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FINANCIAL HELP FOR TRANSFUSION/ORGAN RECIPIENTS WITH AIDS

l. Following Mr Harris” minute of 27 June setting out the problems of providing
help for this group, Secretary of State has asked for an outline scheme to be
drawn up and submitted by Thursday 21 July. He has specified those who should
benefit from such a scheme.

2. T have had a first stab at an outline scheme but would particularly welcome
your view on the legality/possibility of extending the terms of the Macfarlane
Trust. On the clear understanding that extra funds for this new category of
beneficiary would be legally required.

3. I would be grateful for comments from copy recipients by close of play 20
July. Sorry about the deadlines which are outside my control.

R J MOORE
A403A/AFH __
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SCHEME OF FINANCIAL HELP FOR TRANSFUSION/ORGAN RECIPIENTS WITH AIDS
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4, Funding
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Under| the options extra funds wi 2 require The he to haemophilia
averaged £8,000 per p: a a simi ~ sum ld be envisaged under tl
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initial estimate suggests around )O but this could rise over the ye
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Numbers Involved

At present we know of [ ] potential applicants who have AIDS from UK
- . . 1 . ne + L
trans fusions and | ] potentizl applicants who have AIDS from organ/ 6

transplants. We do not of course know how many of these a in financial

£
and would apply for help. 1In the perioc om 1977 to

for HIV in the blood supply began, some lood
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6. Medical Qualification for

The applicant would have to produce medical evidence to show

a) that he had a transfusion/organ transplant in t
and b) that he now has AIDS.
Unless the doctors concerned (Regional Transfusion Directors in the case
blood) could show that the donation had definitely not been infected, the
applicant would need to be given the benefit of any doubt that his AIDS
caused by the medical treatment.

/e Launch of the new Scheme

It will be essential to launch the i ] anner so as not to impugn
the safety of the overwhelming majo y Ry ¢ Fusi and organ
transplants.
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