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1. We discussed this matter and you very kindly agreed 1o ke the matter Yorward, |
have to say al the putset that this will dnvolve 2 lot of work - both from vou and from the
support stalf aod it all may come 0 nothing ss i might be decided by the Secretary of Se
to set up a scheme like those he has had in relation to HIV and haemophilizes and HIV and
Blood/Tissue Transfers,

Z. Al present, we have s»s;m& ﬁiwﬁf i@imr&: b&fﬁfﬁ‘- Qﬁiﬁiﬁﬁ amd ‘ihf.‘i:‘t‘: Wrils i‘mz only ong is
active - i LOWe also bave one sase i the County Ugury -{GRO-A! i have told
J Keith Park who act for 3§§ z?ab gms@nw and @ﬁ;gi P&m{zﬁs that i intend to apply for

Mg GRO-AI's case to be transferred to the High Court. They bave now iaken non-party

discove ry against Mottingham Health Authority so 1 have put that matter on hold.

3 ‘i:}'i,i‘f i’:ﬁ%ﬁﬁtﬁé ave in the Depariment of Headth, 1 is said by 1 Keith Park that the
heen m:i;fﬁﬁuu prizcipally iz not providing adequate tests for Hepatitis €.

: Jeparitis © was dentified relatively late in the history of
h@p&i\zzzbv, ﬁa;;:»azﬁ.zsﬁ f‘a &z’zd B m ve been identifiable for svme v but a3 | understand &t
although "non-A/non-B hepatitis™ was noted in patients following bleod fransfusion it did not
actually become identified as Hepatitis C untll the late 60s. 1t was not unidl 1989 that msts
bevams available for Hepatitis C© in blood and 1 was not until 1991 thae the Department
approved these tests as a matter of routine for blood that was o be transfused.  Apart from
biood transfusion, the spread of Hepattis C §s asscclated with "lifestyle” - pavticalarly deug
adiction and shaved needles, In 1983, tests were avallable for HIV and the routine screening
of blood for that began. This screening may well have reduced the incidence of Hepatitis C
in transfused blood, The Departmment’s valnerability is i the peciod between 1989 and 1991,
Tt should be noted that unlike HIV which alimost inevitably leads o full blown AIDS and
death, Hepatitis C does not follow this path although in some cases # may well result in
cirrhosis of the lver. In others, only jaundice ccours but as 1 understand it in all cases the
sufferers are carriers of the disease which is a problem gince 118 sexually wansmittable. The
oy i all this is that seriously i patients were given R saving wansfusions and
haemophiliacs, blooad products in good faith but the outcone has been Hepatitis C,

4. Your primury task at this poiat is to fustruct Counsel (o draft a defence in the] GRO-A'

4o

case and o agree & Umetable with § Keith Park as 1o the delivery of that defence, We should
have a reasouable degree of flexibility about that because, J Keith Park ook months to get
the Statement of Clain w us. T suggest vou use Nigel Plenuming QU and Steven Rovats #t
39 Egsex Steet, We already bave ‘had advice from them about whether blood came within
the Consumer Protection Agt 1987 (see general file),
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5. You will see from the general file, that there is some discussion of setting up a
compensation scheme. We have had two schemes in the past - the first was In the context
of ltugation. We were sued by haemophiliacs wiected with HIV through thelr treatroent.
That mater settled at the door of the Court and 1 scheme was set up o compensate them.
The Department was then under pressurs o compensate those mfected with HIV twough
Blood transfusion and tissue fravsplant. Many of those (in both categories) were represented
by I Keith Park and o some extent, the letters before action are desigoed to make us do the
same In relation to Hepatitis C. 1 have 1o say that to date J Kebth Park have not proved o
be very good Jaeyers but they are political with a small 'p’. You should also note that in
taking money under sarlier schemes, bepeficiaries had o sign anundertaking not 1o bring any
further proceedings. There may be an over lap between those muking the Hepatitis claims
and those who were compensaied under the scheme for haemophiliacs so that needs to be
explored,

5. The people vou need 0 keow about - besides me (1 have had 2 ot of inpat into the
HIV Hlood Tissue Scheme) are-

Romald Powell, 30L B3, who handled the haemophilis Hugation and whose
branch have all the fles;

Dr Jeremy Metters, Deputy Chiel Medical Officer, who chaired the
Comitiee on testing for Hepatits C;

Dy Hejman, CA OPUZ's doctor and hasmatologist;
Mr Pudlo, the Grade 7 in CA OPUZ, whe i responsible for the policy.

Dr Rejman is the only person who has been involved with the matier from the very
beginning.

7. One last thing 1o noter as I bave said above, we have had two schemes thus far but
we have other “class” actions a8 you kwow, | GRO-A Hhas human growth
hormone Htigation and thers I8 always the prospect of farther scientific discovery. Mr
Cutoness mentions Hepatitis O in his lutest missive, There may theretore be g reluctance 1o
make any more provision by way of schemes but the matter s very much up o the air,
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