
Witness Name: Katherine Victoria Burt

Statement No: WITN6392001

Exhibits: WITN6392002 - WITN6392267

INFECTED BLOOD INQUIRY

WITN6392098

WITN6392098_0001



ISSN: 1357 • 5171

HEPATITIS C CAMPAIGN
This edition of the Bulletin nas
been deiayed to aUcw us to
report ths latest developments
in the hepatitis C Campaign.
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This was followed by an adjournment
debate in the House of Commons on
13th December. During the debate, Mr
Horam indicated that the government
were willing to consider proposals for
helping people with.haemophilia...Infected
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increase so does the likelihood of gov¬
ernment action.

These are all important developments.
But more still needs to be done, ft is
particularly important that more MPs sign

r«,.i . n-.H,-:..

.

I A SEASONAL
| MESSAGE
I :i B^SgjgStieXtlf'
I
i >SSf

i:n^atS®rOeB^
i ijitigOiiBw

I
|:|if

h
i
i
i

is receiving support mom many mem¬
bers of parliament, but the strength of
our own case has yet to be accepted
by the government, so our efforts
must be maintained in these crucial
days ahead.

Meanwhile we remember our commit-:
mem to respond to all who look: to us
for help, especially those who feel
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1995 has been yet another vc-m of
achievement fen the Haemophilia Society.
Our services to members are growing,
with more people than over attending our
'Haemophilia Day" and "Hepatitis Day”
meeting:-, We arc giving mom and more
information and advice in answer to
telephone enquiries to the national office
Our research activities have increased,
particularly in the impoitarit area of
Hepatitis C. Our lobbying and campaign¬
ing have helped to maintain standards of
care locally, and to keep haemophilia
issues In the forefront of government’s
and media attention. We have played our
part In Europe and world-wide and have
established a twinning link with our
Russian counterparts. These are but a
few examples which show the level of
activity of our Society.

None of this would have been possible
without widespread support To everyone

who has donated funds, whether by
pwsoiMl gift, fund raising events, or
corporate sponsorship, we say thank you
for your generosity. Your help has made a
difference To Ihosr- whoIw wen thorn
tluw and irted their hi.jw < -iuji <nd ted 'u

:ocai groups, at national mute ng=, v -n
writing for our publications we say thank
you tor your dedication and enthusiasm

In the course of the yeui we have said
farewell to some staff and welcomed

Archer and Graham Barker have contin¬
ued as the mainstays of the national
office and they and all their staff deserve
our heartfelt thanks for their commitment,

guidance and expertise

To everyone associated with the
Haemophilia Society we send every good
wish for 1996.

In this issue

•Red Ribbon Page 6

•Vaccination Page 7

•Genetically-engineer)
Factor IX Page 8

The Society produces the range of books,
booklets and leaflets listed below to help
people with haemophilia,

Introduction to Haemophilia

„n,nt Cam' and Fvnir.ises

the Essentials of Haemophilia Cam

- Teaching Children with Bleeding
Disorders

Haemophilia and Hepatitis C

Children's Haemophilia Book

Will making guide •

NHSME Patient Perspective Booklet

Past copies of the Bulletin

T ci

The Society works to help people with
haemophilia from its national office and
also via the local Groups. The services
currently available from the national
officeare:

Information and help with belief its. in
particular Drsab.hty L'vmg Allowance
Hardship giants

. Armourpagc service

Caravan Holidays

A< |v(>nt iire Ho'idays fru - mh:r,m

Fund-raising support

a Assistance with media enquiries

Information on treatments and blood
products

Travel insurance advice

Information on travel t egulatinos
restrictions

Haemophilia Days

One-off meetings on specific issues,
such as hepatitis

For further information about the above
services, or to check on the availability of
Society publications, please contact the
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VAT ON RECOMBINANT FVIII

Customs and Excise have decided that
it is liable for VAT at 17.5%.

Just before the budget the Society
wrote an open letter to the Chancellor,
Kenneth Clarke, asking him to reverse

this decision as it pushes the cost of
recombinant factor VIII out of the
reach of treatment cnnties,

"We will continue to press Customs
and Excise on this issue," said
Graham Barker, Society Director of
Services. "Recombinant products are
free from the risk of blood*borne viral

transmission and so the Society would
piefei all people with haemophiha to
be tinateri with these products,
particularly children. We fear that the
mipasitiun of VAT on these products
which arc already expensive will
mean that children will not ler.eive
access to them.

"We hope, that with continued
pressure from the Society, Customs
and Excise will reverse their decision."

Recombinant factor VIII is not classed
as a blood product because it is not
derived from tinman plasma, so
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functions ’'ive regional . r Oxfmri.
Cambridge, : .vr.-rpool and Plynim.tl’. Also the .mmimstra
live fuii< dons rd trio >3 rxSii'G oyiiciUii < ra’iiiG w- i no
concentrated nlo H u-- /raw centres. I ?ci v Brwicl.

OH.: . and Lori'imt. I cosp < :I i;i • k।> -s ;ue expui.tcd to urad to ..
induction in staffing levels of around seven per cent over
the next three years - approximately 300 posts.

The Secretary of State also announced a new Blood
Dorn,i sChiiilKi and Nail , Use, Group Th,? Cramra
sraodards of v.'hal donors rar expect, shrmer wait.ng Mbs

In addition, Mr Dorrell announced that a new national com¬
puter system will be introduced to allow blood slocks to be
managed on a national basis. Mr Dorrell also pointed out
that the blood authority is increasing the resources it com
mits to research and development. It has appointed a
national coordinator for Research and Development and is-
developing centres of research excellence at Cambridge
and Bristol.

MAJOR CHANGES TO BLOOD SERVICE
e of the blood service were gher standard of premises and grei

e Secretary of State for Hee >d mobiles. The User Group, made up of clinicians

Haematology at St George's Hospital in London.
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HAEMOPHILIA SOCIETY BLOOD
PRODUCTS POLICY

The Haemophilia Society has pro¬
duced a revised policy towards
blood products. The new policy
states:

• It is the policy of the Haemophilia
Society that blood products used in
the Umitment of haeme'jphilH
throughout the United Kingdom must
be safe from contamination by all
pathogenic agents. All blood plasma
must be screened for all known con
taminants using the best available
techniques.

• The option of prophylactic treat¬
ment should he available to all with
haemophilia. It is the treatment of
choice for children, and must be

considered for older patients when
clinically indicated

•All fjeopa; with hm-inopli'h,: .hmlhl
have the opportunity to use rucombi
nant products. In the interim, only
high purity products should be used
and ,ii the i use of pcopb- who me HIV
positive, monoclonal products should
be used, The use of intermediate puri¬
ty products should be phased out.

The Society upholds the principle
of a voluntary based system of blood
donation within the UK The Society
supports the principle of self sufficien
cy ir blood pio'lncn, as ucfinc-d by tlv
UK government, namely that self

sufficiency means that supplies of
domestically sourced blood products
should be suffn lent , both in langu and
qurnmty, to met:', the needs of .ill
patients fo< whom they me chmcally
indicated.

•Financial constraints should not bo
a limiting faulut in achieving any
of these objectives.

This policy clarifies the Society’s posi¬
tion following the introduction of new
products, such as recombinant clot-
Ting fata#®-4idehrdWTate^
commitment to the use of the safest
products possible, and that prophytax
is nlioiiid bo available to all i-specially
to children.

NR

SECTION 64 GRANT
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OPENING OF CANTERBURY
HAEMOPHILIA CENTRE

GRO-D
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BIRCHGROVE
COMPLEMENTARY

THERAPY
WEEKEND

The Birchgrove Group successfully
held a Complementary Therapy
Weekend for those affected with
haemophilia and HIV. The weekend
took place on the 13th and 14th of
October in the Metropole Hotel in
Birmingham. Over fifty people got
together to have an introduction to
some of the manv therapies that were
fiiiiftiftftM^
These included aromatherapy,
amorali, partial massage, spiritual
healing, hypnotherapy, Alexander
technique, shiatsu, relaxation
massage, homeopathy and sessions
on positive thinking and long term

Overall the opportunity to meet
people and to discuss issues and
problems was a valuable activity that
was enjoyed by all those who
attended the weekend.

f

ii
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THE RED RIBBON PAGE

ucyerei

have fought to uricirrstand.

I just can't do it any intrd" “I tech

The rights and responsibilities of HIV

well-bei
an ine
eoee
Wit
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MoteU those who are
Those who have the vl
late themselves from th

not. Ensuring that those rn
iretain the "right" to carry 01
less in supposed safety.

» psychological,
the years of

People who have coped with their HIV
status relatively well for the early
years of their diagnosis can begin to
encounter a type of "mid-life crisis".
Ten years after infection you begin to
think "Why am I alive, when so many
othms have <wi!> Maybe I have tn be
next il has lo be my linn soon' W>th

many poopfe vtitb hai-nmplhha
l"iving died it's umvihibb; dial HIV wB
get me next' '

You have a responsibility to pioh.-tl
yourself and you have a right not to
exetcise this responsibility. Whether
it’s tiuu love or a one night stand - your
iesp.msibihty i ; ti> look after vouimlf
ami youi ugm is nut to hothei

You know your rights, you have; the
light to remain silent, anything you
say wili be taken down and used in
evidence against you!” I can hear the
crash of the ceil door slamming the
disr.mt sound nt the key . lattenng
between the grating of a dram.

In our society, rights for positive
people are qiicslionabh: concepts. If
yon arc sacked because you have HIV
- you have no rights, if you are refused
treatment by a dentist - you have no
rights, if you are refused a mortgage
or a loan you have no rights.

e belief is that as long as those who
are HIV positive "keep it to them¬
selves" then there will be no problem.
We should all be able to see the sense
in this argument. It is attractive
because of its simplicity and direct¬
ness Bui life it. never simple, and sex
ual politics are seldom direct.

like a clock which is slowf
down" or "I always feel Hiki
several late nights, and p<
sleep to recover".

mention that I've got HIV.” You do
have a responsibility to tell nurse who
is going to take blood. "Don't you
think you should be wearing gloves?
After all one of us might be positive!"

Thre.u dwtuibing thoughts ami
tool 1 1igs c.hi begin h> siid.ir,.- fot mug
term survivors because of the Lime
factor, ten years can give yon a long
lime to thinki Obviously, not dll long
teim survivors ma: t in the same way.
Some people Hxpw it"ice extreme ruin
continued concern about their health,
even though they may not have bevel
oped new symptoms or had a
decrease in then general well being.
Some people experience a gradual
and recurring depression that demoti¬
on.-', n d d,cables them mere hip so
few e-ii our.iriemimre to s:evive. so
little good news m .1 wealth of gum
statistics. Some people ate forced
bark into denying that HIV is present

But if you are HIV positive can the
same message be shared? "Your
responsibility is to look after yourself
and your right is not to bother?" A.
positive person who put themself first'
in this way would be seen as a real
risk to society. It sounds like this
person should be iocsed up pretty
rapidly! And in same countr'es that's
what they do.

Long bum suivivore often begin to
need increased support, whether from
health professionals, therapists,
friend1; ->i family The re.ii.ui is h a this
mere jsing depend.nice and lack of
ability arc difficult to pinpoint. It imy

1h" lung Imm Mini Is nf HI T on hull
v,duals who are L uvj l>*mi miivivihs rd
this virus are relatively ..nexploted
Once again many people with
hanmnphili i are boldly qoing where
no '.mu r Is,- bus doin' before

At some time in the।I’ogression of HIV
disease Iona term survivors begin to
make changes to their hvns wh ch they
feel reflect the situation that they are
in. People often redure o> give up
work, this of course not only has Iinan
cial implications but has a great signiT
•raorr to a person s over-ill state of
'1 11 1 id Otheis u jn ire de dianidtic
< Tanges within relationships with
family or friends and this is often

be physical, due to the increased viral
load in a ' Mir A system, a s'ow
‘ ' health and

This year s theme for Wodd AIDS cay
SOUnds tike common sense. The righis
ami responsihfei'es of the HIV com
m.,mty arid rhe l ights and rcsponsihih

of the wider -• iely balanced
mgether. EAii peiham, ilium .a a Hncko-
message beneath the slogan

ervention, this, process of
hysical deterioration can

sp n to severe health
imijlmis AIDS relate:.: i'lnesses are j

®ysirm ,rnd psp ! <,Ingrea 1 snuarem.
rehii h it 11 ay in:' I.-, reosibii- to re; i..v

ei " BccaiiSiu Hhress has not
become; a mob cm fm mose w>th HIV
n trim early yrem,. it does cot mmii-

t hmili' .. and r
one's fam® and comimunty =s nut
necessary ter actaa' moments of
crisis.

thevirus do have a responsibility to be
ware of .the changing world In which
they live. Society's attitude is harden¬
ing, the problem belongs to the few.
tbpSe who are at risk are irresponsible,
society' has the right to be safe. Unlike

unbidden, rights need to bo worked
for. The right of those with HIV to be
equal membeis m an oonn society is a
very distant goal, but it is perhaps an
ideal which we should an share,

But you do have a responsibility to toll
the pmson you want to have sex with,
"By the way, before you get too

excited. I thought I should just
Many membere of the fem: Heal

in their system, a denial of their health Orgamsarion were very keen o th
smitten which at othm limos they ;j, World AIDS day ihmm
have fought to understand. Their countries are facing an AIDS

crisis, populations devastated i
°Ve T’ '?S A!DS. where the

sion of HIV disease appuats to er d -o orob|nm :s so (;ndemi(. ,nnt surv.vaL
<1 iedui kou in th^jr pnoHjy health hermmes the

Sot cannot share the realities of
who felt able to underlake jobs. good health becomes me HtV and AIDS. These supposed rights
families and normal lives nocome r- responsibilities are different
increasingly limited in the at- k a.nt of Tne solution to the crisis is to ensure concepts depending on which side of
stamina and fitness available 10 them. mar thnse </fected bear the resuonsi me divide you stand, But those with
ZH X _1 - lx _ i >1 ti l £ i . . , > . . . .. . ..

> atast'npim (Lu ;ier .ph* a uliihtv lii 'iv.il
,t st iblu -.tiess r- >jr« ife

are not shared equally If you are not
HIV positive' then the message 1« cleat.
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,’01? <' . m'UI> U<,VIH Hb"b ,
bodies are immify gemwatmi after
exposure tri a particular germ by infec¬
tion. Many though nut all such anti
bodies can .subsequently recognise
and attack the same microorganism on
re.exposute, hTm'uimty can be envoi
uped by deliberately exposing the
immune system io ft lwm»ria m virus
and this is the prlrwiple of "active'
immunisat iorior vacc ir >at <on.
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disorders where thia subcutaneous or
mtwtamial routes are acceptable
at'lwrnatives,

huihviduftls with BisumophiHa have the
same :equipments lor vaccinetiori as
anyone else but them are some impcm
tarn potentmt addif kHrafomfoifoHt ions
to Ktandartl arlvim:-

Vaccination i»o»bw« hepatitis
fofcgforftrllfiO^

Jfgfgtfigg^
iBiyglHItBgylBfo
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VACCINATION"
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"affooiiftBfogfoOtSiB®
"|»fo||rHiiiaygsiBt|>BB®^
years. This has led to some Centres
routinely vaccina?Big those who do not
already have immunity. Hepatitis A
vaccine is recommended for some for.
sign destinations, particularly outside
Europe and North America There are
Iwpa!i tis A vaccines for hildmn
and adults.
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In the absence of relevant medical
problems each child with haemophilia
or similar bleeding disorder should
have received the following vaccines:-
By 6 months: 3 doses of • DTP

(Diphtheria. Tetanus &
Whooping cough)
- Hib (haemophilus b)

®g®gg8gbji®8®y®®gg
iyyyyditytiAifitisO^
By 15 months:

By school entry:
4th DTP and polio;
MMR if missed earlier

Between 10-14 years
BCG (against TB); rubella for
girls (if missed MMR)

Before leaving school:
5th oolio. diphtheria
and tetanus (DTP)

^®j|®®g®®gs®gg®gg®®®®8
Non-immune women:
g®8igili|il®g8^^
Unimmunized individuals:

polio, tetanus, hepatitis A’
' depends on local policy
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It is very important to plan properly for
exotic foreign trips. Gm as much
detailed information about all places to
be visited ami contact your local
Haemophilia Cogrn or travel advice
Cent re (timms should bo onn in a local
health cwntrai. 'They will give you the
necessary advice on which vacant!
tipns are .relviMiW® and when th»y
need co tw given. They wHi also be
yBiifttlltsSjre^^
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BCG ftfts is the vaccine against,
tubereulosiw and shoufu not be used in
HIV-positive Individuiats.
Yellow Fever vaccination against title
virus is a wrwiiIion of entry fm some
foreign countries. This vaccine shouM
not be uwrt In nrmwnMuppnmeri
sub*ects. A letter of exemption should
be obtained from your Haemophrlia
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GENETICALLY-ENGINEERED FACTOR IX
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encoding factor VH! in 1984 led to the development of genetically engi-
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promise of unlimited supplies.
A genetically-engineered form of factor
IX has now been produced by Genetics,
Institute in the United States, and is
nnrlerrminn rlinlral trials in cAvnml
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®re ©b geneticafe ieogiftBeteci factorzK
arKmiMKthiii sumeasztottO
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neered factor VIII that some patients with
haemophilia A use actually contain a lot
of human plasma-derived albumin. This
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ztoptfeijMl^
,0thersi®Barto^ i'Bw

/fet&ztpBgfeife^
ifelwsM:zap zregularly®^
zmap)tom0,Wfe^
very iiWoftaW
towSWmWttof®®^
haemophilia,BlrtcejviiW^
urn. extensive ciimrai resting ana aata
analysis inevitably takes a few years, bub
the company hopes that recombinant
factor IX will be licensed for clinical use m
the United Kingdom by the end of 1997.

There an© /approximate
(known
JfeeafeTfeW
/pJaatftatoftffebl 'factor WtoohWSW
ttifeT Wato, qfe JKerwWBteiW
Iegujvalent, /The'extwtttlaiwhiah^

I

1i.Wi

-

iGsmpIete/ilaekret/aHytoumahprgtelniin

imariiai /safety;W zregardsISitz-if
rtransttisston,of to

fum#BisKtBeseaW^
WfatSeBetip&j
neededtin, Introducingrithe,
liunian/genie,jriSlWatofniM
/eeiHfWtiv®KW
iMW®ys- These ,/infiMdual
oettsyeaBziiv&W
feRe-W
grewSi/ln,fa , ziiguH/ <®Biuis
totoWtofrgy/’tf

/ nutBants, /arid
fheyrsWretef factor 'Bf iirft©/
the /llquMito /which/they are
grgfeng.zfe^

: theilatwsteel vatsiosicte/the
/GWeficsJfiSKW
/Otitsiae/Bpston//m/ fthichfh#
cells/,ate/bulvateci.

r/eafl|.BHglnfiert
ibe//isBHtinfH^ /Sepentotoii/ /1
'many/facter&iipwl®

/ //giitoyfactW/W /
Itof/Hifieosts/more®an/twlee tos/mtKhag/

/ / /iterMettiate-touhiy /fo®r /V(f(;/W •:
price has been widened by the recent

. imposition of VAT at 17. 5% on recombi¬
nant factor VIII. An increasing number of
products for the treatment of people with
haemophilia and related disorders will

, > 1 1 to - “ -
; I'/several;hfahdstof'.» /

mpwtovailate^
; • well as /perdriB/fato®^^ /®gom|h ,Ito

, /hant/factpr Wlafto®®to®Sffttet/efW
zwthW I

'

• < /• /

“ • 1 iq 1 , <• i , < p p ,
with haemophilia B (Christmas disease)
were inttiatedrerttetoegimlngfoH
compare the half-life (a measure of how
tong the infused factor IX lasts in the
circulation) of the genetically-engineered

'■ w

, toie^ing '1®^^ ,gS/
iexp^

,TI-®, whale/ /bit
/life /brewing,,/wift)®etoea/sti
,feils/fefeaHfe/infe
/In tfefealfefeefe/^
/fe/|I//seef»lfe/&pie/celfein-
/ffefenfehefe
the • fiuftmeitom. This/ is/achiwefeby,
feramatpgrapiy fe®iifen •anti*
botees,in/
Thfefets /anfepasfe®^^
wl’.lvh fond Ul'hy l..e triUUl U l»ln
everything else pass through.

The resulting liquid is rich in factor IX, but
contains no other proteins in significant
quantities. Extensive chemical studies

•:Bava,ebBfir»fetfe secreto,
reStoyTfe/ha:rwterlifc
tfe/hurban feneilsidehflcal/irj/efery wfe
/to/lieintfifel/fturnanzprotein.) • 1

'

l

/theifaWriiXfeMnMiBtp®
/(onto z bq- jajyijijK z/fo fetfee /With:
toaemopHlia,Tfc ap/
;with/wateranM/injectedzitfihe/usual way./
iti&setnevMMiragi^
|caos6tof®parfe^

/ftfefeX fenEerttat^^
zislusual :»/ssch researeh ptograBimesy
/will/be to/giyBIt®zg^^

givifiream^
tBMstr^

// /cofofutefeanSW^
Iiiainarfl'ziato®^
; ,iwt^
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In the event 32 members of both the
Southern and Hampshire groups and
a few staff of the Bournemouth
Haemophilia Centre made the visit.

ggggggttig^

gigtiSg^

TggggTggggSggg^^
giistggggggt^
ii»OlSliBW
BligtBlilli

they saw and heard and from having a
social day out together.

TgggggggggtgS^^
gggggTgsgtgg^
tgiiggsgfigt^^
gggTggggtg^
gffggfggggjgf^

ggggTggrgggrg^^
tilIfBgf®ilWBfBl®
gggggtBggggg^
TggggTgg gg ®lit1®
gggglgtgiggiT^'-l imr
igglgggrgtSgg^^

Sffjttliilf®!®
Tiggggfgglg^
gigtSf^^
'had provided a wonderful buffet and
the children (ail right, all of us) were
given goodies as souvenirs of the day.

All who attended said how beneficial
it had been, and BPI were very
pleased to host and hear rhe views of
the ultimate and users of their blood

LifOi®• ftBist?®
[gilggggg^^
if®fa®f i®
igtggggtgggr^
i CB
i ......
iiBOiiBM
i

IS®ilf|gW9B® I : 'f • . • . • .

Tgairgggggg^gfgsgg^

tgggtT^
ggtiggtgKHtggggifrf^
itlffcfSiStSrf®O
^gifgegg^ • f '

f I • ffgu;

TgTgli^f^g^lSgg
""i

Li®®!®' : rgigg

WITN6392098_0010



THE EUROPEAN HAEMOPHILIA
CONSORTIUM MEETING
Each year, all the haemophilia societies in Europe get together at the
annual meeting of the European Haemophilia Consortium (EHC). This
year, for the first time, the UK Haemophilia Society hosted this meeting
in October at the Novotel, near Heathrow, and by common consent it
was a great success. •

iTfiisfi"®*igreat

products, campaigns ana |ust to snare
good ideas with each' "other. ''Over 90
people attended this year's meeting
from 27 countries, from Israel in the
South, Russia in the East, Sweden in
the North and Ireland in the West.
Thes®"meetings"®^
forfhose- delegates fromdhe.former
Wsterrrtjlofcw
sionifcWll'VW^
hMs nieeffiigo^

"WhO'hayei^
prabfemOtf"those®

iWeirngBflngrah" frtnihHrlayWIgfitfo
b mi' "'rric .1' ' i', mil
*■■ hciJ. ‘ ,>-i -i m i, ,r i । . c.
' ‘1 I • .1' - l| l f ’ r . , ,< po |.‘l,I - '■

iaH'dicoiiftiHhBhffi

i iariSEretftzM iBiseasej"product i T
safety,' ; 'andr/ m iantf ।

"hae®opBi"lw,r(0 i
we organised a visit ior some or tne

th'e'Haemophilia'Cerrtre
at St Thomas' Hospital, where one of :
the delegates from Albania was able *

to receive some much needed treat* i
ment. Our grateful thanks to all at the

''centre • • i
i

Jt'was' iygt<lh however. AhtW i
।

iorereM^^ • i
"Sto®p®r<'m " i
ro® the "Suftdao^ i

* 'i' : 1 ,i i, , । I। . ! di। :t..< I
Were"rising' |

> in, >r,i' r *v'r i r u । ;
""heheft""to®tft^ i
ied,SsWell"asibeioghnjwOstif® J

i
i

i I
i i

I
I
!

i
I
!

i
I
!
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CONSTITUTIONAL CHANGES

jgigtgggggt^
gfiggfggglg^
iWWMtoBWtoWWiito^^
gtgggsgg^
totoitotor toic t' bib* •

„
on 2 March

In addition a new sei of Notos for
Guidance tor Groups will come into effect
and amongst other things will to'ic'toiv
recognw spacial tnletwi groups tag tot
HIV and hepatitis) as well as our tradi-
ilWTISWIW®^ "

HEPATITIS
oWat; :hava;rbeinf • jOKt yin

rWilwWtolttftlttoftW
totoWTtrWftWiW
BOWWOW I )

gars*Bw®*ht :T9SW
gagiraeget^
rgffgggg 31* Gtiff fiSst

toiWffeW#.®Ws^^
rGtofdil'^
rgggggactAart^ t

;W if I <

8gte®w^^
'■■■^
*SfeSWB Vitoth#WiluaWn,'fornW *V^sVeditoJW •• i

*.JWWBtoWato*W
gisg :Silli :BW VVSBt* • itt SOwrwito0

1

rlTtototototolltiBIM
igfigigtggfgggtg^

~)JlWtoWiliStWB^^
*S8istositoli*SiiitiBW
toito|iWTifiiKB®|iW
toitoBtititiS®
WWWi#Wt:fSiW|iBtoWr^^^
ItoWWtWWSBftiiBtoWtfitoto
WtWsWltWiWWWWW^^

some affect 3« members noticeably. For
example - the Executive Committee will
be Known as Gtwteas1. will be '11 in
number, and wit! w elected by postal
ballot. Postal voting will show every
member to pariiciptoe m me election
The Trustees will continue to have full

MEETINGS
tear® tooto1W®WW;tsWdw.:Hw totoWeiMCI#d itopaft-
iiiftotoi:^
totooftsirtiatoW
i®8fal : dnfiRiiMto ®f lid®Bortjili mA

b ftornBisto ;WWWist*®r Wt;;SWto
?BW18:W^

; WfWWiOto
: BpWong;•for stsptoW 'WWMery short
* itottee. r • I •

:t&iWttWt WsWJWM
G,*WwWWW• H#StoWMI®WWWt

iVDtrgbWfW
to'tWWiitWW
WjW®toWsW

• ton wWtoWt

f r • t is* < * . • •

TMeiSWitWWff(jJdiiitoto:tWni’®l*ot
toltotoliHlciafttowhblspota-airttieh•itoato
fh«js,raHiI 'stsato®® stofiWl-tWHtsrtct

: BW -gariB sgpgortBdrgig:

ilUggggatBgggggfggfiiggggsggrfrSgffigg
Wlrrttoailitoi®totolW*tBW*toW#^
itoSliiWitoiHIWtolWS^^^^
WitottoTtoSSitStotoiitto^^
gBigrtgirlgrggflgffKrgfgfggggf^
3toWWBiiSBJtW<SWto**to
toBBiBStotoBViltoitoitotototo®^
gfgffggigfgggttMgtgittgtKigfgittBgifgiggi
itj*iOWitoStWitoltlto^iHiW
itotoiSiWWWitW^
:itiEtKSifStggtiggriffgfrg^
pleteo mamtwshlp form.

Details of toet changes will be pub-
listwad m futoire WWto of Hw BuhWn
and we hope you will agree that they will
keep fhe Society a. democrjMK and-

NR

HEPATITIS C BOOKLET

People wanting to know more about
hepatitis C should remember that the
Society has an information booklet
available on the subject. If you would
like a copy please call Tom Bradley at
the national office.

MANOR HOUSE GROUP
The Manor House Group now has a
PO Box for correspondence. People
wishing to contact the Manor House
Group should write to: The Manor
House Group, PO Box 128, Nantwich
CW5 8PQ.
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TRADITIONAL CHINESE MEDICINE18®^ SSL ftWSSft O WiO" O IB ® ftW'Swreft««SwS : reBftWuiW^
ughttg^
ggiggtggggi^^^
;S|MiSKrel^
'■aBeiftpt^
oggsvg'J-raS^
ggagggggg^
gggts^

WreRWWftlftTf^
u«,n miy- •h/i'oi 4i w« in ’upwtub
C clients require a GP referral. Our suc¬
cess with hepatitis C is only hearsay
evidence as a result of our observa¬
tion, however, further follow-ups are
being earned oof. 8MI of our dmnts do
show a marked improvement in their
health profiles.

-iRrinfei^ ;
Wlfgi^ <\

ftfteregiptreftfttwlH
liggg&ggg^
gpggggsg^^
gMcggrgg^
wbhMJ iigve iweyliaBt To®
MasctlirehreftM^
gatufa
dSepyWiMiSB^^^
Bto^ fthft

fts^ a<® pretere
gveggligttgf-gi^
cajirtl^ fthmftalsncrerf
ggesaitva^
sire®® W
gagafla^
gapgaggii^
riftefttsreftwMcftw®
reSetingiheeftS®®
ggtli^

jifttesfin^ fs^
•Metali|ijHfi#ncf«oJeM,W
ren®

r
'

• ; ; r '

ITSeMiHCti©!^
iMtlBiMMMW I; ;। :

WreJiaO
ligaments, to provide blood to the
body as and when necessary. It is

tremafe®®

*tc; - • -ft ft - ftf
WiMgcMBtw
gggU^
gffgiguffi^
iStffcgt^^ . '

If the above two functions fail there are
far reaching consequences throughout
the body II the hvoi Ui srejrelre tins
is rather like the turbines of an engine
getting Mnek, which neates heat and
consumption of lubricant and rhe
build up of toxic material. If this occurs
it f iv rem r 'tin iiiiniti.ii lw>i vvmga

ftlstrebatjre: ft

ggaagiifot^
isftpafifiiM japBfficMfO

ftrritabffl® Mfe> i
;
। -

llggggggp^
lyre® igggig
ggetggrpiiggB^^
gpspfiofa ggigagg^
MWhttsisianftteancMre
Itradtti»alftlWnBre
®«re ft - •• v fl|

"pwartiij|-Ch»reWW
iBiWMireWHttt

renMthWMBar®^
prgggSnglgagii^
swift MTfiftW®

I SalMMn|li;arelftalancw ftftiameSaftW
geg&negefK^ gBifgaet Wsfitji
iantftealtlreft^

agg«gggggttBapf^
traWle®ftfttt InreaHa®*Hisft
itteftitlft®1fti®ftie.-iHftvita
gfigt’itg will ftm® ftireBHfireIilfibiHesei
wteftiftrreiW
gfafagTigagxggneiKg-Sggg^
ggggggtgipg^^
ggK3gapggapMtp^
Pgggg refalre^
and help control/inhibit cancer. The
use of herbs has received a very bad

AlBsiMlftsegsitO
iseillitMiWii®
ftSflSftlMiSsre®^
i I

igreaftrliMSsftrslstMlrw 111
obmuiftft ;i
igttgBtaOg-gg^igggagggpggr^^ 11
®pBllfftiftffftlMSlilftlteSftMft^Mjw®WBafBW
Any client with hepatitis C wishing to
use Chinese medicine must consult a
registererl practitioner who has a
working experience of their condition,
and should keep their GP or consultant
informed of their progress.

r-nr mnff infr.rinminn nr .urtvirp ww

1
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THE THANKSGIVING SERVICE
- A REFLECTION

On Saturday 28th October 1995 I attended the Society's annual
service at St Botolph's without Bishopgate in London. I was
there, not as a grieving parent, partner, carer or medic but as
one who had lost many colleagues over the year.

4 I ,, i I .;U > - r - - ,i of ho , m
tefoest IhavefoeMiarpatifot
mere for over 3u years ... over that
period of time I had got to know many
of the other patients very well. In
those days, before home treatment,
one spent many days, weeks or even

^idewith''Others
with haemophilia on the wards. When

Iv" t . ;v h I ' r js i
foAngwfoefow

Withfrnei» ' '

iueia fHIVthbW® matfop many
awunbMlhflW'fc

forfolhfogssriiB^^
Jess aftdtlasfo •WhyanyI'StllIthsfoaSi
thgyafo net? '

So that is why I was at St Botolph's
that autumn afternoon, to try and
answer that question. Yes, I had been
to other services in the past, but some
years it seemed too much to cope
wMl?;'
We iafo> fortunate- ® our
fOafcmafofofoRev-
Sanner- his;ffotfo.pwcfoBon;-andfon-
forttyfolhfosetvie^
foeodl-afoaufofo eyetyoneipresent.'

iSymnsy readings-Ind fofofofo
i- ' > .iii :. •hi. ' , in. it r . Ip-.-I •<

yemefofivttfosBwhmMer
A-.n 1/ .a .i ro <-/M ) ii vfo

rpaBftllaWy iipgignantiiipart rof the
iseryica Vas 7fote byeryfofo was'

iH" nnai t, , ig'.l^ <n> • ?< . ( r > >1. . i
•I'ld I1’ >- < lt^ I , <*''>( ,

fofofoffooHnfo
h '•< •' 'j la- tr h >. <i < l m
names onfoyfca^

If you have never been to the annual
service and hesitate because you think
that it Is not for you, that it will be
morbid and distressing, please believe
me it does help explain your fears,
anxieties and questions ...

folf
sufosiitllltfo 7 '

\
' 71

'llhasswen
VW

1’ I*. >■» 4 111 < -nd U ;n.f .1 /"t h, l> i rod

II vm h. <ro ' <> I., 1 1 >1 roroi 1 1(.-•p r.
hopeA.
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ggTjgfgggtis^

The day-long conference covered such
areas as safety, prophylaxis, the cost,
benefits of continuous infusion, clinical
trial experience and the economic just?

TgKcigi)a^^

i ?- .............

"Recombinant factor VIII - current and
future perspectives",
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