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Phillips PPS/SofS From: Roger Scofield
Sands PHE/MS(H) HCL{AM
Date: 14 Pebhruary 19482

Mr Armstrong PS/PS(H)
Miss Burnett PS/ps{L)

Mr Chan Parly
Mrs Campey Sp Ad
Mr Marsh Sp Ad

Ms Wright PR/ P8
Mrs White PE/CE
Dr Nicholag PE/CMO
Mr Heppell  HSSG
Mr Wilson BO{A)
pr Read HC{M)
¥rs Firih FOI~A
Mg Christopherson ID
Dr Shanks HCO{M)2
¥r Kendall POIAZ
Mr Thompson AIDS Unit
r Rejman HC(M32
Mr Canavan BC{AI4B
Mr Siswick FHEZC

BLOOD THRANSFUSION PATIENTS WITH HIV

I attach as reguested a suggested reply pursuant to the Written
Reply to Bir Michael McNair wWilsen on 14 November 1991, for
answer on Monday 17 February. Also attached are a draft press
notice and § & A,

For the Q &% A we have assumed that the money 1s to be found from
the Depariment’s own programmes, bub we have nobt yet seen a
letter from S5o0f§ to the Chief Secretary on the matbter.

Attached to the ¢ 3 4 is 2 table showing the numbers of reports
of HIV infected blood and tissue rsgipients.
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Suggested reply: Pursuant to the reply of 14 November 1597 {at
656} we have decided that the special provision alrsady nade for
those with haemophilia and HIV is o be_a@&aﬁﬁad Lo those who
nave bean infechted with HIV asg & rssult 5f§glo$d transfusion or
s{gsue transfer in the United Kingdom., 7The payments will also
apply to any of their spouses, partnsrs and ochildren to whom
their infection may have been passed on. The rates of payment

are shown in the table. {Gimilar help will be avallable

. throughout the UK. ]

The Government has never accepbed the argument for a general
gchems of no Fault compensation for medical accldents, as such

a scheme would be unworkable and unfair. That remaing our

pogition,

HIV Decause of their very special circumstances. It has been

wbad argued that this special provision should be extended

to include those who have become infected with HIV through blood
or kigsus transfer within the United XKingdom. We have considered
very carefully all the ¢ircumstances and the arguments which have
besn put to us. We have concluded that it would be right to
recognise that this group, who share the tragedy of those with
haemophilis in hea&miﬁgn‘infaatﬁé with HIV through medical

o
ape also a very special case.

treabment within the UK,
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"‘fﬁwé cireumstances of each infected transfusion or tilssus

regipient will need Lo %g g@%%xﬁerﬁa individeally Lo @s?ﬁbiz%%

»
‘,w?

§ L

was the source of their infection

e

thal bthair breatmen

Brpert panel 18 0@ing get up to consider cases where necessary.

e am“pleaseﬁ tmat Mr Benet Hytner (U has agresd to chaiy this
panel and I shall shortly appoint two medical assessors to assisgt
in thiz work. Further detailed work nesds to be done on the
machinery for handling individual claims for these payments; but

payments will be made as socon as possible.

Paxim&mﬁﬁtaxy &mb&az*“y Eor making bhess @aym@pt% will ba sought
,’u,,, 2 £ \->**’i\ ~z M g’:
,xnﬁw%@x@ ap bR &Q%SQ@$&QQ§Q§W&@%H& Gr the basis of the

# EE s O

g
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reported cases the estimated cost could be £12 million. However,
we cannob be certain about the cosb, as numbers of valid claims

are not KOowWn.

I share the great sympathy which is universally felt for the

hlood and tissus recipients who have tragically bescome infected

through their treatment. HMoney cannot compensate for this but

hope that the provision we are making will provide sOme measurs

foda

=3

i

of financial sacurity for those affected and their famil

-
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The amounts of payments to be made Lo the HIV infected RES blood

and tissue transfer recipients are:

f

infant

i

Single adult

£
41,500
43,500

-~ Married Adult without dependant children 52,000

§

Infected person with dependant ohildren 80,5300

‘. and to the infected spouses and/or children of the above:

Adult infected spouse or partner of

the blood or tissue rscipieng
Infected ohild who i3 married
Unmarrisd infected nhild

These are the amounts already paid

. hasmophilia,

23,500

«3,500

21,500

Lo people with HI

gach
saah
gach

gach

sach

arch

anah

¥ o oand
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Thursday 14 Novembar 1891 O 247/389350892
Written Answsr san vef: Yol [9%

vel (<l
5&&‘
HIV: BLOOD TRANEFUSIONS

732 sir Hichael Hetatr-Wileon (C. Kewbury)s
%o ask the Esoretary of Srate for Health, what iz the kotal numbar of people
whe received National Bealth Bevvice traasfusions »f bloed sontmvinated with
ehe IV wirzus; how many have subseguanily besn diaguosed BIV positive; and how
. meny have died. '

WRE VIRGINIMG BOTTOMLEY

Mo individusl hss kxowingly been given HIV rontemindted biood, HMesszures to
safeguard the blood supply ageizet BIV ipfaction were spplied when these
pacene Eaows and availeble.

There have been 80 zeports im England, Weles and Morthers Ivelsnd of EIV
jafeetions in people whe received blood ln the United Kioydom, &1 thesw
seeurred bafors the zorseping of dSonstions was jneroduced in Ootober 1985, OF
rhose peresns infested 32 are knowe to have dled.
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COVERNMENT ANNOUNCES HELP FOR HIV INFECTED BLOOD TRANSFUSION
RECIPIERTS

The Government is to sxtend the special help for HIV infected
hasmophiliacs bto people who have pesen infected with HIV as a
result of blood transfusiong or tissue transfers recaived within
Fhe UK, Willian Waldegrave, Secrebary of State for Health,

announeed today.

In a Writken Reply to a Parliamentary Question from Siv Michasl

MoNair-Wilgon, MP for Kewbury, Mr Waldsgrave sald:

"Wwe have decided that the special provision already wmade for
those with haemophilia and HIV is to be extended to those who
nave been infected with HIV as a result of blood transfusion or
sdgsue transfer in the United Kingdom, The payments will also
apply to any of their spouses, partners and children to whom
their infection may have been passed on. The rates of payment
are shown in the table. [Similar help will be avallable

throughout the UK, ]

The Government has never accepted the argument for a general
schems of no faulb compensation for medical aceidents, as guch
s schame would be unworkable and unfair. That remainsg our

position,

However, we made special provision for those with haemophilia and
HIV hecause of their very special clroumstancss. Tt has been
foreibly argued that thig special provision should be extended
to include those who have besgome infected with HIV through blood

or btissus bransfer within the United Ringdom. We have considered

&
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" very carefully all the circumstances and the arguments which have
been pubt to us, We have concluded that it would be right to
recognise that this group, who share the tragedy of those with
haemophilia in becoming infected with HIV  through medical

troeatment within the UK are also a very gpegial case,

The circumstances of each infected transfusion or Lissus
recipient will need to be considered individually to establish
that their treatment was the source of their infection. A small
'. expert pansl is being seb up to consider cases where necessary.
I am pleased that Mr Beneb Hyiner QU has agreed Lo chalr this
panal and ¥ shall shortly appoint two medical assessors Lo assist
in thig work. Further detailed work needs to be done on the
machinery for handling individual claims for these payments; but

payments will be made as soon a5 possible.

Parliamentary anthority for making these payments will be sought
with the Vobte on the Appropriation acght. On the basis of the
reported cases the sstimated cost could be €12 million., However,
" we cannob be certain about the cost, as numbers of valid claims

are not known.

I shave the great syspathy which is universally felt for the
Blood and btissue reciplients who have Lragically be@éma infested
through their treatment. Honey cannot compengsabe for this bul
I hope thabt the provision we ave making will provide soue measure

of finannial sscurity for those affected and their families.”

7
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NOTES FOR EDITORS

AL the end of December 1891, there were 74 reports in UK of HIV
{nfection in people who received blood transfusions or tilssug
transfers in UK. There are alsc 17 reports where the place of
rransfusien ig unknown at present. There may he soms pther casss

which are not yebt reported. There have besen no reports of
infention resulting from NHS blood or tissue transfer in ragant
years., Claims will nesd to be validated.

we cannot be certain about the cost, as nunbers with valid claims

are not known., On the basis of the reported cases we estimate
the cost could be £12 million,
The smounts of payments to be made Lo the HIV infected NHS blood
and tissue transfer recipienis are!
£
- Infant 41, 300 sach
- Single Aduli 43, 500 sach
- Married Adult without dependant children 52,000 sach
~ Infected person with dependant children 80,500 each
and to the infscted spousss and/or children of the above:
Adult infected spouse or partner of
the blood or tissue reciplent 23,500 each
tnfectad child who is married 23,500 each
Unmarried infected child 21,500 esach
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Thase sums comprise the variable amounts paid to HIV infeoted
haemophiliavs following the settlement of the litigation, and the
payments of £20,000 to each HIV infected hasmophiliac which wers

announsed on 23 Hoverber 198§,
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HIV INFECTED BLOOD TRANSFUSION RECIPIENTS - Q & A

Q. Who will gualify?

A, People who have become infected as & resull of blood
transfusion or tissue transfer received within the UX, and their
infected spouss, partner or child whers the infection has bsen
passed on. There have been no reported cases in recent vears

because of the zafeguards in place,

0. ®What if a person has died?
A. The payment would be made to the estate of the daceased

person.

¢. How much will this cost?
We cannoct be precise. The nuaber who will have valid olaims isg
not known, but on the basis of the reported pases it could be £13

million.

. How quickly can the payments be made?

&. Cases will have Lo be considered inﬁiviﬁualiy:ng%r&ngama&tﬁ
for the panel still have to be finalised, but we hope that it can
start work shortly. Payments will be made &g soon as possible.

[I¥ PRESEED - As with the haemophilia litigation sebblement, a
lot of detall still has to be worked out and it may take some
months before payments can be made, but we will get the payments

aul as so0n &8 possible, ]
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Q. Why have you not made special provision for this group
sarlisc?

A, We do not accept the case for no fault compensation for
megdical acsidents, a posibtion which was supported by the House
sarly last year. It is now widely argued that this group is in
che same special category as the infected haemophiliacs, since
both groups were infaooted with HIV as 8 result of NHS treatment.

We are acting socordingly.

3. 1Is the Government changing lts stance on no fauli
compengation?

A Not at all. The Government still believes that 2 geperal

scheme of no fault compensation for medical accidents would be

unworkable and unfair. The Government has recognised thabt boibh

e

o

the haemophiliacs and the blood and tissue transfer recipients
are very special cases, and justify the special provision which

the Government iz making.

Q. Iz the Government now admitting negligence?
#. No. The advice given to CGovernment, and the trestment given
to patients, was at all stages reasonable in the light of medical

rnowledygs at the time,

0. ®Will recipients of the pavments be able to pursue actiong for
negligence against the Government.
A. No. As with the hasmophiliacs, agreement not Lo pursue gpurt

sobion against the Government will be a condition of ageesptance
o

-of the payment.

oo
i
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@ ¢ whet sbout claims of medical negligence?
&. The Health Authorities are responsible for defending claims
which azallege spegific errors of Judgement on the part of
cliniciang. If the HHS were to be proved negligent in a court,

of course it would scgept its liabilibty to pay damages.
. What i3z meant by tissue Lransfer cases?
A, Cases involving the transplantation of organ or part of an

organ, or tissus.

., Will thess payments go through the Macfarlane Trustb?

A. Detailed arrangements haye still to bs worked ocut Twe will

discuss this possibility with the Trustees]

0. Will this group also have access bto the special needs

payments from the original Macfarlsne Trust.

&. Our intention is to pubt this scheme on level terms with the

payments to HIV infected hasmophiliacs. We are congidering the

means of giving this group access Lo special ngaeds payments.
" Trhis may be through the Macfariang Trush oy some separate

»

aryrangements. ]

. How can people claim?

A. For those who have already started litigatien we will be in
touch through their solicitors. More generally we would hope to
identify potential beneficiaries through the NHE. Alse when the
panel beging its work we will make known how people can contact

it [and how people can contacht it later on. )

i
fo.
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‘. 2. What consultation has there been with the blood transfusion
recipients’ legal representabives?
A. Further work ls needed on the devall of the scheme. We will
be consulting the legal representatives of the infected blood

and tissue reciplients.

4. Will the scheme affect social security benefite?
A. These pavments will be treated in the same way as thoss for

nasmophiliacs for the purposss of sovial security benefits.

g. Are the payments taxable?
A&. HBo ingome Lax is pavables.
[NB. 3ut they will be included as a part of the estate of a

deceased blood or tissue recipient f£or inkeritance tax.]

g. Would the payment scheme apply to other parts of the UK?

A, Yes.

. Whers is the money for the scheme coming from?
" AL [The scheme will be funded Lron within the sxisting

LTOQTATMS . |

0. How does this compare with olther countries?
A. The payvnents compare very well with pavments from nearly all
other countries which have a acheme for those infected wilh HIV

through medical treatment. Many countries have no scheme at all.
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HUMBERS OF REPORTED CASES

The tobtal number of reported cases ab 37 Deo 81 -

whichs-—
- trangfused in (K = 74
- transfused abroad = 100
- place of bransfusion wuniknown = 17

" The figurss for those transfused in the UK are:-

191, of

HIV reports in England, Wales and Northern Ireland - &2

HIV reports in Scotliangdg - 12

of 82 reports in England, Wales and Northern Ireland 2% are

reported with AIDS, of whom 23 are known Lo have died.

e also

know that & of Zhe reported HIV cases have diesd., We do not know

whether those who have disd 4id so from an HIV/AIDS yelated

condition or from some obher causs. ]

iy
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