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thank vou for your letter of 9 March ahout people whoe have
contracted the AIDS virus (HIV) as a result of receiving blood
transfusions.

the position at the end of January 1990 is that thers have been 10}
reparted cases in England and Wales and Northern Ireland of an
individual becoming infected by HIV as a result of 2 blood
transfusion. However of those, only 17 were transfused in the UK,
1% ware transfused abroad end the place of transfusion for the
romaining 42 is nob known. There have Deen 18 reports from England
and Wales and Northern Ireland of people developing AIDS following
transfusion in the UK. Of course 15 are known to have died,

I have the greatest sympathy for those who bave becoms HIV positive
through bleod transfusiens. However, the ex-gratia payments giwven
to prowide help for haemophiliacs with HIV and their families,
recognised thelr wholly exceptional circumstances. Haemophiliacs
were already suffering from 8 serious disorder which affected their
employment prospects and insurance status. They had little
opportunity to insure their lives or their morbgages or to build up
savings in order to provide for theie dependents, These '
difficuities have been conpounded by the onset of HIV. Also the
hereditary nature of haemophilia can, and in some cases does, mean
that more than one member of the family wmay he affected. This
combination of circumstances dees not generally apply to those whe
have unfortunately become infected with HIV through blood
pransfusions.
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Moreover any special provision for those transfused could itzelf
create inequity and attract eriticism, Difficult questions would
arise whethey to distinguish between those transfused in the UK and
those transfused abroad; between those abrosd for a UK company and
those on holidsy., The validation of claims would also not be as
straightforward as for haemophiliacs whose medical higstory is well
known., Some of those transfused might not be able to pstablish
their entitlement and this would make them feel aggrieved,

More widely, it would be difficult Lo maintsin g distinction batween
blood transfusion cases and the reciplents of skin grafts or organ
transplants who have been infected with HIV, people with other
transfusion transmitted diseases or people who have suffered
cataastrophic side effects of vther medical treatment.

We have never had a general system of no fault compenzation for
medical accidents in this country. The Pearson Conmiszsion carefully
considered the matter in 1978 but came down zgainst changing sur
system for sceking compensation through litigation in the Courts,
There have been no substantisl chenges In the basic arguments since
then, HNo fauwlt schomes can be costly and while they remove the
perceived unfairness between those who can prove negligence and
those who cannat, they oreste unfalrness between those disabled as
the result of & medical aceident and those who are equally disabled
through natural causes. No fault compensastion also removes an
incentive for doctors to meintain standards of practice.

The ex-gratia payments for haemophiliscs with BIV recognise the
special combination of circumstances facing them but the same
justification cannot be made for those infected through
transfusions., I think we cannot allow our sympathy for that group
to lesd ug towards 8 policy of no fault compensation for medical
avcidents which we helieve to be wrong.

This may be a disappointing reply but I hope it explaing why we have
no plans to extend the special financial help for haemophilisecs to
those infeeted through bleood transfusions.

GRO-C

KERHETH CLARKE
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