professor of Medicinal Chemistry, University of
Sunderland; and

� a report produced for the Soil Association by the National Pollen Research Unit,
University College, Worcester, on pollen dispersal with respect to GM maize crop.

Recourse was had to the following documents:

� Health Implications of Genetically Modified Food, Dr Liam Donaldson, May 1999
� The Impact of Genetic Modification on Agriculture, Food & Health, BMA, May 1999
� Genetically Modified Plants for Food Use & Human Health - an update, The Royal

Society, February 2002.

Submissions were also received in response to the Committee request for evidence
from a number of organisations and individuals.

Potential Health Implications of GMOs

The following are some of the potential health risks associated with GMOs. They could
potentially arise from consumption of GM foods, inhalation of GMOs, or entry into the
food chain of GMOs released into the environment.

TOXICITY



There is concern that genetic modification may affect the chemical composition of food
and produce toxic effects. Current knowledge about what changes in chemical
composition may occur, other than the intended change, appears to be limited.

An experiment carried out by Dr Pusztai of the Rowett Institute in Aberdeen1 suggested
that genetically modified potato damaged rat organs and depressed their immune
system.

However, the findings of this experiment were disputed by a report published in June
1999 by the Royal Society.2

ALLERGINICITY

There is also concern that genetically modified foods may affect people suffering from
allergies. For example, soyabean containing genetic material from brazil nuts was found
to cause reactions in people allergic to nuts.3

ANTIBIOTIC RESISTANCE

Transgenic plants may contain antibiotic resistance marker genes. Antibiotic resistance
genes are used as "markers" in genetic engineering to identify when an organism has
been successfully genetically modified.

There is concern that antibiotic resistant gene sequences could be spread to bacteria in
the intestines of animals or humans and compromise the effectiveness of antibiotic
treatment.

Research carried out by the Food Standards Agency and published earlier this year
confirmed that it is possible for GM DNA to be transferred to bacteria in the human
intestine. This is known as "horizontal transfer" of GM DNA. Those concerned about
"horizontal transfer" of GM DNA argue that it could also result in new viruses and
disease causing bacteria.

This issue is particularly relevant in the case of the current and planned Farm Scale
Evaluation Crop trials in Scotland. On August 15th 2002, it was revealed that up to 2.8%
of the Aventis GM Oilseed Rape seed used in these trials contained an antibiotic
resistant gene. This has obviously raised concerns about the current testing and
regulatory regime.

Background to the current & forthcoming trials

The GM Oil Seed Rape crop trials around Scotland are not being undertaken to assess
the environmental or public health safety of the crop itself, which has already been
passed as safe for the environment and public health by the Scottish Executive. The
trials are being conducted to test the effects of using a herbicide, Glufosinate
Ammonium, which is already licensed for use on conventional crops on a GM crop at a
different time of the year from when it is currently licensed for use on a conventional
crop.
                                                          
1 Ewen & Pusztai, 1999
2 Review of Data on possible toxicity of GM potatoes
3



In addition to the potential health risks noted above, there are also specific concerns
about the PAT (phosphorthricin acetyl transferase) gene used to confer resistance to
glufosinate ammonium.

This gene provides the GM plant with the ability to metabolically inactivate, by N-
acetylation, the glufosinate molecule thereby rendering it ineffective as a herbicide.
However, there are concerns that the N-acetylated glufosinate molecule is not then
destroyed but stored in the GM plant.

"In my judgement, all field trials must be halted immediately until critical questions about
the metabolism, storage and re-conversion of the N-acetylphosphinothricin have been
fully answered for all PAT gene containing products."

Professor Malcolm Hooper, Emeritus Professor of Medicinal Chemistry,
University of Sunderland.

Conclusions of Evidence

There appears to be no conclusive evidence that GMOs in general, or Farm Scale
Evaluations of GM crops in particular, pose a threat to public health, but there is none
that proves otherwise.

Clearly, the Health Committee does not have the expertise to determine whether or not
GMOs are harmful to public health. However, there are a number of very important
issues that I believe would be worthy of further inquiry by the Committee.

Issues Recommended for Further Inquiry

1. Should the trials be halted in line with the precautionary principle?

There are those who conclude from the lack of evidence that GMOs are harmful to
health that GM crops are safe.

"…on the basis of the GM foods that are on sale in places such as North America, there
aren't any characterised health hazards that we could find"

The Royal Society, 2002

Others argue that there has simply not been enough research into the health
implications of GM crops and that, without reliable scientific evidence of their safety, the
crop trials should not be allowed to proceed.

"Releasing genetically modified organisms is effectively irreversible…we simply do not
have enough reliable scientific evidence on their safety to be able to make a valid
decision as to whether there are potential health effects or not. Indeed there has not
been any decent monitoring of the health of people around the sites where GMOs have
been released.I am not saying that GMOs are bad for people's health, what I am simply
saying is that the precautionary principle which means taking every reasonable
precaution would therefore dictate that these trials should not be going ahead. Currently



we do not have the knowledge base to make a valid decision about the potential health
risks but going ahead with these trials at the moment is essentially a gamble."

Dr Charles Saunders, Chairman BMA Public Health Committee, The Herald, 2
March 2002.

2. Is the risk assessment procedure sufficiently robust?

The actions of the Scottish Executive with regard to GM Crops are governed by three
pieces of legislation:

� EU Directive 90/220/EEC
� Environmental Protection Act 1990 (part IV)
� GMO (Deliberate Release) Regulations 1992, as amended

The Scottish Executive acts on the advice provided to it by the Advisory Committee on
Releases to the Environment (ACRE).

Risk assessment information is provided to ACRE by the body applying for a licence.
Under the 1992 Regulations, the applicant has to provide information on toxic or harmful
effects to human health of the GMO they are seeking a licence for.

Concerns have been expressed about the risk assessment procedure.

Dr Vyvyen Howard, for example, expressed the following concerns:

� Risk assessments do not follow a standard format;
� They seek to prove the safety of the GMO rather than test and genuinely assess

potential hazards;
� They do not identify areas of uncertainty;
� They are overly reliant on modelling rather than hard scientific assessment;
� There is no set period of time for which risks must be assessed

Dr Howard expressed the view that toxicological tests, such as are required for
pharmaceutical products, should be required for GMOs.

Dr Howard's concerns are echoed by the BMA:

"Comprehensive health and environmental impact assessments should be applied to all
GM crop site applications and be open to public scrutiny. Evidence of safety submitted
by biotechnology companies should be openly presented and subject to critical peer
review."

BMA Interim Statement, May 1999

There is also concern that the risk assessment procedure relies on the rule of
"substantial equivalence", whereby if a GMO is held to be substantially equivalent to its
conventional counterpart, less rigorous tests will apply. There is concern that this rule
ignores both the effect GMOs may have on the chemical composition of food and on
human biology. The application of substantial equivalence may not reveal any
unexpected effects of genetic modification.



"The substantial equivalence which prevents GM from being seen as any different from
non GM reflects a gross test of chemical properties. It is not a biological test of
toxicology, which should be done, preferably on the most vulnerable state of human life.
We cannot introduce these substances into the food chain without understanding what
effect they may have. Tests must be done before it is too late to stop the spread of GM
throughout the food chain. The precautionary principle must prevail."

Dr Vyvyen Howard

"We have some concerns about the regulatory processes governing the development
and use of GM plants. We agree…that the criteria for safety assessments should be
made explicit and objective and that differences in the application of the principle of
substantial equivalence, for example in the different member states of the EU, need to
be resolved."

The Royal Society, 2002

It is important to point out that both ACRE and the Scottish Executive believe that the
risk assessment procedure is robust, as do the biotech companies.

"ACRE was set up to act as independent advisory body and to take account of new
information on tested and properly researched material."

Ross Finnie MSP, Minister for the Environemnt, evidence to the Transport &
Environment Committee, 8 May 2002

"Quite rightly, before a crop can be grown in the open air, the regulatory authorities
have to be satisfied as to its safety to human and animal health and the
environment…in the case of GM oilseed rape, open air field trials of this crop have been
ongoing in the UK since 1989 without any detrimental incident"

Aventis CropScience, evidence to the Health & Community Care Committee,
August 2002

3. Are the guidelines to prevent cross-contamination of conventional crops
adequate?

There are concerns that the Farm Scale Evaluations do not allow sufficient separation
distances between the GM crops and conventional crops to prevent cross
contamination.

Dr Jean Emberlin of the National Pollen Research Unit was commissioned by the Soil
Association to produce a report on pollen dispersal with respect to GM maize crops (not
oil seed rape as in the FSEs in Scotland). She concluded:

"overall it is clear that maize pollen spreads far beyond the 200m cited in several reports
as being an acceptable separation distance to prevent cross-pollination."

Dr Jean Emberlin



"The regulatory committee approved standard separation distance between GM and
non-GM crops should be reviewed in the light of new research on the risks of cross
pollination."

BMA Interim Statement, May 1999

The evidence attached to petition 470 on behalf of the Munlochy Vigil also argued that
guidelines set by the Supply Chain Initiative on Modified Agricultural Crops (SCIMAC) to
minimise environmental damage and cross contamination, have been breached.

These guidelines recommend leaving a three-week gap between harvesting a GM crop
and planting a conventional crop in the same soil. Those from the Munlochy vigil allege
that the farmer in question at that trial left only three days.

Guidelines further state that following the sowing of a GM crop, seed drills should be
cleaned thoroughly before leaving the field to prevent the introduction of herbicide
tolerant seed into other areas of the farm. It is alleged that in the case of the Munlochy
trial, the farmer drove the tractor off the field without cleaning the drills.

SCIMAC has defended the actions of the farmer.

However, the protesters would argue that as a result of these practices, although GM oil
seed rape is not passed for human consumption, cross contamination with, for example,
conventional wheat crop is a serious possibility. This may introduce GM oil seed rape
into the food chain without testing and with no regard to the precautionary principle.

4. Should it be incumbent on the Scottish Executive to monitor the health of
populations living around GM Farm Scale Evaluation sites?

It is argued by many that the reason there is no evidence that GM crops pose a health
risk is that no effort has been made to monitor the health of populations living around
trial sites.

It therefore seems to be reasonable to ask whether health monitoring should be
required.

Recommendation

I recommend that the Health & Community Care Committee inquires into the above
issues.

Suggested witnesses

Scottish Executive
ACRE
BMA
The Royal Society
Dr Vyven Howard

Nicola Sturgeon MSP



10 September 2002


