To: Mrs A James From: Leonard Levy, CA OPU2Z
SOLB4
544 HNC Date: 23 February 1996
Copies: Dr Re’jman

PO FROM JIM COUSINE MP / MS GRAYSON

1. I would be grateful for your help with the attached
letters from Jim Cousins MP and his constituent Ms C A
Grayson. The letters are broadly about compensation for
haemophilia patients who contracted hepatitis C through
infected blood, and I also enclose a copy of the letter I sent
to Mrs Grayson to explain the Government’s position.

2. However, Mr Cousins adds some more searching gquestions,
and Dr Reijman has advised me on the terms of the draft reply.
I would, of course, welcome comments you may have on any part
of the letter, but Dr Reiman particularly asked me to ask you
for your advice on the penultimate paragraph. Dr Rejman says
it is important that we give an accurate explanation of the
undertaking that haemophilia patients infected with HIV who
accepted payment under the Government’s scheme would not bring
any further proceedings.

3. I will be on a course for the whole of next week. The
Private Office deadline is 6 March, so I would appreciate it
if your reply were here when I return to the office on Monday
4 March.
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HEPC

Your ref: JC/SD/hepatitis
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Jim Cousins Esq MP
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Thank you for your letter of 16 February to S;éphsn Dorrell enclming correspondence from your

constituent Ms C A Grayson of | _GRO-A |, Newcastle Upon Tyne about the

Haemophilia Society’s campaign on be!;aif of those patients with haemophilia who have been
infected with hepatitis C.

b om endore | o roparied, w/copy of be RPMIB) fuk b Ry cha;sw b\%
HEP(C3, as amended: an ei[(&mi ‘é;::s on bl o e See rzknj o, die
Tk ‘"‘?’(““X Sy ek b Gua Jmn?j P &‘\)\% \ukd\ bous oHs fran eyploasc W mank
Mﬁnsters have consistently stated for exampie in the adjourﬁmem debates in the House of
Comm@ns induly and !)ecember 1995, that the Government has great sympathy with those patients
who may have become mfected with hepatitis C through blood transfusmm -of Blood | produus
Factor VIII brought many ad‘vamagcs 10 pmpi@ with- haemnphﬂm it greatly increased life
expectancy as well as impmwng the quality’ of hf& Hewever medical procedures rarely come
without risk and the;se are not aiways fully known or @apabfé of bemg guarded against at the time.
Most haemophnha, patients were infected with hepatitis C before biﬁ“@d @du«;t& were treated to
destroy vifuses. The;sc patients received the best treatment available in the light of medical

knowledge at the//tlmc.
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The Government does not accept that there has been negligence W@ no plans to make

payments to such patients, On the more general issue of compensatio the Government has never

accepted the case for a ne fault scheme of compensation f@n,mud}gél accidents. It is unfair to
others and still requires proof of causation which m gftm dlf‘éac;}r{t to establish. Each individual
case where a medical accident has occurred is 9p¢rsorzal trag?/éy for both the individual concerned

and their family. If the NHS is pmvad ﬂﬁgiig@ﬂ{ in a courly it accepts its liability to pay damages.
/}/ // //

In the case of patients madvertssmiy infected with th;: HIV virus, the decision to make payments

to those affected, and’f@ establish a hardship fund was taken in the light of their very special

circumstances. T ﬁose affected were all exia&ctf:d o die very quickly and were subject o significant

social prgzb}é;ns particularly ostracism.

Hapautm Cas-different from HIV. Many people infected

v’"
with hepatitis C may live for a long pe,rw(j,ﬁftmout any symptoms occurring and only a very small

” ", A

proportion are expected to die frogy’?m disease. e oyl . N |

It is the Government’s view that the most effective use of resources is”to seek to improve the

understanding, management ;ﬁiﬁd treatment of the condition. in this way can the impact of the
disease on individual patients and their famﬂies;bﬁﬁffecﬁvely minimised.
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The Department of Hezii:h is su ppﬂrtmg an initiative by the Haemophilia Society to undertake a
study into the best Way to support its members who are infected with hepatitis C and has made

available £91 ﬁi)@&ﬁ 1995/96 with a commitment to further funding in 1996/97 and 1997/98 for

this pugs;}se ;,f’
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JOHN HORAM
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