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Health ministers:yesterday resisted'
cross-party“callstforicompensation

for haemophiliacs’ who have con-
tracted hepatitis C from contami-
nated blood products, amid contro-
versy over how many people may be
infected by the virus.

Estimates of the number of pco-
ple carring the virus ranged from
9.000 to more than 500,000. A pio-

_neering study of current intrave-
nous drug users found that 60 per
cent had been affected. .

The Independent revealed yester-
day that 12 Britisl'men with haemo-
philia had died%from -hepatitis C
within the past“year. Morethan
2,000 are believed”to have: con-
tracted the virus- and:'the “figure-,
could be as high:as.90 per cent of -
the 3,122.of haemophiliacs who re- |
ceived the anti-clotting agent Fac- !
tor VIII before 1986. .-

Alf Morris, the- former.; Labour
Minister for'the Disabled, said*the
principle was* exactly the samé as |
that which led to. a £42m pay-out in
1990 to 1,200 haemopbiliacs who be- -

came infected:withsHIV,:the Aids .
virus, after, being:{given"-contami-
VIIL But'Gerry Ma-
lone, the Ministerifor Health, said:
“It would be wrong to embark on a
tem of compensation-unless neg- _
‘ﬁenoe?_has been .proved by those’;

.who'have been treated in some way

or;another.iThat-is a principle by.
which’ weZwill¥'stand.”:. Those ‘in-
fected by HIV~had been"a special

case, suffering social as well as clini-
cal problems. “Some people’ were
deprived of their employment, they
were not able to-obtain mortgages,
insurance, things like that.”" - ~

A further 3,000 non-haemo-
philiac patients could have received
infection through blood transfu-
sions before a screening test was in-
troduced by the National Blood Au-
thority in 1991. Hepatitis C was only
identified positively in 1989.

The Haemophilia Society said it
had no plans to seck compensation
tfrom the Government at the mo-
ment. “It is far too*early to say what
the.needs of people of people with

- haemophilia and hepatitis C will be.
- Our priority is"to ensure help and
“support for people who are -unwell
* as aresult of liepatitis C,” it said.
-+ - Heapatitis C, a chronic liver con-
~dition, caif'take up'to 20 years to de-
".velop and-many of those infected
- show no.symptoms for long periods:
-: About 20 per cent are thought to go
-.on ’It'h? s%ﬂer from liver disease.
" :The:British Liver Society warned
- that up to 500,000 people could be
infected and called for government-
funded research into the - virus.
“The treatment for hepatitis C is
not particularly successful and we
must have the funds urgently to de-
‘velop proper treatment ‘regimes,”
Alison Rogers, the society’s direc--
tor, said. ’ ’
" John Marshall, the Conservative

‘MP for Hendon South, one of the -

leading camﬁaigners for compensa-
tion, said what was at stake was’a
moral, not legal, issue. “The ‘paral-

lels with the HIV compensation are
very strong indeed. What has hap-
pened in both is that a treatment
designed to improve the quality of
life has become a suspended sen-
tence of death. That is not what
people receive treatment from the
NHS for. No one is arguing that the
Government has becn negligent,
but it has to answer at the bar of
public opinion, not the bar of law,
and the former is more powerful.”

i about haemophiliacs infect-
: cd with hepatitis C after
treatment with contaminated blood
has produced a' surprising reaction
from the Hacmophilia‘Society. To
lay observers, there s;Ee'ij_).s to be.a’
strong analogy bétwcen this ‘cpl-
sode involving about 2,000 people,
and the earlier case of 1,200 haecmo-
philiacs infected with' HIV in the
course of treatment. In 1990, the
Government agreed to pay them
£42m in compensation.

In both instances, those requir-
ing treatment with a blood product
picked up-a dangerous infection.
But yesterday. the Haemophilia So-
ciety said it had “no plans to seek
compensation”. Not enough was
known, said the society, about how
the disease progresses. ’

This cautious approach has a
certain medical logic, since the two
infections have very different con-
sequences. Compared with HIV,:

hepatitis C’s advance is far less in- .-

exorable. Of those infected; 20 per,
cent recover quickly, while the rest™
develop persistent infection lasting
many ‘years. About half the larger
group will develop a chronic form
resulting in inflammation of the
liver. Only one in five of those —
making 8 per cent of the initial to-
tal — will develop cirrhosis of the

* liver, which is not necessarily fatal. -

Whereas HIV tends to develop into

liver disease can take 10 to 40 years
to develop. That helps to explair
why the Haemophilia Society is
playing down the latest’scourge 4
afflict’ its’ meémbersi~“Most of “tho«-
infected, it pointed out, have h...
the ‘condition”for several decade:..
and remain well. ' :

None the less, 12 men .~ o«
males suffer from haemophilia -
are understood to.have died froi
hepatitis C as a result:of'treatmc:::

“before 1991; four: havei had Liv::

transplants;. and “the"society. cori-
cedes that.a “small:proportion’ !

-others have had severeproblenis.

Their number-is likely*to! increas:
as the infection takes itsicoursc.

. Furthermore, not only haemophili:
- sufferers ~areaffected. “An addi-

tional 3,000 adults“and- childrc:.
who received transfusions befos«~

+ 1991 may also.be at'risk,
Hepatitis Ciis never:likely:to be «i:
acute a threatifor,those:who_has:
used -bloog : b

been, andit will;not{rea
for years. Yet when' people:
ously ill as’a direct ‘Tesult:o
treatment, -natural;justice: dictatcs
that some provision should be mace
to compensate them. That:shoui
apply to haemophiliacs:and* no:
haemophiliacs aliké:{Forthe\: G-
ernment to rule’ outall'compens: -
“ tion at'thig'stage, as'it'did yesterday.
‘is both insensitive andunfair;
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