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BACKGRoOuND

There are 7,000 haemophiliacs in the United Kingdom. 1,400 of them
are infecteq by HIV: 40 have already died and the prognosis for the
‘Témainder is bleak. Most were infected by blood products (such as
factor vrrr) made in the USA but some were infected by products made

here. Heat treatment of products and screening of donors means that

No more haemophiliacs should be infected in this way

2. DHSS Ministers have consistently resisted compensation
(including when the present Employment Secretary and the Minister for
Health gave evidence to the Social Services Select Committee earlier
this year) on the grounds that there has never been a general State
scheme to compensate Ehose who suffer adverse effects from medical

The full range of social security benefits (eg.

treatment.
invalidity allowance and in certain circumstances

invalidity benefit,
mobility allowance) is, of course, available to those who qualify

3% The Haemophilia Society of Great Britain have recently launched
a campaign for Government compensation for haemophiliacs with the HIV
Compensation is at present awarded only where negligence is

The Haemophilia Society have been advised that the prospects
and in any case a settlement would

virus.

proved.
of proving negligence are slight;
" take too long to meet immediate needs.

4. The Social Services Secretary originally proposed that, not-

withstanding the support which the campaign would attract, the
Government should continue to refuse compensation in order to avoid
establishing a precedent which could have very wide ramifications.
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» however, the campaign has attracted a good deal of
arliament and among the public generally.

all.
Party support in p
that the position is not sustainable unlessg
!

Mr M
o]
con °Fe now considers
CeSSanS are made

5
. The: , :
S case for reversing the present line and singling out
ilj 1
liacs for special compensation is essentially a political

One, T .
here is naturally enormous public sympathy for those
a serious disability (which

haemo hili
Philiacs who, already suffering from

often .
affects whole families), find themselves HIV positive through

no fa .
ult of their own. The Haemophilia Society have apparently

Succe .
Gov Ssfully got across their contention that the fault lies with the
e 55 0 o :
roment for failing to secure self-sufficiency 1n blood products

This i ; :
S 1s a tendentious argument but it is difficult to refute it
y and the Minister for

convinci
! H incingly. The Social Services Secretar
e
alth met the Haemophilia Society on 3 November and told them that
this is

the z
Government were considering the matter of compensation;

b :
ound to have raised expectations.

MAIN ISSUES

6. The Social Servicés Secretary now proposes that a one-off grant
of up to £10 million be made available to the Haemophilia Society to
What this amounts to is not .

be distributed to cases of need.
compensation - which could run to hundreds of thousands of pounds per

person - but a gesture of limited financial assistance to meet

£10 million would be sufficient to provide an
This

particular needs.
average payment of around £8,300 to each of those affected.

does not seem a great deal and you will wish to check with the Social

Services Secretary that the Haemophilia Society would regard it as a
The Government would find it difficult to secure any

reasonable sum.
credit at all if the Society were to dismiss such a grant as wholly

insufficient.

The Chief Secretary, Treasury is concerned about the precedent

7
It would not altogether be breaking new

that such a grant would set.
nce a vaccine damage payments scheme has been in operation

ground, si
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Scheme ¢y, 1l wish to probe it. We understand that under this
e
Parents of child who suffers brain damage shortly after

are awarded a sum of £20,000 to help them meet the
after the child. The scheme was established in 1979

The Memorandum is silent on the details of this

being i“‘muﬂised
... Costg of looking
aS a meang of enc
the level of infe
With what is now

ouraging the immunisation of .children to help reduce
Ctious diseases. It is thus not entirely on a par

Proposed in respect of haemophiliacs.)

8. D s
©sSpite the precedent of the vaccine scheme the proposed new

::Zzzzh?i?ht neYertheless be very difficult to ring-fence. While’ .
' 1aCs with the HIV virus naturally attract every sympathy, it
1S not clear that they are any more deserving than other groups who,
through no fault of their own, have been damaged by medical
treatment . The argument in paragraph 7 of the Memorandum that
haemophiliacs are a special case because they already suffer from a
limiteqd earning capacity and find it difficult to get insurance at
normal rates seems a little thin: a number of other groups are
presumably similarly disadvantaged. Certain other AIDS victims (eg.
non-haemophiliacs infected through blood transfusion; and hospital
workers infected as a result of needlestick injuries) would seem to
have an equally strong'case for special assistance. And no doubt

L other groups could make out strong claims too.

9. DHSS lawyers are satisfied that the proposed grant would not
imply any admission of liability by the Government. (This is a point
Treasury officials are very bothered about because a finding of

liability could, of course, have enormous financial implications for
the Government.) The Solicitor General will be ready to advise on
this.

" 10. Last, there is the straight public expenditure issue. The Chief
Secretary wants the money to be found within a PES block that Mr
Moore asserts to have no spare capacity. The Treasury will certainly

wish to contain the money within DHSS totals by one means or another.
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DECISIONS 10 B REACHED

- You will wish the Sub-Committee tO reach @ view whehheﬁiéﬁ
principle haemophilince with the HIV virus phould receive 8pec ﬂi]l
financial assistance. If the Sub-Committe® gupport this, iou wi'h
wish to invite the Social Services gecretary in conuultat'on wit

the territorial Health Ministers and the Chief gecretary, Treasury to

11 also need to
work up the details. The Social gervices Bcctotury wi
| how the scheme ghould be presented
n

consult the Sollcltor General © be held to {mpl
in order t sa . it would b€ -

r to minimise the risk that o EQ_QEQQHEEEEEEE to be made
(not least pecause this could

ial compensation would be
to check that the

liability. It would probably be bes
until the details have been worked up
otherwise lead to speculation that gubstant
paid to individuals direct); you may wish
Sub-Committee agree with this.

private gecretary of 2

12. The letter from the Prime Ministexr's h to see the vi
November records that the Prime Minister would wish to see the views

of her colleagues on this and you will wish to report to her the

) g are taken.
outcome of the meeting be n

fore any final decisio

HANDLING A

invite the SOCIAL SERVICES SECRETARY to
you may then wish to invite the TERRITORIAL
oHE CHIEF SECRETARY, TREASURY will wish
The SOLICITOR GENERAL will
heme might imply Government
ttee will have political

13, You will wish to
introduce his paper.
HEALTH MINISTERS to comment .

to comment on the financial imp
er the proposed SC

lications.

wish to advise on wheth
liability. Other members of the Sub-Commi

points to make.

GRO-C

A J LANGDON
6 November 1987
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