1 that same humanity and concern for othe 3, in his case
2 cr paople among the posrest and politicslly least

that led te hig son's so utterly

3 influential on

4 untimely pass And 21l of us honour memcry and

& draw inspirvation from the nobi ity of hia

6 THE CHARIRMAN: Thank you very much. One of the £i t things

7 that he said to me afiter the tragedy was at he had now

2 of 50 many of *

8 sihared the experien & pecple whose
9 expariences we have been hesring about.
£ :

i¢ THE RT. HOW LORD OWEN (called)

i

ul to Lord Qwen

11 THE

JRMAN:  We axre wery grate

&

agreaing te come here today and give e

i3 Owen, would you like to begin Ly s

14 avidence and then perhaps we

Twards?

1é gquestions afn

i% & Well, as Lord &rcher, T have submitted some

17 written evidence, twe pages, a summ ¢ oand a suggested

I notice the chromologies that have

g chronology, b

21 given to Parliiament.

22 One of my main concerns is that Parliament was bold
23 that we almed te have a target date of self-suf

~~ that wasg in

24 in blood products in two to three

I hope the Inguiry

25 1975, so 1t was 1977 and ig7e,
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il

12

i3

14

i5

16

17

18

will find out when P

lianent was properly told about

why there was a delay, was this a decizion taken by

minigters, or was it a decision taken by civil servants,

in my view, 1f it was, why was the Onbudsman o

unwilling to investigate on a maladminietrs
which I presented to him way back in ths 19803,

I hope you will also be able

The other ilszus whi

Lo elicit ig why my own pri L8 papers were pulped. I
mean I would be staggered to wake up suddenly and find
that my private papers as foreign seoretary had been
pulped without my consent, but I admit there is

r of Btate, bub

a differencs I wags only Minis

the izsues 2 dealing extremely

important, and toe sudde find that, under an alleged

ten year yule, ministerial papers can be pulped, and we

are not allowed to discloss these documents for 30

years, seems Lo me to be rather bizarre. But much more
important was the pulping and destruction of

Pebruary 1989 to 1982,

departmental papers f

How I okept on mentioning to journalists and obhers

"

ghould look at ¥rance. I nmust say I have not done
this before, but T think it is very important to just
state facts, and whether they will lead us a to

the pulping and destruction of the

departmental papers I do not know. Bub By 18389 it was
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L very well known that there was a majcr scanda

tanceg here.

4 in France, very similar to the

when a group

Indeed it wap so made very publi

(€]

ves Honour of France blew up a car of

v

ling the

5 Dr Michael Baretta(?} of Paris-based ONT. He was then,

with others, found guilty -~ three cub of four

o

Who

7 defenda found guilty, including Dr Bax

on gentence Ln 2z trial in

8 received a four-year pri

9 June 1892, So in the wvery period from May 1989 hetween

ary 1592, when it is now sdmitted at long last by

‘s“\ 11 the Department that thers has been a destruction of

ctment of Heal

iz documents in the

relating to the

13 a total filleting out of all the gap

14 inventory, that did coincide with i+ being a world

nown in country, but there are

15 scandal

and I think is is & very important -- T

& those who

17 am not capable of making that Judgment.

I must say

14 that there is

£0 relates to my period in office which came up

el rem

although T will say it is

plece of paper and it is mentionad in the

}
A

veals is it reinforces ay

ardian today, but what it

in

24 mencry of the whole events, that Sre WAS

the department to going for self-sufficiency. T cannot
¥ $ < ¥

N3
(831
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1 remember exactly why, T suspect it was the deen
2 financial pressures we were coming undsr for the Health

3 Service budget. Also a tradition of thinking that the

4 Regional Blood Transfusion Service was to & great ent

3 autonomeus, and they did not want the department

officials did mot want to tell tham how to spend theip

Y

bies,

ori

7 allecation of money and how to choose their e

it absclutaly

3 Nevertheless thisz document does ms

partment” -- and I guote, thisz is

9 clear that, "The B

i 28th February 1976:

L "The department has sought to have this

12 given special griority, and it ssems to ne
i3 unknown person who wrote this] that we must now devise
14 some means of ensuring thet O0xford are able to let the
15 contracts and get on with the necessary works. "

16 And Oxford is a reference to the vary bilg facility
17 in the Regional Blood Transfusion Service at Oxford.

18 In the f{irst paragraph it also summariszes really

19 quite succinctly what they knew:

20 "Quite apart from this the alternative of buying the
2% commercial product (with its higher Hepatitis risk) is
(w\ 22 more costly than producing cur own,”

23 And 1t ends by saying:

i 1f you ceuld consider as a

RS

I should be gratef

25 matter of urgency what can be dons. The Minister of
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anothel progress

State {which was mel has called £
veport on AHE production, which we musit let him have in
the wery nesr future."

of &

o this scole documsnht really covers most

ground about what we knaw at the time, and praviously I
have not been able to enforce this, becauss I am Just
relying on my memory. Anyway thosze are the main points
T wish to make, and I think it is more imgortant to use
the time to answer any questions that you may hsve.
CHATRMAN: Thank you, we are most gratsful for that.
Just taking up the point sbout the Ombussman, as I
understand it, the principal reason the Ombudsman gave

was the ther significant one that it was not

maladministration, it was the conseguence of a political

iecision. I3 that what you understeod it to say?

-

It was a very extrasrdinary letter, the one that was
gent to me by thz then Cmbudsman Mr Barraciough. He

ioned the basis for my decision. He

actually quas
argued that because I had not sald in my answers to the
Housge of Commons that I was afraid that the bloosd was
contaminated, I was meking this decision purely and

simply on cest grounds. I then entered into a

conversation with him saying, “Well, how could I,
knowing that haemophiliacs wexe™ ~- there was no

alternative, we had decided to import blood wroducts a
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year befors I be e minizter, we had no slternstive.

2 Mow, I mean it is alwavs a very different

3 for ministers to reveal 2 risk or to get on as far as

4 possible to reduce the risk., I took a choice to reduce
5 the risk, and it sesmed to wme the right choice at that
6 time.

7 #a then went on fo make ~- discussions about the

& guestion of the medical aspect, whisch I felt could only

have come from him having access to medical information.

+63

10 o when I asked the Ombudsman most recently, this YRAL,

to look back through their records, which again vou will

see from the letter from the Ombudsnan they don't kesp

2
N

12 any papers, they don’t have any records, they don't aven

14 keep hard files, computer files. And I find the whole

chure quite extraordinary. 1t appears -~ I am not

s

(o]
(o)
pos

s yet understanding -- dees the Ombudsman go back to the
i7 minigtry of health for their medical information but at
18 that time of course I was not able to say to the

makes it

19 Umbadaman ook here there is a memo here
20 guite clear we knew there was conbtamination but it has

21 become very obvicus that the medical profession were

22 wall a

progressively as the years went by,
J ¥

ct Tonmittee on the

T did comglain to the 3

24

L

Ombudsman. 1 do not know whether vou will consicer this

a3
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i in your terms of » nee, but instinctively I am

2 against people suing the Department of Health. I am

nd this yourself, I have often discouraged

o

congtituents and it has to be said that the many of the
5 Haemophiliac Society and others only went to the court

o of law when there was no alternative; they were right 0p
7 against the deadline when they had to have a group

f decisicon.

9 I nave always personally besn attached to a ne fault
10 eompensation scheme, and that underlies my feeling. I

(“%¥ 11 always understood the creation of the Cmbudsman was to

12 try and get satisfaction without having te go to oourt.
13 I had to -- they would only look at an individual case.
14 Fortunately, I was able te have in my constituency a

15 person who at that stage wss a haemophiliac snd had

le tragically developed AIDS. He gave me permission to use

i7 his case. I found every possibly obstacle put up by the
18 Cabudsman, and successive Ombudsmen, and incredible
198 delays. ALl I can say ia, 1if that iz the structure that

ray Pariiament ls relying on to try to avoid people having

21 Lo go to ocourt -~ and most geople don’t want to take

{ } 22 doctors to court, they know mistakes can be made, they

----- I think we nsed toe look

23 dust want to know the
24 at the whole question of Ombudsmen.

25 THE CHARIRMAN: Well, some of us, of course, argued very
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o=l

1o

vigorous as long ago as the 1960s and 1870z for a

Lty for sil kinds of reasons.

system of no fault liabili

I think you and I were at minlsterial m ngs

the same and we were on the same side.

3t the Ombudaman

CHATRMAN:  Indeed. B

gave us 2 reason that it was a political decisicn, I dig

referving to

not think -- I may be wrong -- that he w

n; I thought he was zaving, "You

vour ministerial decisio

enzd after you

are complaining about events which
left office. The reason why your intenbicns were not

fulfilled w ical decisions and not

Whether that wss right or not, that

was what I understocd him to be saying.

k that was, but he had ast prod any

evidence for that.

CHATRMAN: Well, no.

I come back to the other guestion which is, it was a

rtion of maladministration. 1 mean, ag

vRry I

ke decisions and v lat

vwie all know, ministers
Parliament know. In this cass it wag an important
decision. We were allocating in those days only half a

1f a million pounds was guite a

itk Lon pounds, bub b

¥ys, with the pressures and constraints

ot in thoge ¢

I odid it in wr angwers, s$¢ it was a

decisicn: 1 wanted Parliament to know.
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THE

The underetanding is that if ministers, or if the
Department is unable to meet a public commitment that ie

made to Parliament, there is an obligation on the

tcials to notify minlsters and then for ministers to
coeme to Farliament and say bthat we have not been able
meet that date, explain why -- and in many of the cases
thers iz a perfectly rational explanation -~ but the
fact thzt they did not know and that people were
believing that there was going to be self-sufficiency is

a very material fact, bevsuge the haemophiliacs were

well aware of the worry that was around blood supplies

given to understand that we would he

sufficient by 1977 or 1978,
HNow, I do not always think that vou can expect

ministers -- some minister comes in and inherits my

decislons, governments ohanged during this period, and I
think the onus is on the civil service to come to
ministers and say, parliiament needs to be told that we
have not fulfilled the obligation that hasg been said to
them.

CHATRMAN:  Yes. I wonder whether we could just now Fill
in the parameters in terms of dates just so we know
where we are. I think you were appointed to the
Department in March 18747

Yas.
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A
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A
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CHAIRMAM: Initially as Parliament:

Yes

]
0

CHRIRMAN:  And © later that aummer :
Minister of State?

Yes.

CHAIRMAN: And I think you moved to the Foreign
Commonwealth Office in September 19767

Yes.

CHAIRMAN: Could I ask you this. What first drew your
sttention to the problem of infected blood products?

d

I read a very remsrkable book by Richard Titmuss ca

The Gift Relatilonship. 1 cannot remember exnactly, but

Core I became minister, so it was

I know I

probably 1872, I think it 1s a very remarksble bonk,
and very ravely do sooiclogical studies have such
concrete evidence underpinning their theories, and for

those whe don't understand it, it is worth remembering.

was a belief that s blood transfusion zervice that

tea andg

came In as volunteers, who were given a cup ¢

that was Ly were moch more likely -—-
CHAIRMAN: I can remember this, because [ gave kblood at

that pericd.

Wall, they were much more likely to answer corractly

e
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where they had a probing guestion such as, "Have vou

¥ had jaundice?”, than

aver been yellow, or have you ev
somebody who comes in and lg receiving payment for their
blood,

Now I remember thie vividly, because when T read the
book T remembersd when 7 was z medical student in Greece
and was short of money I had given blood and been paid
for it. 2o it was a vivid thing. I kmew the cash
ralationghip would change the likelihood of you being

ely straightforward about this. Then we knew

conple
from what Titmuss was desoribing and what was already
well-estabplished -~ he was working on well-known

facts -- that a lot of the blood donors were coming from
communities that were into drugs and therefore were

infections. Of course in

2Lly st risk

always potenti

those days we had just come to know about Hepa
out we still <id not koow about HIV.

CHATEMAN: And if T remember, at that period the serious
nature of Hepatitis C had not becoms clear, had it?

The possibility of getting cancer as a result of having
had jaundice from Hepatitis ¢ was not very well-known,
no,

CHATRMAN:  Could I Jugt ask you thig ~-

Cancer of the liver.

CHARIEMAN: Yes. Within the Depariment was this
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ot
Ny

something which was wall-known that ¢ were pro

with bleod purchasad aln eral topic of

a g8

which only reached the

conversaticon, or was it

red on a

surface very cccasionally when it

aer's desk?

mini

remembey whether we disgcussed it collectively

I cann

sed to meeb once a waek. Barbara

with ministers. We

and Social

Caztle was 3

etary of State for Health

of state: Mr

and she had then two minist

Health.

Brian O'Malley was the social security and I v

for Disablement, ALF Morzris,

Thien we had the

retary

dshley wazs Parliamen

and Sir J:
for Barbarz Castle and we would discuss every week what

It may well have besn raised in those

zorts of lssues,

annet remenber .,

tements, making

But I mean, a3 for making public st

ir chronology really

of how freguently Parliament was

downgradse the
informed about this. There was a World in Action

programne on this in 1%75, a transcript of which I have

given, and they then went on to do two

say

and, as I there was a press »

whiich

wag put out by the Uepartment,

I had made in a bilg intsrnatic
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1 THE CHAIRMAN: VYes.

2 A Tt was well-known and the haewophilisc worlid, who was

aware of

watching these things very closely, were w

(st

4 what was happening andg many of them knew, really, the

background to why we were doing this. Tt wasz pot just

(53]

& o0 cost grounds.
7 THE CHATRMAN: You said a few moments 290 that there was a

8 certain reluctance in the Department to do much about

9 self-sufficiency. If you do nob remember this rleags

10 say so, but we have rather formed the imgpression that

13 there was a debate going on -- juite & well-informed

12 debate -- and the argument for self-sufiiciency was

s
[e%

that imported products wers guspect and, secondly,

14 as you say, some people segsmed to have been impressed by
15 the additicnal expense of imported products over homs

18 produced products.

17 But on the other hand, there were those who were

18 saying if we ceassed to import products this would reduce
18 clinical cholce and, sgcondly, that it is dangerous to

20 tie yourself to one scurce of supply, bscause 1if

21 anything interrupts that vou would not have any source

(’ } 22 of supply at all. Do you remember this debate?
-

23 A I think I do remember it, It was VRIY - yDU KNOW, we
24 are talking a long time age.

25 THE CHAIRMAN: Indsed.
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1 A But I do remamber this debate and I think my answer to

Z that would be -~ well, firstly, I was not in the

SUNRCE  § We had

2 positicn Lo inst

ase the

4 te get the capital programms, we had to inc

3 number of blood trausfusions, we had to make a whole

vice, 30

[ of decisionsz inszide the Blood Transfusicon &

I knew it would take time. Furt wre, I knew that

~3

gers in just allowing this money to

o

there was grest

k]

& regional health allocation and that is why

10 there is talk sbouf there being arrangsments,

arrangements for

11 and we made at

-

@

et 1z thar class

patients who ne Lo go inte treatment

viour, but whom we did not want to

13 for their violent beb
14 cut in prison and we did not want fto put in Broadmeor

tals, o there had been a rasport by a

15 and other hosy
18 previcus home secretary, Rab Bubler, akout this, angd he
17 garmarked money for the regional health authorities and

rarkad money.

18 told them to spend it on this; it was

rough various

18 Three o

covered the regional

214 investigations, Parliament di

21 healvh auvthor had en this earmaried noney

RN 22 not used 1t.  How, that is a classic case of why it was

S

23 difficult: this idea of aurono of day ing was

nning to come up in

nk that was bhag

24 gquite strong., T

25 this Ouford reluctance, but that is why I had a
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1 of minutes, or

2 me. I was worried that they were not golng to fulfil

3 it
4 Anyhow, these scrts of debates are very ractive

5 aspects of the o ness in the Department of Health.

& I mean the Department of Health is a pleasure to be in.
7 By and large the civil ecervants are very committed to

g the Health fervice and want ho make it work, they are

living with constrained rescurces and they are having to

e

10 make all ag to whers you were going

{*NE it to spend money -~ if you Llike rationing.

12 But my experience is, once the minister made up his
»4 n

13 mind ~~ in this czse I decided we wera to go for

14 self-sufficiency -- then they carried it out. So I do

not belleve it would be in the Department, the lack

ot
ot

16 of - it was probably in the regisnal transfusion
7 service where there was a slugglshness and slowness and
1g that should have been monitorsd very carefully, and from

idence In this memo it was belng monitored.

i9 aill the ex

20 J0 I think the Department officials were we aware by

and 1978 that we were at a low target now., It is

22 alao very true that more and more people were using

iliag

ware using

23 blood groducts, amore and more haem
24 bicod products.

25 On a gquestion of whether there should be a choice, I
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i think there should e a3 choice of treatmentas, but I do

2 net think there szhould ke a choloce of treatments wh

3 there is a very high xisk of further contamination. 8o

(o4

vou had got self-sufficient levels and wers reasonably

confident vou could mest all the demandsg, to withdraw

(o

3

products from abroad. That was certainly not a decision
g I wasg capable, or would have wantad to take in 1974,

g 1375 or 1976.
10 THE CHAIRMAN: And of course when you say "choliloe",

1L presumably 1t would normally be the choice of the

12 patient after a patient had had the situation aexplained
13 and what were the arguments?

I mean haemophiliz is dealt with by a fairly small

-
FooN
]
M
i
@

15 group of dectors who specialise in it and becoms VErY
1a expert in it. The geneval prachiitioner helps, of

17 courss, in that sort of thing, but the number of doctors

1B who are specialists in the country on hasmophi
19 do not know how wmany there are, but they are not a very

20 large number. They are a cicsed community. They know

21 about: this debate and they are linked in to the

e,

£ 22

Biood Transfusion Service and thev know sbout what ig

P

23 happening. These are dedicated people, they sse these

44 patients in regular tims and they often see them getting

25 worsa, 8¢ they are extremely keen to control tha
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oy
el

2fore, of the

blesding and the side effscts, the

best for their

bleeding. I think they want th

vatients.

of we were not going to

Thaere was never any

We were

provide this because 1t was not

a long way -- I uged the word "rationing™ in 1975 about

5
3

heslthoare and that was considered a very bold and

about, but of course it

rather dangerous thing to

nad been going on for vear and it is much more

overt now and we have & formal struchure.

whether you can help

ALBRMAN:  Hxactly. Now, I wonder
us with, perhaps, the esthos of that pexiod., ¥We have had

ox their

a lot of evidance w o people who themsel

families were given infected bleod znd one of their
complaints ils: we can see what the dilemma was, but it

plained to ue and we were not given the

&

Was never a2

chinicea.,

Now, would it e falr to at that period

less informative to thelr patients

doctors
than they are now?

18 no doubt. There has been a

Yes, I think

winge in what we consider the rights of the patient

ad alnost by every

and I think now this would be conside

dector that the right of the patient would be to expl

to them the rigk of these things and they would ke done.
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L There are some people who ragret the change, and
2 I suppese ~- but I am no longer a doctor in a proper
3 clinical sense, I am not -- even my family do not think

4 I am safe Lo treal them now, and scon the GMC will stop

T obiect fo very strongly.

5 me: Lreating myself, whi

But I think that iz a change which has taken place -

o

ion, the whole culture has changed —-

7 freedom of informa
8 and I think most people would say, and my friends who
a are doctors tell we, that on balance this has been an
13 improvemant .
s i1 But there are sometimesz downsides. You have te

Porer 1z confrent people with risks which they are not always

13 capable of understanding and cause = lot of fear -- and
14 some wouid argue, from the old systen, unnecessary fear.
i5 But I think that we were a hierarchical profession and
16 probably still ars.

7 Anyvhow, these are discussions that arse being debated

ament has made its

18 very fully in Parliament and Far

i9 cholce in most cases and pe naily I think it is

24 corzect, 8¢ if I was now a docter and I cnuld move

2% mys21f back te 1976, I think T would have a much bigger

debate amongst myself as to whether this should have

N
]

23 bagn told to hasmophil patienta,
24 THE CHAIRMAN: Yes, thank you. Could we look now at the

sons why your intentions ware not fulfilled as we
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i have them partly from the Department. First of all, I
2 think as you sald, there was a greater demand for these
3 products than the expert committee had originally

4 envigaged, was there not?

3 A There is no doubit that that is the case. I think there

& is a rather informative letter which I wrote to an MP

7 about this whele questicon and I revealed then really

8 almost all the facts., T think it iz in 1975, a latt

9 cams to my attention from my own personal papers and I
10 think that gives about as good 2 description of what we .

11 waere feeling at the time.

12 THE CHATRMAN: I think we have it. I think we will probably

13 have to index the documents we have now much more
14 closely than we have In the past.
i5 ) I think I make mention of it in the ... It is

corraspondence between myself and the then Labour MP

[aed
(551

17 Andrew Bennstt MP, on 4th Decemper 1973
i8 Februsry 1976. It is attachment two in my submission to
i9 YOu .

20 THE CHAIRMAN: Yes.

A I thought that was a rather getailed description.

} 22 THE CHARIRMAN: Indeed, yes. 5o you accepht what we have
23 generally been told: that there was this escalation?
24 A Oh yes, I have no doubt whatever and I think that my

25 successors would have been faced with the guestion of
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1 having to find more ressurces and to incrsase the number

Z of blood transfu

3 THE CHATRMAN: Yes.

4 S If we were going to keep gace on the o Qate which I
5 was setting. I would have thought that was ma

clear I muet

|3 becoming apparent in 1974, but it is pr

25th

7 have held s wmeeting soon after that no

sment to P

8 February and then I made

S and I would not have made that unless -- I mean on
10 2Buh Apr 1876 in a written answer, ai column 106:

remain willing to

il "Provided that sufficie

1z give blood, ansfusion Service can

demands made on it.®

13 generally

4 Thers wasg always this worry that we we

sng and that was one of the

15 to get quite encugh donat

ohilans .

i js)

cther yveason which

17 THE CHAIRMAN: Yes. We2ll,

provision was made to

18 have been given is that althou

ig increase the volume of donations, no provision was made

20 for processing the products once they had

collected.  Can you help us at all on that?

by the

I remember, and they had to

a3 Oxford fa by, from

24 increase their production. cannol ramember the sxact

Than much later on in early 19305 came the
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don of building a new facility and thers was a
delay over tha building of the facility and I am not

guite sure what underpinned that.

Towant to be guite clesr. I do not be that

I mean people were notb

there wag a consgiracy
delibarately trying not to meet these targets. What I

think was wrong wag the Department was not told nors

about this emma during thiz pericd, but I have nob

the Parliamentary

rezlly done any research

in the

angvezs in the geriod in whi I was no long

Pepartment, so from 1976 zight through te 1%81/1982 I do

know the extent of the guestioning. The guestioning

comes very strongly again in 1987 and 1888, bub I do not

know what the questioning -- how much was revesled to
Pariiament at that time.

CHAIRMAN: I think your evidence iz the first occasion

certainly that 1 had gragped that 1t was not only at the

Blood Froducts Laborstory Elstree which was processing

these products, but there was also one at ¢

You see

T think 3o. I cannot remenber it

"If we are to conbtinue to insist that any eztra

reguired must be met ouvt of next year's normal

Crford would wish

allocation, it is understandable th

to assess the priority of ARG production against all
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onal Health Authority

ot

sther commitments

ve to find meney and the authority's order of

as os2 in the

3 pricrities may not
4 Department,

3 Trhen 1t goes on to say:

& “The Departwment have sought to have this project

to me that we nust

& meana of ensuring that Oxfe are able

£ Lo let the cont b oand get on with the neceszsary

2

11 S0 we are talking more than just blood

iz We are talking about works which needed a capital sum,

wl I think at that stage most of it was going

fe were also getiting some blood from Scotland,

has traditionally been more production than

15 where

needed and there was orcsa-border allocations.

that in

17 THE AIPMAN: Yes, we saw that. HWe we

18 ¥ think July 1979, which of cour was after you lefs

tion of the

15 the Depariment, there

20 facilities at Elstree, which produced a rather

21 digturbing report aboubl hygiene and so forth?

I think o only became aware of that in

™

¢

}
[ae)
=
2=

3
3

23 the late 19803, but I think there was no doubt that

2t Blstres and it had rnot had

24 there was some pro

tal zliliocation. There was a very interesting

25 ancugh cag
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o

> Blood Transfusion Service and the

le on t
2 National Health Service in the British Medical Journal
3 on Lith September 1287, which I have included in my

4 evidence to you.

5 THE CHAIRMAR: Yes,

aly correspondence in the BMJ

& A Then there was soma 14

aion Service and

7 from those def

P

nading the Blood 71

gives

g thoze who werse critical of it. So I think tha

:nt oplnions shoutb

9 you a prsa

10 the management of the Blood Transfusion 3ervice in the

11 1970s and =arly 19BOsz.

iz THE CHAIRMAN: This may be difficult, because it was a long
13 time ago, but can you recollect when you were in of

14 whether your attention was ever called to problems at

16 A No, I can't, To be honast, I just do net know. 1 am

17 fairly sure there was a -~ in the controversy over

ig findirng out how nu meney we needad to find and how to

zre muet have been some

19 get gelf-~sufficiency,

20 assegsment made about Blastres, bub I os

21 The normal thing would be to go back to your papers and

22 find all the minutes of the meestings and know who was

L oguite

23 there and who wzes responsible. I do n

24 underst

and, for ezample, why all the names of the key

25 people on this documant are blocked out.
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1 THE CHATZEMAM: T guite agres. One of the problems
2 have had is to discover who was writing to whew, but

3 that is obvioualy something we will have to address in

Fe

the future.
5 I think those are the mstters which are uppermest in

& my mind. Judith?

7 ME WILLETS: I just wonderad to what extent you ware awarsa
8 of, or where the knowledge would have been in Lerms of

when purchasing products from abroad what the protocols

(el

10 and processes would have been in terms of granting

d. I

purchas

cences for those gproducts to th
s 12 wondered what the background was?

13 A I wery much doubt that I went inte that detail. I think
14 perhaps when the first decision was taken in 1972 to go

15 and buy blood products abroad, whosver made that

14 dacision might well have gone intoe the background of i,
17 but I do not remember dolng so.

18 I mean, I want you to get clear, I do not think

18 there was any argument among the doctors about the risk

24 of contamination. T mesn, this thing makes it clear.

21 They are sensible people, thase people. By and large,

22 the doctors in the Minics

23 specialiss in public health and they are paople,

24 therafore, who are very much mors aware of thisz type of

N
w

problem; they are not 8o much cliniclans, they are
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1 people who, by and largs, are experts in public health.
i by o &

BULY lssues. Were we entibled

< The problem was L

3 te tell the regional heslth authority that we would ma

4 it self-s iciency? Well, I decided we ware. Were we

5 able to make some sgeciazl zarmarking of money? Well, in

& this casze it there was an cpen debate between
7 Oxford znd the Department and they knew that we wanted

g it, &2 I do not know.

(el

M3 WILLETS: The originsl half million; there were
10 subsequent guarter of a millions scheduled to come in in

11 the subseguent years, is that right?

12 & Wall, there would certainly have had to be, once YO
13 started having much increased demand, so yoeu would have

sies. S0 it ls perfectly reasonszble

i4 needed more facil

roment to have done something about

15 for the next gov

kR 2 Elstree and started o build another plant there,
17 perhaps. That would have baen a necessity and that was

much bigger swpenditure.

St
Q

19 AL that time presumably once again the gquestion of

f-sufficiency and the arguments were entersad inte and

21 presunably were sustained., But, I mean, I oo not quite

22 undarstand why wa & not told which civil servants made

rinar?

23 this decision to scrap all these documents. T ME§L, We

24 have a history of nhe MNaticnal Health Service, the

istorisn -- the point about the governn
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N
X

ful his

en a wonde ory of the

1 gone through and wrlit

vice. Whe decides whabt documents he

2 Natiomal Health &

of the National

3 should zgee? How can yvou write a hi

4 Health Service when people can destroy the whole segment

5 of documents? This was not dtust a few documents, this

=

was gelectively golng au

~3

Well, I am wvery zt conspliracy theoriss, because

Jduzeas. The foul-up

fav)

they are usually torn out toe he

vy is much more frequent. PBub the more you look at

the

wr

10 thiz, tha more you look at the gquestiocn of what was

11 happening in France, the mors you begin to zee pespia

MK
Cw/ 12 who were fsarful of having the same legal processes

hink at the

12 going oo in London and in this oountry, I

14 very least the government, having at long

15 announced ~- zfter 3il, they are not responsible, this

1s is years ago. But they 2id eventually, under pressure

17 from Lord Morris and others im the House of Lowds,
18 did have this investigation and they now tell us this

who did this

Lous 1t was an of

13 took place, they te

20 on hiz own, and I think we should know who this official

2L iz and we should actualiy hear from him and, if he is

<

e 22 still alive, ask him to give evidence.

L

23 THE CHAIRMAMN: I think we will be asking some questions

24 apout that,

23 A I am very pleased to hear it, thank you.
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29

that I did intend Lo ask you

1 THE CHAIRMAN: One other mat

2 about. A product cannot be luported and used in this

3 countyy, can i, til it is licensed under the

4 Madicin Aot?

G A Right,

f THE CHAIRMAW: Now, as I read the Medicines Act -- and this

7 is a lawyer not a doctor Lal W -~ the Secrebary of

B State i

@

responsible to be the licensing authority.

o)

Fairly cleariy he can't do that himself --

Qr she.

M
o
e

11 THE CHAIRMAN: Or she. They are advised by a committes,

5

)

s,

1z I wonder whether you could tell us any more about that

13 process and was womething that waes frequently brought

7

14 o your atbent

15 A The Medicines Act under which that ogerated on was a
i¢ very interesting example, a very =arly one, of
17 government and industry co-operabing very fully and in

18 my view 1t was a wery successful legislation. It
e -

19 allowed us to attract many pharnaceutical companiess to

20 invest in resesrch in this countzry and

i

21 confidence that there was a transparent and open systenm

N 22 of assagsment in which they participated as the

=
it

23 industry. So it was jeintly done betwesn civil

24 servants, government scientists and peopls from the

23 indugtry. There wag a great deal of confidence in the
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O

N
<

MR MEHAN:  Lozd Owen,

in

Ny

1 was izter for the

it was lat

idcal industoy

charmac

taken away -- and it was & very good relationship, in

by and

se good that T argued inside the gove

germission for one moment, use the Medicines Aot

with smoking, but it wag eventuwally dropped.

edures.

But 1 would de .cines Act and lts pr

lot of confidence in, but it

WAS nich industry f2lt they h &

full say.
CHAIRMAN: T see. Buf the final say was with the

committes presumably?

Yes, e Secretary ¢f State would be advisad by the

comnittes. The goliticians would not get invelved in

2, we have to take advice and

that. I mean, by and

really heavily

in an ar=2a like medicine you a

dependant on the scienti medical advice which you

get. Oceasionally I would challenge it on the basis of

inadequate medical knowledge, b

TRMAN ank you. Vijay?

Lo reinforoce Lord drxchey, to say

thank vou for your time in coming today

evidence you have provided to us. It has been extremely

halpful,
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1 I am just asking your opinion on how you believe

55

there might be closuve for the haeemophiliac community

3 over thig issue, including thosse who are widows 1 thelr

don from

4 dependante, Would that be issue of recogni

5 government, restoring trust, an ilssue of preventing this

@ igsue ooocu 10 the future?® What ave your thoughts on
7

a B Well, I think we have already touched on it. Some of

g izsues relate to whalt was the climate of the ti

rmy of tr ney, in

10 in terms of public opinlon, in ¢

nagw

2don

srmation and things

texms of opennesgs and £y

1z like that. I believe this committes is doing great

the first to admit it would

13 work, but I oam sure you

14 be much better if this was one with the full authovity

ant behind it,

13 of goverrs

CHAIRMAN: We g very conscicus of that.

7 A And T hear that there is going

1é in Scotland with the resgurces

19 Pizthority, which I wvery much welcome, I think you will

20 find that there was less of a problem in §

2% Bat I am not sure you can ever get closure. The

{MW 22 constituents whoe I was involwved with are now de
g

23 compensation was a fight to get it in

ARG, W

2 do not

24 and it has worked, but of course a lot of

25 feel it is gens gnough.  Then there is always the
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e

i,

L3

LORD ARCHER: Ths

Nx
(S84}

argument of, should it be retros Theze are
2) |

ki and I nave Lo recognise

fioult guesti

to get -~ I do not know T am

that money is difficu
not sure I know how to get closure on it. I do not

tnink you ever do get clos:

things. But a

people have tried, the experience in truth

feeling thal

commissions and things like t in different parts of

the world, to me to indical that the mere athemgt

in these circumstances, this inguiry will

¥, @
da good,

¢ Thank vou for tf

¥ will return my documents Lo my own
Liverpool Unilversity. You have had them and the ingulry

have had ail of them.

CHATIRMAN: T thi

copies of
you.

And T will put my own evidence into the library, so it

SEE W

will be at Liverpooel Uni
Lo use it

2lse

CHAIRMAN:D  Thank you very much. I8 there anythir

1k we have not asked you about?

Na, @I hope you get to the bottom of it.

ko you. We are most grateful, thank vou

very much.
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