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TRAS US O /BLOOD PRODLCTS 

1. Your minute of 5 April refers. As you say, the draft submission is necessarily long 
because it attempts comprehensively to cover all aspects of a possible payments scheme. 
That. makes the summary all the more necessary, as Ministers may concentrate their attention 
on this only dipping into the main paper. 

2. With that passibility in mind, I have the following suggestions for the summary. 

3. First and foremost, it should be emphasised that the payments scheme is not no-fault 
compensation by a different name. The scheme is intended to provide for those who have 
been harmed by NHS treatment (HCV infected blood or blood products) in a way that is 
proportional to the harm experienced. 

4. However, the summary should also make it clear that should such a scheme be 
agreed, there are implications for other NHS treatments. There in-ust be some reference to 

M .in the summary, and I suggest also to other viral disorders such FITLY and CMV that. 
may also be transmitted by blood transfusion_ 

5. The summary makes no mention of number of cases involved. It should be clear we 
anticipate 3000 from the haemophilia group and a further 3000 from blood transfusion 
receipents. 

6. Turning to two specific points in the summary: 
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aiagra ! l: It would be useful here to point out that the ati nts with haemophilia 
who are infected with Hepatitis C receive the blood products at least four 
years before there was any test for Hepatitis C and therefore no question of 
negligence could arise, 

?l  ira h _4 & : Between these it may be necessary to point out that Treasury are 
firmly opposed to any extension of such compensation schemes. They will be 
difficult to persuade. Furthermore there is no A.FI provision. 

1 ara ra i s A point to emphasise here is that any payment scheme must be related 
to the degree of harm experienced. Some of those infected will suffer no 
adverse effects whatsoever, apart .from anxiety. 

The last. sentence needs expansion. Proof of causation with Hepatitis C will. 
need to be tighter as most cases in the UK. are thought to arise from 
intravenous drug abuse, It may be necessary to do special tests to determine 
whether the recipients Hep C status with the result of transfusion or 
otherwise, 

l t ? xrrta. im t 'ra : It might be better to say "brought about by 
transplantation of tissues or organs", 

Min Paper 

l~ara4 rj ,firtjjn : This needs to be strengthened: "The Government has been 
firmly opposed to a general no fault compensation scheme." 

The same paragraph might spell out the differences that there are between 
Hepatitis C and HIV. In the first place the patients with haemophilia were 
regarded as being at "double jeopardy, both from their pre-existing disease, 
and the fact that they have contracted HIV. Secondly, there was the stigma 
attached to HIV. Thirdly, there was the much greater likelihood of sexual 
transmission to spouses. Thus there are real differences which could be spelt 
out. 

I r l9 s mad ntetic : Change to " ... it would be inappropriate to make: 
payments which implied the Transfusion Service, the HS or the Department 
were at fault.." 

I have already commented on. the greater likelihood that 
Hepatitis C might have been acquired prior to blood trax sfi€sign or receipt of 
blood products. Hence there is good case for confirmatory rmatoryf testing, which was 
not done for the. 11W scheme, 
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r rr h 2 : For tissue, organs and gametes the scheme could be limited to those 
infected through NHS treatment. However for blood and blood products those 
transfused in the private sector using products from the .BTS would need to be 
covered. 

P r h 31 ihir dirt : "... but as yet its long term efficacy seems ...", 

Paraarat h 33 tier); Some where here one needs to include the possible risk, though 
low, of sexual transmission to spouse. 

f'ar r° It 41 sewn serterco The number of people infected through blood 
products and blood transfusions is therefore finite and falling, 

$nragr. ph 4 . flr lit "This leaves 3(X)0 people with haemophilia who were 
infected with ..,.°' 

Rare r h 58 fiat nuance: The point to bring out here is that the transfusion 
service and the Department may even now be vulnerable because we are: not 
screening for viruses that are rare in the UK, donor population such as 
HTLV I .. 
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