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sir Phil..ipS PP/ 
Mr M PS/MS(H) 

From. Roger Scofield 
H (A) 

Date: 14 February 199.E 

cc: 

BL  BLOOr TRANSFUSION SIO. PATI 1TS WITH HIV 

Mr Armstrong PS/PS(H)
MISS Burnett PS/PS(L)
Mr Cnan P.r . y 
Mrs Campey Sp Ad 
Mr Marsh Sp Ad 
MS Wright PS/PS 
Mrs White P5 : 
Dr Nicholas ?S/CMO 
ICY He p ll HSS 
Mr Wilson HC(A) 
Dr Reed HC(M) 
MrsFirth FC ---A 
MS Christopherson ID 
Dr Shanks MC(M)2 
Mr Kendall FCIA2 
Mr '. hompsot AIDS Unit 
Dr Rejman HC(M)2
Mr Canevan HC(A)4S 
Mr Siswick H 

I attach as requested a suggasted reply pursuant to the Written
Reply to Sir Michael .. Mc a~.r Wilson on 4 November 1991 s for 
answer on Monday 17 February. Also attached are a draft press 
notice and Q & A. 

For the Q & A we have assn ed that the money is to be found from 
tte Department' Department'a Own programmes, but we have not yet seen a 
letter from Sof S to the Chief Secretary on the matte , 

t :ached: tO the Q & A is a table show.,. q the numbers of reports 
of HIV infected blood and tIssue recipients. 
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Suggested reply a Pursuant to the reply of 14 November 1 91 (at 

x.$ 6) we have decided that the special provision sIready made for 

those with haemophilia and HIV is to be exte d d to those who 

have been infected with HIV as a result of blood transfusion or 

tissue transfer in the United CiflgdO The payments will also 

apply to ny of their spouses, partners and chi' dren to whom, 

their ini ectir n may have been passed or; , The rates of payment 

are shown n the table, ISi ilar help will be available 

thrcu pout the UIC]

The vernment has never accepted the argument for a general 

scheme of no fault compensation for medical acc dents, as such 

a scheme would be unworkable and unfair. That remains our 

position 

s ier, made special provision for those w nth haeniphiia and 

W7 because ,o their very special circumstances . it has 'been 

• 
k ~ argued that this special provision should be extended 

to i clude those who have become ir:fected with UV through blood 

or tissue transfer wIthin the United M. :ngdo . We have considered 

very careuiiy all the circumstances and the arguments which have 

been put to us. We have concluded that it would .be right to 

recognise that this group, who share the' tragedy ogedy of those with s 

Hemophilia in becoming infected with FIV through medial 

treatment within the t 
i . , 

also a very special case,
x 

0 

M 
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<.e cumstancea e3 each infected Iran :"s :"usion or tssue

rep r :x nt will need to be ponsideredindividually to tab sh 
Vk 

that their treat eot was the source of the .r Infection. A S a :1 

expert panel is being set up to consider cases whore necessary, 

_I ant 
 
pleased that Mr Benet Hytner QC has agreed to chair this 

paneJ. . °: I shall shortly appoint two medical assessors to assist 

in this fork. Further detailed  work needs to be done on the 

machinery for handling individual claims for these payments; but 

payments will be made. as soon as possible. 

parliamentary authority for making these payments will be sought 

sr•
~ ez ..3 ;„ "w6,, 3r K£.1..s 4 > ~.9 \ £ i A. .t: 

A On the basIs of the 

reported cases the estimated cost could be£1.2 million. However, 

se cannot be aertain about the c :t, as numbers of valid claims 

are not known 

I share e <y eZ. w : . : 4 nLhy t._ .,h is universaily felt fo the 

blood and tissue: repi i nts Who have tragically become infected. 

through their t eatment . Money cannot t compensate i r this out 

X hope that the provision we are making will provide measure 

of financial security for dose affected and their fa.mi .ie.s 
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• 

L 

The amounts of paymentsto be made to the HV infected X1S b1od 

and tissue transfer reci ient are: 

E 

infant 41,500 each 

.n le Adult 43, .0o each 

Married Adult withoutdepend nt :i .dr 52,000 each 

-Infeted person with dependent children 80,500 each 

and to the infected  ous s and/or children of the abovee 

Adult infected spouse or partner of 

the blood or tissue recipient 23,500 each 

Infected child who is arried 23,500 each 

unmarried infected child 21,500 each 

he.se are the amounts already paid to people with liv and

•

E 

M 
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indi ideal has wi ly * qve 1 Ozt i d l *d' t o to 

the of od supply q i. t VVim titx We" a lid tX e 
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t i etd are o to a died. 
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GCVERNM1tT MNOUNCS HELP FOR HIV INFECTED BLOOD TRANSFUSION 
RECIPIENTS 

The Government is to extend the special help for HIV infected 

heem phii.i cs to people who have been infected with HIV as a 

result of bloodtransfusionsor tissue transfers received within 

the ' , William Waldg.rave, Secretary of state for Health, 

announced today. 

In a Writhen Reps to a Parliamentary Question from Sir Michael 

McNair-Wilson, MP for Newbury, Mr Waldegrave said: 

" .e have decided.,  that the special provision already made for 

those with Z hemophilia and HIV is to be extended to those who 

have been infected with gilt as a result of blood transfusIon or 

tissue transfer in th United Kingdoms The payments will also 

apply to any of their spouses, partners and children to whom 

their infection ay have been passed on, The rates of payment 

are he n in the table. [Similar help will be available 

throughout t ze Lfl. . F

The Government has never accepted tie arument for a general 

scheme of no fault compensation  for medical acrid sits, as such 

a scheme would be unworkable and unf .ir That remains our 

positiOn.

However, we made special provision for those with haemophilia and 

IV because of their very special .,un tanOe5 It has been 

forcibly r ued that this special provision should be extended 

to include those who have become infected with HIV through blood 

or tissue transfer within the United ;Kingdom. We have considered 

WITN3430318_0007 
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LI

r e l y all the circumstances and the arguments thich have 

been put to us. We have concluded that it would be right t 

recognise that this qroup, who share the tragedy of those with 

haemophilia in becoming infected with HIV through medical 

treatment within the UK are also a very .sp cial case. 

The circumstances of each infected transfusion or tIssue 

recipient 

willyp ~( 

need to bGconsidered

~° 

individually 

~q,  ~p(l
'gt'" 

~tyo 

establish 

that their treatment was the source o their infection. A small 

expert panel is being set up to consider cases where necessary. 

I am pleased that Mr flenet HST "weer QC has .agred agreed to chair this 

panel and T shall shortly a po.i.nt two medical assessors to assist 

in this work. Further detailed work needs to be done on the 

machinery eor andling individual claims for these payments; but 

payments will be made as soon as possible. 

Parliamentary authority  for making these payments will be sought 

with the Vote on the Appropriation Act.  Con the basis s the 

reported cases the estimated cost could be E12 million. However, 

we cannot be certain about the cost ; CS numbers of valid claims 

are not known. 

I share the great sympathy which is universally felt for the 

6u . and tissue recipients who have tragically become i fect d 

through. th i r .rea mane . m neyr cannot compensate for this but 

I hope that the provision we are making will. provide some measure 

of financial security for those affected and their families... '' 
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• 1cms FOR EDITORS 

At the end of December 1941, there were 74 reports in [ 
HIV 

infection in people who received blood trunsiuslcOs or tissue 

transfers in ox. There are also 17 reports where the place of 

transfusion is unknown  t present, There may be some other cases 

which are not yet reported, There have been no reports of 

infection resulting from NIBS  blood or ttsue transfer in recent 

years. Claims will need to be validated. 

We carrot be certain about the cost, as numbers withvalid 
claims 

are not known. On the basis of thereported cases we estimate 

the cost could be 12 million,

the amounts of payments  to be made to the HIV infected 1*15 blood 

and tissue transfer recipients are: 

Infant 41 , 500 each 

Single Adult 43,500 each 

Married Adult without dependant chil r n 32,000 each 

infected person  with ependant children 80,100 each. 

and to the infected spouses and children of the ahove 

Adult infected spouse or partner of 

the blood or tissue rec:iaiert 23,500 each 

Infected child who is married. 23,500 each 

Unmarried infected child. $i, 00 each 

WITN3430318_0009 
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T t prise the variable amounts paid to HIV infected 

haetophlliaos following the settlemento the l± igat on, and the 

pt rents of 20, OOO to each HIV infected ha ophiliac whichwere 

announced on 3 November 1984, 

r 
L.
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HiV INFECTED °ED L OD TRANSFUSION RECIPIENTS 0 & A 

Q. Who will qualify? 

People who have b c;: cr;4 in ie=rated as result of blood 

transfusion or tissue transfer received within the U , and their 

infected spouse, partner or child where the infection has been 

Passed on. There have been no reported cases in recent years 

becauee .of the safeguards in place. 

Q. What if a person has died? 

,. The payment would be made to the estate of the deceased 

person. 

Q. How x h will this cost? 

We cannot be precise. The number who. will have valid claims is 

not known, but on the basis of the reported eases it could be 1 

m.Ilion. 

ow quickly can the payments be made? 

A. Cases will have to be considered individually. Arrangements 

for the panel still have to be finalised, but we hope that it can 

start work shortly. payments will be made s soon as possible.. 

(IF R SSE - s with the haemophilia litigation settlement,  a 

lot of detail still has to be worked out and it may take some 

months before payments can be made, but we will get the. payments 

out as 

soon as 

possible.)

0 

IC 
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• Q. Why have you riot tae special provision for this group 

earlier? 

A. We do not accept the case for no `alt compensation for 

medical accidents, a position which was supported y the House

early last year. It is now widely argued that this group in 

the same special  category as the infected haemophiliacs, since 

both groups were infected with HIV as a result of NHS treatment. 

We are acting accordingly. 

Is the Government changing its stance on no fault 

compensation? 

A. Not at all. The Governmett still believes that a genera?

scheme of no fault compensation for medical mcoidenLa would be 

unworkable _nd unfair, The Government has recognised that both. 

the x aema hil acs and the blood and tissue transfer recipients 

are very special cases; and justify the special  provision which 

:he Government is making.. 

Government now admitting negligence? 

A. No. The advice given to Government? and the treatment given 

to patients , was at All stages reasonable in the light of edical 

knowledge at the time 

Q. Will recipients of the payments be able to Pursueactions for 

negligenon against the Government. 

A. No, As with the haemophiliacs, agreement not to pursue wart 

action against the Government will be a condition of acceptance 

of the payment. 

C 
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What about. c]ai s of medical negligence? 

A. ire Health Authorities Art responsible for defending claims 

which allege specific errors of judgement on the part of 

c . c .ins. if the NHS were to be proved negligent in a court, 

of course it would accept its liability to pay damages.

Q. What is meant by tissue transfer cases? 

A. Cases involving the transplantation of organ or part of an

organ, or tissues 

• 
Will these payments go through the Macf ri e Trust? 

Ax ? r ̀ :. . r. z en ~ }^  r . .t 1 3 _.t.s . ..... aout Cwe will 

discuss h  posibIity with the Trustees; 

Q. Will tMS group also have access to the spøciai needs 

payments  from the original Macfarlane Trust. 

A•. our intention is to put this scheme on level terms with the. 

payments to HIV infected ha.emophiiiacs. We are considering the 

;cans reans of giving this group access to special needs payments. 

• :m .s may be through the Macfariane Trust or some separate arate. 

arrangements.!

.g Row can people claim? 

A. For tno s r who hove already started ittigation we Will be in 

touch through their solicitors.. More generally we would hope to 

idsnt1fy potential beneficiaries through the NHS. Also when the 

panel begins its work we will make known how people can contact. 

it [and how people can contact it later en, 

a 

1
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What consultation has there been with the blood transfusion 

recipients, legal  representatives? 

A. Bather work is needed on the detail of the scheme. We will 

be consulting the legal representatives of the infected blood 

and tissue recipients. 

Q. Will the scheme effect social. security benefits?

A These payments will he treated in the same way as those for 

ha m phi. ia s for the purposes of so ial seurity benefits. 

Q. Axe the payments taxable? 

A. Na income tax is paybie. 

QB. But they will be included as part of the estate of a 

ceased blood or tissue recipient for inheritance tam: . 1. 

Q. would the payment scheme apply to other parts of the 
? 

A. YC . 

Q. Where i.e  the money for the scheme coming from? 

[The scheme will be funded fromwithin the existing 

programme. 

How des this compare with other countries? 

A. The payments compare very well with payments from nearly all 

other countries which have a scheme for those infected with I IV 

through ed cal treatment, Many countries have no scheme at all. 
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The total number of reported cases  .t 31 Dec 1 191 , of 

which. -

 

-

trans e in UK 74 

transfused abroad : 10 

place of transfusion unknown- 17 

The figures for those transfused In the UK are:-- 

H V .eports in IEngiand, Wales and Ncrthrn Ireland - 

HIV reports. i Scotland - 12 

Of 62 reports in n and l es and orthern Ireland are 

reporthd its AIDS,, of whom 23 are known to have died. twø also 

know that 9 of the reported HIV cases have died We do not know

whether those who h e died did so from an HIVIALDS related 

condition or from some other cause.] 
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