PATHOLOGY IN ABERDEEN

by

JOHN SIMPSON

This is an account of the Department of Pathology in Aberdeen covering the period mainly from the
mid-1960s up to 2022. It was prepared with contributions from the following members of the
Department’s senior medical staff - John Simpson, Peter Johnston, Richard Herriot, Louise Smart,
Graeme Murray and Elizabeth Gray. All held senior medical posts in Pathology, and spent their entire
professional careers in the Aberdeen department, two joining in 1968, while two of the others were
still staff members when this was submitted in April 2022.

The Department of Pathology at Foresterhill as currently constituted provides the autopsy,
histopathology and cytology services for NHS Grampian, NHS Orkney and NHS Shetland, while the
staff also contribute to teaching medical students in the University of Aberdeen, to scholarship and
to research. The Department also provides the forensic pathology service for the Grampian region
and the Northern Isles.

HISTORY AND ADMINISTRATION

The history of the Department is well covered up to its 1982 centenary in “Pathology in the
University of Aberdeen: Progress of a Century 1882-1982" by A.L. Stalker and G.B.Scott. (available in
the Aberdeen Medico-Chirurgical Society library.)

The Department had been founded in the University of Aberdeen in 1882 with a £10,000 donation
for a chair in pathology from Sir Erasmus Wilson, a prominent London physician, whose own father,
from Gartly near Huntly, was an Aberdeen medical graduate. Wilson was an expert anatomist and
dermatologist, the first person to describe lichen planus and also a generous donor to the Royal
College of Surgeon’s Museum, where he became President. (He even provided the funding which
brought the obelisk Cleopatra’s Needle from Egypt to London). Wilson’s portrait by Stephen Pearce
hangs in the Department.

By the middle of the 20th century, pathology in Aberdeen was essentially still all University-based
providing diagnostic histopathology and autopsy services, undergraduate teaching, postgraduate
training and research. Heading the Department was the Regius Professor.

The Aberdeen chair is the only Regius Chair in Pathology in the United Kingdom. There were four
chair holders in the latter part of the 20th century, John Young (1937-62), Alastair Currie (1962-72),
Alexander Stalker (1972-82) and Frederic Walker (1984-2000) and the Chair was again occupied in
2019-21 by Graeme Murray. Both Stalker and Murray were Aberdeen medical graduates.

At the end of the Second World War, Pathology had only two consultant level medical staff, while by
the time of writing in 2022 there were 25 established posts, including two in forensic pathology. The
rise in numbers reflects general increases in clinical activity, the subspecialisation which has taken
place throughout medicine and of course advances in medical and scientific knowledge. Within the
Department, the development of cytology and immunopathology, the incorporation of forensic
pathology and the expanded repertoire of diagnostic aids in pathology also contributed. There was
a corresponding increase in the number of support staff, particularly biomedical scientists (BMS
staff, formerly known as medical laboratory scientific officers), but also secretarial and other support
staff, and at times with scientists supporting research.



All of the medical staff in the Department were University employees until the 1980s when a
laboratory rationalisation process amalgamated the diagnostic laboratory services in NE Scotland.
The staff members and workload from the Aberdeen City Hospital’s NHS Regional Laboratory, which
was closed, moved to Foresterhill to join their corresponding departments, although initially
Haematology was under the umbrella management of Pathology. Some University staff transferred
to NHS employment then or later years, the last clinical academic retiring in 2021. The 1980s process
also meant that the funding of the pathology services became more clearly separated into NHS and
University streams. To begin with the headship of the Department remained with the Regius
Professor, but in 1995 one of the NHS consultants, Dr Richard Herriot, assumed the lead for the NHS
service. Subsequent service leads (initially termed Head of Service, now Clinical Service Director)
were Dr Mary McKean, Dr Andrea Chapman, Dr Sinclair Dundas and Dr Fiona Payne.

Also beginning in the 1980s, organisational changes within the University had begun to remove
many of the academic managerial responsibilities of the Regius Professor to the central control of
the Faculty of Medicine. In 2008, with further managerial rationalisation in the University, all of the
academic departments in what was now the School of Medicine were abolished, with the clinical
academic staff incorporated instead into several major research theme groupings. Each of these
groups also acquired many of the administrative and managerial responsibilities previously invested
in the departments.

LOCATION

The Department, most of which had since mid-20th century been situated at the west end of the
first floor of the original medical school building (now the Polwarth Building), moved in 1969 into the
top floors of the Link Building which joins the Polwarth to the east end of Aberdeen Royal Infirmary.
During the whole period, the main mortuary accommodation was separate, attached by corridor to
the northeast side of the Polwarth. There was an additional small mortuary at Woodend hospital
used until the 1970s, with an adjacent space for any frozen sections required for the Woodend
theatres. New mortuary accommodation for both the NHS and City mortuaries and for the forensic
pathology service is currently being planned for the SW corner of the Foresterhill site. When the first
major extension of the original 1930s Royal Infirmary building was added to its west end in the late
1960s, there was a frozen section laboratory in the basement theatre suite, although this was only
used for a few years.

CLINICAL SERVICES
Histopathology and autopsy pathology

In mid-20th century, the only diagnostic services provided by the Department were autopsy
pathology and surgical histopathology.

In 1945 post-mortems (non-forensic) were performed on almost half of all hospital deaths and
significant numbers of those dying at home. There were also 2565 histopathology (“surgical
pathology”) samples. Before the Covid pandemic, in 2019, post-mortem numbers had declined to
around 5% of hospital deaths, while histopathology numbers had increased to 36,000. Using case
numbers alone vastly underestimates the change in workload. More blocks of tissue are sampled
from most cases, generating more microscope slides, and the blocks are often recut multiple times
for example for immunodiagnostic testing. The effects of the 2020-22 Covid pandemic on hospital
services of course reduced surgical pathology and biopsy cases temporarily (by about a quarter).
Some of the steady decline in “hospital” autopsies was due to the largely incorrect belief that
imaging services on their own in life could provide the same information, although public perception
on organ retention was also an important factor.



The overall increase in the number of histopathology samples paralleled the increased workload
seen in all the hospitals served by the Department, but also the wider use of biopsies, as opposed to
just operative specimens, for diagnosis. Sub specialisation in all the clinical services, including
pathology itself, was an additional factors.

The repertoire of methods used in the service has also expanded. The thin tissue sections required
for diagnostic microscopy are still first routinely stained by H&E (haematoxylin and eosin), while a
number of “special stains”, mainly non-specific dyes of various sorts, were formerly used to
highlight tissue features. For most of the 20th century, most of that material was dealt with by hand.

Automatic staining machines are now widely employed to repetitive tasks, while the “special stains”
have been mostly superseded by immunological techniques, which allow specific identification and
location of areas of interest. (The immunostainer machines themselves dealt with around 40,000
slides annually in 2019).

The more recent advent of in situ hybridisation and real time PCR (polymerase chain reaction)
testing in collaboration with Medical Genetics have further expanded the repertoire. These new
methods have led to much more case complexity, especially in cancer, but make diagnosis more
accurate and specific, and can also provide predictors for therapy and prognosis. The Department
has been at the forefront in implementing these technologies, for example in Gl (Professor Graeme
Murray), lung (Professor Keith Kerr), soft tissue (Dr Sinclair Dundas) and haematological cases
(Professor Peter Johnston) as we move toward an era of more tailored therapy.

Over the years, just as in the other clinical specialties, sub specialisation became a feature in
Pathology. Early on, neuropathology and forensic pathology were each the preserve of one
consultant: cytology, immunopathology and paediatric pathology continued the process. By the end
of the century, however, all of the consultants in the Department had developed one or more
subspecialty interests, consulting and reporting on material for individual surgical or medical
specialties or categories of disease, and also contributing to multidisciplinary meetings in those
services. Now most consultants work over a limited range of two or three teams, e.g. breast,
gynaecology, Gl, haematological, although many also maintain “general interests”, the latter mostly
for non-complex high volume cases. Even autopsies are now the remit of only a number of the
consultants. Some areas on the other hand do not have enough clinical samples to warrant local
cover: the low volume clinical load of neuropathology, for example, is now covered using digital
pathology from Edinburgh.

Specialisation now also involves BMS staff, some of whom after appropriate training and
qualification are involved in specimen sampling for microscopy and even histopathological diagnosis.

Like most clinical departments, staffing has never quite matched workload and an ever increasing
service load has pressurised everything the Department is required to do, limiting staff time for
other essential activities. It was periodically necessary to prioritise reporting, although always
dealing with urgent samples promptly, and at times material even had to be sent outside the region
for reporting, a process which has become the norm in much of the UK over recent years.

Immediately after the Second World War, most reports had been handwritten, but secretarial help
allowed first typewritten and then word processed reports, while by the 1990s computer generated
reports with results later available online became the norm. (Some consultants now also favour the
use of voice recognition) Diagnostic coding on all samples to international standards
(SNOP/SNOMED) began in the 1980s.



Cytology

One of the largest increases in the service load was in cytology, particularly cervical cytology. Sir
Dugald Baird, then Professor of Obstetrics and Gynaecology, had asked to Dr Elizabeth (Betty)
Macgregor to take an interest in the process and in 1960 she set up in the University the U.K.’s first
comprehensive screening service, covering women between the ages of 25 and 60 with a five year
screening interval. (Screening at the time was restricted to married women). The rapidly expanding
service was taken over by the NHS, becoming part of Pathology in the late 1960s. The
comprehensive nature of the service capitalised on the NE Scotland’s excellent medical records
systems, initially using a punch card system for data retrieval. To begin with the service was staffed
by part-time married women doctors (“para 94” staff), but its expansion soon required additional
trained cytoscreeners. Macgregor’s work was the first worldwide to show a significant decline in the
incidence of cervical carcinoma associated with the introduction of screening. (ee Macgregor JE,
Baird D. Detection of cervical cancer in the general population. Brit Med J 1961; 1631-1636)

Cervical cytology numbers at their peak amounted to around 50,000 annually.

The unit continued at the forefront of developments in cervical cytology, led by Dr Evelyn Mann and
then Dr Mary McKean, becoming the first in Scotland to use liquid-based cytology, a better method
of processing samples, and in 2007 part of the Scotland-wide paperless system for cervical screening
covering everything from call-recall to sample reporting. It was also a pilot site for the automatic
screening technology introduced country-wide in 2009. Since HPV immunisation was introduced in
2014, testing for the virus in the SW of the country has now become the primary screening
technique for cervical abnormalities and all cytological screening is also performed centrally.

Diagnostic cytology, using the method in the investigation of other diseases, also began in the 1960s
with sputum spreads and samples prepared from body fluids. In the late 1980s, Aberdeen was one
of few centres to introduce fine needle aspiration cytology (FNAC), following visits by Dr Fraser
Mutch and Dr Mary McKean to Sweden. FNAC was an integral part of the local breast screening
service until 2012, when core biopsies became the norm, and Dr Louise Smart and her colleagues
still perform FNACs in a variety of out-patient settings, for example reporting results within 20
minutes in breast clinics. Image-guided sampling and ancillary testing have further increased the
range and complexity of diagnostic cytology, for example targeted endobronchial ultrasound guided
FNAs, and the expectation is that tumour markers and molecular mutation analysis can be
performed on these small samples. Diagnostic cytology cases now amount to round 4,000 annually.

Immunopathology

Another service which developed within Pathology was immunopathology. This emerged in the late
1950s/early 1960s from the interests of two senior lecturers, Richard Nairn and John Beck, the
former in fluorescent protein tracing and the latter in DNA antibodies, which led to the provision of
immunofluorescence services for the identification of antinuclear antibodies and later for renal and
skin biopsies. Over time this unit became increasingly diverse in its test repertoire, firstly under the
leadership of Dr Herb Sewell. Dr Richard Herriot, who had trained locally in both pathology and
medicine, took over in 1991. Over the next two decades, up to date methods for diagnostic testing in
allergic, autoimmune and immunodeficiency disorders were developed, as well as a regional flow
cytometry unit. In addition, a clinical service was set up to deliver direct care for patients with
immune-mediated diseases across the northern half of Scotland and its islands. Although the
laboratory remains in the Link Building, the Immunology Clinic is now housed in a bespoke unit at



the east end of ARI, where it is staffed by specialist nurses and medical staff, delivering a wide range
of outpatients and day-case services.

As of 2022, service reorganisation is beginning the transfer of the governance and management of
the immunology/immunopathology service from Pathology to Haematology in line with Grampian
Health Board’s Laboratory Blood Sciences development strategy.

FORENSIC PATHOLOGY is covered in a separate submission by Professor Grieve.
RESEARCH

Research and scholarship remained priorities for the University staff of the department, increasingly
so in the 1990s when the central funding of universities throughout the UK was being more clearly
linked to “results” in the form of publications and grant income. Although the “pressure to produce”
was notionally always more on the academics, NHS staff have throughout the period contributed to
research and scholarship in the department.

One notable contribution to medical science generally came in the 1970s. An Australian pathologist,
John Kerr, spent a sabbatical in the department working with Alastair Currie and a young lecturer,
Andrew Wyllie. In his diagnostic histopathology work in Brisbane Kerr had noted curious small dark
structures in skin samples of basal cell carcinomas. He wondered if these were nuclear in origin.
Working in Aberdeen with Currie and Wyllie, he discovered that the structures were the end product
of individual cell death, a process unrecognised before then. The term apoptosis - from the Greek
word for “falling off” - was coined to describe the process with help from the Professor of Greek in
the University, James Cormack. (See Kerr JF, Wyllie AH, Currie AR. Apoptosis: a basic biological
phenomenon with wide-ranging implications in tissue kinetics. Br J Cancer 1972; 26: 239-257)

Over the years, many members of the Department contributed to research and scholarship in a
variety of areas

Dr Stanley Ewen — Gl disease and diabetes

Dr Elizabeth Gray — paediatric pathology

Professor Wilson Horne — human placental lactogen
Professor Peter Johnston — medical education
Professor Keith Kerr — lung cancer

Dr lain Miller — breast cancer

Professor Graeme Murray — cytochrome P450
Professor John Simpson — renal disease, medical education
Professor Alexander Stalker — microcirculation, DIC
Dr Douglas Thompson — angiogenesis

Dr Angus Thomson — cyclosporin A

Professor Eric Walker — collagen production

Dr Denys Wheatley — cell cycle

Some of those projects were “blue sky”, taking place before the development of the major research
themes which now dominate such activities.

The primary focus of research in the Department since the late 20th century has been on
translational cancer research with programmes for the discovery, validation and clinical evaluation
of diagnostic, predictive and prognostic biomarkers in a variety of cancers. In colorectal and other
gastrointestinal cancers, this was led by Professor Murray and in lung cancer by Professor Kerr.



Academic members of the Department have moved on to senior positions elsewhere, e.g. Professors
in Cambridge, Chicago, Cornell, Dalhousie, Dundee, Edinburgh, King’s College, Leeds, Leicester,
McMaster, Monash, Newcastle upon Tyne, Queensland, Royal Free, Shiraz, Trondheim, UCL and
Vienna. A number of Personal (academic staff) and Honorary (NHS staff) Chairs have also been
awarded to members of the Department by the University of Aberdeen.

TEACHING AND TRAINING
Teaching and training has always been an integral part of the Department’s work.

For most of the latter part of the 20th century, many hours of teaching were provided for
undergraduate medical students in the middle years of their programme; lectures on basic and
systemic pathology, weekly tutorials, histopathology practical sessions and four times a week
autopsy teaching, at first from the post-mortem room theatre, but latterly by CCTV television to the
main auditorium in the medical school, the only such provision in the UK. Those post-mortem
sessions remain a distinct memory for many medical graduates because they brought together not
just a pathologist with the “answers”, but also the clinicians who had been treating the patient.

In the 1990s with changes in the medical curriculum to a much more integrated one, systemic
pathology was largely divided up amongst the specialties and the daily post-mortem sessions
ceased.

(Another teaching innovation from Pathology was the common marking scheme or grading scale
now in use throughout the University).

An intercalated science degree (BMed Biol, then BScMed Sci) for medical students, later offered by
other departments, started in the department in 1968-69. The structure of the year with a general
core and then major research component became the norm when other medical school
departments joined the programme and was copied by other institutions in the UK.

Throughout the years, the Department of Pathology has always employed trainee medical staff,
since it provides all the opportunities needed to attain the MRCPath qualification, often
accompanied by some experience of research and scholarship. Some have trainees stayed on in
Aberdeen as consultants, but many more have moved elsewhere in the UK and abroad for their
career grade posts. Aberdeen has also hosted junior and senior medical staff from a number of other
countries across the world both for training in aspects of pathology and for research opportunities.

A useful former contribution to general service training in earlier days was one year long
lectureships for medical graduates before they entered other specialties such as surgery, but such
posts no longer exist.

The Department contains a large number of well-catalogued “museum” specimens of preserved
diseased organs in Perspex display boxes, along with anonymised clinical data. They were

originally housed in a large open plan museum on the mezzanine on the north side of the Polwarth
building, but this space was required for other uses and the material, now part of the University’s
major collections, is currently stored in the mortuary, although it is planned it to should be housed in
the new combined mortuary building

THE FUTURE FOR PATHOLOGY



On the service side, clinical activity will almost certainly increase while expanding test repertoires
and more automation are inevitable.

Arguments have been raised for and against between localism as opposed to centralisation
nationally. Some of the latter stems from the concept of “once only for Scotland”, although locally
there is a keen desire to remain an independent local and regional provider strongly supported by
colleagues in other specialities across the North East. Supraregional linkages are a possible solution,
an example being the East of Scotland Lymphoma Group, established in 2007 by the Department
along with those in Highland, Tayside and Fife and later expanded to include Lothian and Borders.
Such groupings allow local specialism, but with a peer group to enhance the security of diagnosis,
learning and consistency and to provide collegiality. Advances in digital pathology help encourage
this type of collaboration across wide distances.

There are also arguments on specialisation v generalisation, although the current Aberdeen model of
consultants forming small teams with sub specialty interests, while maintaining some general
responsibilities to cover less complex high volume cases, works reasonably in the North East.

Environmental concerns may of course force attention to consumables (the health service in general
is one of the largest consumers of plastics in the UK) and to other ecologically neutral materials,
instead of say the use of formalin in the laboratory.

The increasing use and even more sophisticated application of molecular pathology, the introduction
of digital pathology, in conjunction with artificial intelligence and machine learning, can all be
expected to have a significant impact on the understanding of disease and clinical practice across all
of the activities of the Department.

Medically qualified pathologists will continue to be at the forefront of diagnosis, research and
development, more and more in collaboration with other disciplines. We are perhaps also beginning
to see the emergence of individuals skilled in aspects of clinical science, who do not require a
medical degree.



APPENDIX

Aberdeen Pathology Department Medical and Senior Academic Scientific

Staff 1945-2022

(This list includes any medical staff member listed in the Stalker & Scott 1982 Centenary history paper who
were still working in the Department after 1945.) All of the medical staff of the Department were formerly
employed by the University of Aberdeen, but many transferred to NHS employ in the 1980s or later. The

following staff listing is subdivided accordingly.

UNIVERSITY ACADEMIC STAFF - SENIOR LECTURER
OR ABOVE (* then moved elsewhere)

Beck, John Swanson*

Best, Philip V

Branwood, A Whitley*

Carr, A John

Christian, Howard J (visiting Senior Lecturer)
Currie, Alastair R* (Regius Chair in Pathology, 1962-
72)

Donald, David*

Ewen, Stanley WB

Grieve, James TH (Personal Chair in Forensic
Medicine)

Hendry, William TH

Horne, CH Wilson (Personal Chair in Pathology)
Kain Renate*

Lumsden, Charles E*

Macgregor, J Elizabeth

Murray, Graeme | (Regius Chair in Pathology, 2019-
21)

Nairn, Richard C*

Nicol, A Graeme*

Scott, Geoffrey B

Scott, George BD*

Sewell, Herbert F*

Simpson, John G (Personal Chair in Pathology)
Stalker, Alexander Logie (Regius Chair in Pathology,
1972-82)

Thompson, W Douglas

Thomson, Angus W (Reader, Research scientist)
Walker, Frederick (Regius Chair in Pathology, 1984-
2000)

Wheatley, Denys N (Reader, Research scientist)
Young, John S (Regius Chair in Pathology, 1937-62

NHS CONSULTANT STAFF (* then moved elsewhere)
Al Qsous Wael*

Bashat, Ghada M

Blessing, Karen*

Brown, Paul A

Carson, Lesley C

Chapman, Andrea D (Head of Service, 2009-10)
Coghlin Caroline L*

Curran Stephanie L*

Davie, Moira

Deboyes, Leighanne

Doig, Tamasin*

Dundas, Sinclair J (Head of Service, 2012-17)
Galloway, M Louise

Gibson, Jane

Graham, Ashley*

Gray, Elizabeth S

Hardwick, Alice

Herriot, Richard (Immunology, Head of Service for
Pathology, 1995-99)

Husain,

lkpa, Nwamaka

Jamil, Nuor

Johnston, Peter W (Honorary Professor in
Pathology)

Kerr, Keith M (Honorary Professor in Pathology)
Keuh, Tze Jun

Laing, Gavin M

Lyall, Matthew S*

Mann, Evelyn FM

McClelland, David

McNamee, Tamara

McKean, Mary E (Head of Service, 1999-2009)
McKenzie, James

Miller, lain

Nomikos, Angelique*

Payne, Fiona (Head of Service/Clinical Service
Director since 2017)

Pollock, Anne-Marie*

Robinson, Susan

Sharma, Mitul*

Sheehan, Margaret M*

Smart, Louise M

Smith, Louise J




NON-CONSULTANT CAREER GRADE (“Para 94” staff
working in cytology)

Brunt, ME Anne

Fraser, Mary F

Hector, Mary F

Jandial, Lata
MacPherson, Jessie B
Robertson, Lesley J
Thorne, Jennifer
Williamson, Valerie MM

STAFF TRAINED IN THE DEPARTMENT WHO MOVED
ELSEWHERE TO SENIOR ACADEMIC POSITIONS IN
PATHOLOGY

Anderson, Thomas J
Archer, Frank L
Angus, Brian

Bird, Colin C
Brown, LindaJ
Dehnavi, Parven
Ghose, Tarunendu
Haugen, Olaf A
Kernohan, Neil M
Kerr, John FR
Mehzad,

Morgan, Alan D
Shivas, Andrew A
Watt, James

Wyllie, Andrew H
Wynn-Williams, Alun

STAFF STILL IN TRAINING IN THE DEPARTMENT IN
2022

Alex, Deepthi
Anparasan, Abethan
Bradley, Jack
Capone, Guendolina
Chong, Patrick K
Conlon, Guy A
Corbett, Michael
Elfaki, Elmina
Ifezuleke, Chigbo
Kazi, Shaziya

Lee, Sophia P
Matthew, Joyce
Matossian, James R
Round, Joanna K

STAFF TRAINED IN THE DEPARTMENT WHO MOVED
ELSEWHERE TO CONTINUE THEIR CAREERS IN
PATHOLOGY

Al-Utayem, Wesam S
Anand Aditi

Berner, Aasmund
Bhobe, Rahul

Brown, Rebecca M
Hobert, Rahul

Evans, Margaret J
Carter, Julie

Cilia Vicenti, David
Clark, John S
Coghlin, Caroline |
Curran, Stephanie
Duguid, Helen L
Edwards, Sharon |
Finall, Alison |
Fraser, R Ashley
Fowler, E Fiona
Garland, IW Claire
Hamilton, Fiona
Harvey, John A
Hassan, Nouri

Holt, Shirley

Hou, Lee Tsun
Kumaravel, Malar M
Lahiri, Rashmi
Lahore, Lashma
Langlois, Neil
Lessells, Alastair M
Loane, Joseph

Loo, Peh Sun
McCormack, Malcolm
Mclntryre, Margaret A
MacPherson, Ronald T
McPhie, James L
Mathieson, George G
Mussunoor, Shri C
Muthukumar, Somali
Payne, Simon
Pollock, Anne Marie
Pollock, J Gordon
Porteous, lan B
Rankin, Rosslyn
Rashid, Majid

Reid, Nicholas J
Richmond, Henry G
Roberts, Claudia




TRAINEEE STAFF (University or NHS) WHO
MOVED ON TO OTHER SPECIALTIES

Anderson, Colleen
Anderson, John
Auld, William HR
Balch, Nicola J
Beebeejaun, Mahmad
Briggs, Ray D
Bruce, Allan
Buxton, Jennifer K
Carle, George
Carrie, Brian J
Carrol, David
Childs, Michael C
Cockburn, G Gordon
Cornelius, Janet M
Cruickshank, Derek J
Davidson, Alan |
Davidson, William M
Dickie, Robert J
Dilling, Nancy
Duncan, John L
Duthie, David JR
Evans, Colin C
Fowler, Alexander P
Frew, Euan MS
Galea, Maria
Gallon, Maureen
Gordon, Robe
Gulliford, Catherine
Gunn, Andrew

Hall, Janet
Hamilton, Stewart M
Harbitz, Thorstein B
Harper, Douglas A
Hendry, W Gordon
Hook , William E
Hughes, Peter
Jaffray, David C
Kasenally, Abu
Keenan, Ron

Khan, Igbal Q

TRAINEEE STAFF WHO MOVED ON TO
OTHER SPECIALTIES (contd)

Legge, Joseph L
Lorimer, Alan
McGuire, Martin
Mair, William B
Mauchline, Rosalyn M
McKay, Peter
MacMillan, Andrew
Milburn, Christopher M
Miller, David G
Milne, Andrew M
Morley, Susan M
Naylor, A Ross
Noble, David W
Norton, Joanne

Page, J Graham
Reilly, Paul A
Robertson, Robert E
Scott, Robin F
Shanks, John A
Shepherd, Ronald SG
Skinner, Craig

Slater, Peter

Soutar, David S
Stark, Gavin P
Stewart, Douglas J
Tainsh, John A

Tait, Sheila K
Turner, Alan R
Watson, Alexander W
Webster, Alastair K
Young, Graham

TRAINEE STAFF - CURRENT (2022)
WHEREABOUTS UNKNOWN

Desai, Vijaydwaja

Hogg, Jacqueline (left medicine)
Kua, Hok

Kurian, Rinsey R

Naik, Vena

Nayar, Anita

Sethuranam, Chitrlekha

Verma, Semanti




