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INFECTED BLOOD INQUIRY 

WRITTEN STATEMENT OF 

DR PETER JONES 

I, Dr Peter Jones, provide this statement in response to a request under Rule 9 of 

the Inquiry Rules 2006 dated 14 January 2020 and will say as follows: - 

Section 1: Introduction 

1. Please set out your name, address, date of birth and professional 

qualifications. 

Mr Peter Mercer Jones, (Address known to the Inquiry), Dob GRo-c]1937. 

MBBS, MD, FRCP, FRCPCH, DCH 

2. Please set out your employment history, including the various roles and 

responsibilities that you have held throughout your career, as well as the 

dates. 

Please refer to my CV at Exhibit WITNO841006 and my Personal Record at 

Exhibit WITN0841007. 

I was appointed to the post of consultant paediatrician in 1970/71 and 

worked thereafter at the Royal Victoria Infirmary, Newcastle upon Tyne. 

Initially my role included- general child health, but latterly became 

increasingly concerned with the management of haemophilia and related 

disorders in the Northern Region of the NHS. My Personal Record 
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(WITN0841005), which is also in the Inquiry files, details my progress in this 

regard. I retired from the NHS in 2000 but continued to work for the charity 

World Federation of Hemophilia as an elected member of the Executive with 

responsibilities for communications and fundraising. Throughout my working 

life the management of haemophilia both in the UK and internationally, has 

been of central interest and this is detailed in my Personal Record and is 

relevant to the Inquiry Terms of Reference. 

3. Please confirm whether you have provided evidence or have been involved 

in any other inquiries, investigations, criminal or civil litigation in relation to 

the human immunodeficiency virus ("HIV') and/or hepatitis B virus ("HBV") 

and/or hepatitis C virus ("HCV") infections and/or variant Creutzfeldt-Jakob 

disease ("vCJD') in blood and/or blood products. Please provide details of 

your involvement and copies of any statements or reports that you provided, 

including a copy of your statement(s) to the Lindsay Tribunal and, if you 

have it, a transcript of your oral evidence to the Lindsay Tribunal. (Please 

note that there is no need for you to supply the Inquiry with a further copy of 

your Draft Personal Record for the HIV Haemophilia litigation). 

General Medical Council, Lindsay Inquiry Republic of Ireland, Canada 

(RCMP). Australia Supreme Court (for which the at Exhibit WITNO841008 

entitled "An Illustrated Guide to the Pathology and Clinical Features of 

Haemophilia" was produced in order to explain the fundamentals of 

haemophilia and its treatment. I believe it has relevance to the Inquiry and, in 

particular, to explain the compelling need for adequate treatment as and 

when factor concentrates became available). 

Section 2: Decisions and actions of the Newcastle Haemophilia Centre at the 

Royal Victoria Infirmary 

4. Please describe the roles, functions and responsibilities of the Newcastle 

Haemophilia Centre ("the - Centre') during the time that you worked there. 

Please see enclosed document prepared for the opening of the rebuilt 

Haemophilia Centre 22nd May 1980 (Exhibits WITNO841009 and 

WITNO841010). 

UK-644125351.2 2 

WITNO841005_0002 



and what were its roles, functions and responsibilities? 

' - • 1 -  •- 1 1 1 - 1• 1 1 1. - 1 . 

and as the director of, the Newcastle Haemophilia Centre. 

rL 
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were director? 
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10. What was the relationship between the Centre/you and the pharmaceutical 

There was no formal relationship and no influence allowed. All transactions 

1 
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12. How did you decide which products to use for particular patients? 

As above. Throughout the year all patient- being treated were followed up. 

Only patients with inhibitors to factor VI I I received different treatment. 

13. What alternative treatments to factor concentrates were available for people 

with bleeding disorders? 

Initially fresh frozen plasma, then cryoprecipitate, then concentrates, then 

cryoprecipitate for children. 

14. What were, in your view, the advantages and disadvantages of those 

alternative treatments? What use did you make of them? Do you accept that 

they should have been used in preference to factor concentrates so as to 

reduce the risk of infection? If not, why? 

The advantages of factor concentrates (as alternatives to fresh frozen 

plasma and cryoprecipitate) were: 

iII•WAiIIES1*I!J.-

• ease of preparation; 

• ease of injection by syringe; 

• fewer immediate side effects; 

• ease of carriage and handling; 

• longer shelf life. 
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that policy and approach change over time? 

Cryoprecipitate was the treatment of choice for factor VI I I deficient patients 

until 1973, when sufficient factor V111 concentrate became available. 

16. What was your/the Centre's policy and approach in relation to home 

treatment and to prophylactic treatment? 

The introduction of concentrates allowed the development of home therapy 

and eventually prophylactic treatment. The Centre's policy was to encourage 

both, but initially there was some concern that prophylaxis would lead to 

prescription of more concentrate than was available. See Exhibit 

WITN0841013. 

iVL II i.iiiiiliT I IFI i• • .if it .Tif! 
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factor concentrates for children? 

Until the advent of HIV infection, children were started on concentrates 

to concentrates. 

18. You are reported (see the enclosed article in The Irish Times dated 13th July 

2001) as having stated that in Newcastle your policy was to treat children 

aged under six with cryoprecipitate rather than factor concentrates. Please 

confirm. whether this was your policy; set out the reasons why this policy 

was adopted; and explain why the policy was limited to children under six. 

What is the source of your statement (as reported in the article) that "a 

strong recommendation" to treat children with cryoprecipitate existed in the 

UK for a number of years before 1985? 

As stated in The Irish Times, it was our policy to use locally produced 

cryoprecipitate to treat young children with haemophilia A. These children 

LII 
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19. To what extent, and why, were people with mild or moderate bleeding 

disorders treated with factor concentrates? 

r • r r 1*1.I.]iiI fl• 

General 

blood products? How did your knowledge and understanding develop over 

time? 

• it. :-:• • .•. -. i. - •.fir .. .: .• • • • 

of hepatitis C virus. 
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22. In 'The Reunion' you stated that you were aware that there were dangers in 

blood "from the very beginning", stating that "From the Second World War 

when blood was of course used as whole blood or albumin; it was well 

known that there were hepatitis viruses within blood, and we saw patients 

with abnormal liver function tests from a very early age". Do you have 

anything to add to that statement? 

M 

products? 
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blood products? How did that knowledge and understanding develop over 

time? 

See 23. It became known that serum hepatitis covered hepatitis B and 

hepatitis C and possibly other viruses. 

27. In your contribution to the Witness Seminar held at the Wellcome Institute on 

term encompassing other viruses than B. 

27(b) Did you tell your patients that they were being treated with dumped 

concentrates that would not have passed the FDA regulations in the 

USA? If not, why?. 

Patients were given all available information available to us at the 

time. 

1'
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concentrates not "blunt the enthusiasm for treatment"? 

At the time that treatment started the average age of death in severe 

haemophilia A was 35 years and patients could expect on average 

35 major bleeds a year. We therefore felt that the need for treatment 

was overwhelming. 

••. :1 •n : .. e s - a n... .1b: ,. •• •, : •. . i p 

28(a) Did you tell your patients who were being treated with factor 

concentrates that they were inevitably infected with non A non B 

hepatitis? 

• 

28(c) Did you tell your patients who were being treated with factor 

concentrates that a substantial proportion of them could go on to 

develop chronic liver disease? 

Yes 

1►~ Gi f Ti74►,'►1,'7► 

See c. 
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29. What if any enquiries and/or investigations did you carry out or cause to be 

carried out in respect of the risks of transmission of hepatitis? What 

information was obtained as a result? 

30. What if any actions did you take to reduce the risk to patients of being 

infected with hepatitis (of any kind)? 

We only used licensed products. When it became available all patients 

ilI1iIIHI1 [I]iII)lit1iJfE111. 

31. What was your understanding of the nature and severity of the different 

forms of blood borne viral hepatitis and how did that understanding develop 

over time? 

eventually countered by vaccination. Non-A Non-B eventually became 

hepatitis C. 

I.11~Q ENIIII W 
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35. What if any enquiries and/or investigations did you carry out or cause to be 

carried out in respect of the risks of transmission of HIV or AIDS? What 

information was obtained as a result? 

36. In your contribution to the Witness Seminar held at the Wellcome Institute on 

10 February 1998, you stated (p. 65) that 'With HIV we realised that we had 

got a problem after the description of the first cases in 1981. The 

Haemophilia Centre directors thought very long and hard, and thought that 

one in a thousand people who had been transfused with contaminated 

products would develop AIDS. One in a thousand. Again it was something to 

be concerned about, but perhaps to put on one side in favour of continuing 

treatment. ". 

36(a) What was the basis for the view of the Haemophilia Centre directors 

that one in a thousand people transfused with contaminated 

products would develop AIDS? 

contaminated pro. •o # # - - • W4 ► 

Yes 
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37. What if any actions did you take to reduce the risk to your patients of being 

infected with HIV? 

aware of the possible risks of infection of HIV? If so, why? 

I • s 

40. What consideration did you give to the use of heat-treated products prior to 

the meeting of Haemophilia Reference Centre Directors on 10 December 

1984?- Did you (a) agree with and (b) follow the recommendations made at 

that meeting, including the recommendation to use heat-treated 

concentrates? 

Recommendations for heat treatment were immediately enforced at the 

Centre. 

1 
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41. Do you consider that heat-treated products should have been made 

available earlier? If not, why? 

• .l~ ',~- - •,- teed, '• 1 4 - oj: • 

avoided, • r:• rh . • : .• • • o 

products? 

None without self-sufficiency, and even then it is known that the incidence of 

hepatitis is the same in multi-transfused patients whether or not NHS or 

commercial concentrates are used. 

1' .~ 
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and when? If not, why? 

In retrospect, earlier heat treatment might have reduced the incidence of 

need for measures to counter the loss of yield. 

47. In your contribution to the Witness Seminar held at the Wellcome Institute on 

If 11 ii. iait.iiiaiiar•t Th .JThT 
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47(d) What did you mean by there being a background of "secrecy"? 

I believe that all this information has already been submitted in my-

Personal Record. To my knowledge the Inquiry already has the 

documentary evidence that you ask for, especially the Memorandum 

concerning a visit to a fractionation facility in Lessines, Belgium. 

48. You are reported (see Irish Times, July 13th 2001) as having told the 

Lindsay Tribunal that you were informed by a representative of Armour 

Pharmaceuticals that donors to its Factorate product had been individually 

tested for HIV when this was not the case. Is this correct? Please provide 

details of the discussion that you had with the representative of Armour 

Pharmaceuticals, including when it took place, the name of the 

representative and what was said. Did you rely upon this information when 

taking decisions about what products to use? When and how did you learn 

that the statement was not true? 

have no recollection of talking to a representative of Armour 

Pharmaceuticals about this, or of learning that any statement discussed was 

not true. 

49. The same article reports that you had concerns about the safety of Factorate 

from late 1985, that in February 1986 you presented a paper at an AIDS 

conference in Newcastle (see further question 157 below) raising doubts 

about the efficacy of commercial heat-treatment in killing HIV and that in 

March 1986 you wrote to the UK Committee on the Safety of Medicines 

recommending that Factorate be withheld from further distribution. Is this 

correct? Please explain why you had concerns about this particular product 

and give details of the steps that you took to raise or share your concerns. (I 

enclose a copy of a letter from you to the Committee on the Safety of 

Medicines dated 18 February 1986). 

It is correct that I questioned the efficacy of heat treatment in respect to 

some products in February 1986. This knowledge was individual from 

colleagues who had reported seroconversions. The knowledge was 

UK-644125351.2 16 

WITNO841005_0016 



eventually published and gave rise to withdrawal of one particular product 

that was implicated in these seroconversions. 

I did have in my possession but can no longer locate a document Action 

Items from Armour 1985. This minute reveals the state of knowledge within 

Armour at the relevant time. 

Section 4: Treatment of patients at the Centre 

Provision of information to patients 

50. What information did you provide or cause to be provided to patients with a 

bleeding disorder (and to any patients who did not have a bleeding disorder 

but were treated with blood products for other conditions) about the risks of 

infection in consequence of treatment with blood products (in particular, 

factor concentrates), prior to such treatment commencing? Please detail 

whether and if so how this changed over time. 

As stated several times already and within my Personal record, all patients 

and their families had access to comprehensive care at any time. This is set 

out in several publications including "Living with Haemophilia" and "AIDS and 

the Blood". 

51. Do you accept that patients should have been informed that it was well 

known that there were hepatitis viruses within blood? 

All patients were informed individually about the risks of hepatitis. 

52. You referred in The Reunion' to there being "leaflets" "with every bottle" and 

stated that "those leaflets from a very early stage stated that there was a risk 

of hepatitis". Did you draw the attention of your patients to those leaflets? 

Did you explain to your patients that there was a risk of hepatitis? What 

information did you give them about hepatitis? 

Yes. All patients had access to these leaflets. Yes, each patient or parent 

had the risk of hepatitis explained and Yes, each patient was given up to 

date information about hepatitis. 

UK-644125351.2 17 
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have informed consent" and that "everybody, patients and staff, knew the 

status of the liver function which reflected the hepatitis virus". Please explain 

the factual basis for the assertion and provide details of the discussions that 

you had with patients about risks and about liver function tests and their 

significance. 

Informed consent was part of the counselling of every patient. All severely 

affected patients were followed up on a three-monthly basis, this follow-up 

including liver function tests, physical examination and full discussion of the 

findings. 

54. You- also stated in The Reunion' that '7 have the book where the nurses 

i. ` iii !'. i - •'. ! i - i • i • . ' ! . d 

given informed consent. 

55. What information did you provide or cause to be provided to patients about 

alternatives to treatment with factor concentrates? Please detail whether and 

if so how this changed over time. 

All patients were counselled both individually and in groups about 

alternatives to treatment. Delegates from the patient community were 

involved in decisions about the purchase of concentrates. 

56. What information did you provide or cause to be provided to patients before 

they began home treatment/home therapy? 

All patients/parents/families were fully counselled before home therapy by 

me, by the Clinical Nurse Specialist or her deputy and by the Social Worker. 

LII 1] 
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patients? 

All patients or parents or families were informed about HIV/AIDS at the first 

opportunity and thereafter. 

58. Please describe how and when you learned that patients under your care 

had been infected with HIV. 

This is well documented and described in Exhibit WITNO841018. 

59. You asserted in The Reunion' (in the context of a discussion about infection 

with HIV) that "we now know that most of the haemophilia population who 

were infected were infected in the mid to late 70s"_ Do you maintain this 

statement? Please note that in a letter to Dr Donaldson dated 23 February 

1988 (enclosed), you asserted that "Retrospective testing of serum which 

had been stored down from a cohort of haemophilic patients now known to 

be HIV antibody positive shows that all were sera-negative in late 1980/mid 

1981. From this and other data we think our patients became infected in late 

1981/82 at a time when our average factor VIII usage was the same as that 

for the UK as a whole" What is the factual basis for the view stated in this 

letter that your patients became infected in late 1981/82? 

1 apologise for any confusion. From memory, initially we thought that early 

1980s was the point of infection, but retrospective testing, from memory, 

principally at the Royal Free Hospital, showed that seroconversion occurred 

earlier, around 1978/79. 

infection a secret? 

All patients were seen individually once their results were known, and as 

Si.] IIS1*li luiTiUII 1 1 i1 i I 11] i i ii [.11W til 11111 
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because of the publicity at the time. 
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circumstances were tests carried out? 

1• 1 1 .  1 1 . r 1' I • "1 

with HIV? 

All partners/family members were given full information in accordance with 

64. How many patients at the Centre were infected with HIV? (Please note that 

I.I1 id.'ff► II] 
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by earlier testing than most centres. 
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significance, prognosis, treatment options and management. 
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prognosis, treatment options and management? 
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I cannot remember how many patients were infected with hepatitis C. 

72. To what extent, if at all, did you take into account the public health 

implications of HIV, AIDS, hepatitis B and NANB hepatitis/hepatitis C, when 

taking decisions as to what information or advice to provide to patients or 

what treatment to offer patients? 

All patients/parents/families had full knowledge about risk of all infections as 

we knew it. 

1LA • • • • •-• • •. - .•• • r 

others? 

their partners. 
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76. Were patients under your care treated with factor concentrates or other 

blood products without their express and informed consent? If so, how and 

why did this occur? What was your approach to obtaining consent to 

treatment? If it is your position that patients did give express and informed 

consent to treatment with factor concentrates, please explain the basis for 

that position. 

No. Each patient or parent gave express and informed consent to every 

• •f 1 - • • •I •: 1 1 • ! 

PUPS 

78. Detail all decisions and actions taken by you or with your involvement with 

regard to a category of people referred to as 'previously untreated patients' 

(PUPS). 

Iii • i • •'I1YAMifl Iii? I - i •. s • •- - 

essential as, if they required treatment it had to be established whether or 
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not the said treatment resulted in seroconversion. This was especially 

important as there was no animal model to test newer forms of treatment. In 

the simplest case, this was a method of testing to see whether heat 

treatment was effective or not in removing the threat from hepatitis/HIV. 

I 

79. Please detail all research studies that you were involved with during your 

time as a consultant at, or director of, the Centre. In relation to those 

research studies that could be relevant to the Inquiry's Terms of Reference, 

please: 

79(c) explain what your involvement was; 

79(d) identify what other organisations or bodies were involved in the 

research; 

79(f) state the number of patients involved, 

All research at the Centre was carried out with reference to the 

hospital Ethics Committee. All research was either with the 

Haemophilia Centre Directors Organisation or the Medical Research 

Council. 

1.11:Q ~~i1►~.'id.'ff► ' 

WITN0841005_0024 



80. What do you understand to be the ethical principles that should guide 

research? Did you apply those principles to the research studies referred to 

above and if so how? If not, why not? 

As 80. No research was carried out without ethical approval. 

81. Were patients involved in research studies without their express consent? If 

M 

I .••'. . . 
• - liii ii i111.i - 
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85. How was the care and treatment of patients with HIV/AIDS managed at the 

care? What treatment options were offered over the years to those infected 

• r • I • l'• • i. .!• 1 

86. What follow-up and/or ongoing monitoring was arranged in respect of 

patients who were infected with HIV? 

there was close liaison with the Liver Unit at the Newcastle Freeman 

88. What follow-up and/or ongoing monitoring was arranged in respect of 

patients who were infected with hepatitis B? 

the Centre? What steps were taken to arrange for, or refer patients for, 

specialist care? What treatment options were offered over the years? What 

L11 id.'ff► I 
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treatments and about side effects? 

As previously. 

91. What follow-up and/or ongoing monitoring was arranged in respect of 

patients who were infected with hepatitis C? 

As previously. 

92. What arrangements were made for the care and treatment of children 

all) from the arrangements made for adults? 

As previously. All children were followed up individually with their parents 

and information shared as appropriate to their age. 

93. What if any arrangements were made to provide patients infected through 

blood products with counselling, psychological support, social work support 

AYjIl[s1;fiIs)*_
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96. What were the- retention policies of the Centre with regards to medical 

records during the time you were director? 

Retention of medical records was a matter for the Medical Records 

- - • -• / - - - • - - 

information held now? 
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refer them to Treloar's? If so: 

I cannot remember the numbers but they were small. 

101(b) What prompted the recommendations) or referral? 

This was prompted by difficulty parents were having in both treating 

101(c) What involvement did you have in the arrangements for them to 

relevant Council departments. 

care and treatment between Treloars and the Centre 
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102. Please describe any research and/or trials and/or experimental treatment 

that you are aware of involving pupils at Treloar's, including any involvement 

that you had in such research/trials/treatment. 

Only in as much as sharing of information. 

103. As far as you are aware, were the pupils at Treloar's treated differently - to 

other people with bleeding disorders? If so, in what respects and why? 

No. 

104. Did you recommend that patients under your care attend, or make a referral 

to, any other residential school or college (such as We/burn Hall)? If so: 

Yes 

104(a) How many patients did you recommend or refer to other residential 

schools or colleges? 

I cannot remember but the number was small. 

104(b) What prompted the recommendation(s) or referral? 

As above. 

104(c) What involvement did you have in the arrangements for them to 

attend the school or college? 

As above. 

104(d) What involvement did you have with the ongoing care and treatment 

of boys attending the school or college? 

Ongoing follow-up in Newcastle plus regular school visits. 

105. Please detail your involvement with the Oxford Haemophilia Centre and with 

any research or studies undertaken by or with Dr Rizza. 

Oxford Haemophilia Centre was crucial in the development for the 

successful treatment of the haemophilia. Dr Rizza was a valued colleague 
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106. In December 1974 the Department of Health announced additional funding 

with the primary aim of making the NHS self-sufficient in Factor VIII blood 

products within two to three years. 

106(a) Were you aware of this announcement at that time? 

11 • • -• • •• a 

announcement? 
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r 
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Please answer by reference to (i) those involved in the supply of plasma, (ii) 
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sufficiency" meant? 

required for use in England and Wales? In particular: 

I' • 

111(d) How would the estimate be made (e.g'. by whom were they made, 

when and through what process)? 
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they were arrived at very carefully in discussion with colleagues 

been used over the course of a year? 

112(d) How were those figures broken down geographically (e.g_ by 

country, region or any other unit)? 

As 112. 

113. Were there significant differences between the estimates that were made 

and actual use? If so, why? 

114. It may be suggested that England and Wales never achieved self-sufficiency 

of Factor VIII blood products, in the sense that clinicians were always reliant 

such products. 
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and why it was not achieved earlier? 

Clinicians were only reliant on commercially imported products 

because there was insufficient NHS product. Please see Exhibit 

1t 1s; ,)4 

f ff t• a d f . 

suggestions?

These suggestions are not correct. Oxford Returns were published and there 

was open discussion over time. 

infected. See Exhibit WITN0841026. 

117. It may be suggested that England and Wales did achieve self-sufficiency in 

correct? Please explain your answer. 

I cannot recall the specifics of factor IX therapy. 
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whether on a regional or national level, in your capacity as director of the 

Centre. 

,, f. .. : is - i f i • •. •, •: f 

121(a) the risk of infection with hepatitis from blood products; 

121(c) the steps to be taken to reduce the risk of infection? 
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122. What if any involvement did you have with any decisions or actions taken by 

any blood service (regional or national) in response to the risks arising from 

blood and blood products? 

Decisions and actions were taken specifically by the BTS and not by the 

Centre. 

123. Please describe your involvement with UKHCDO (including any of its 

working parties, committees or groups). 

Lila: [II • • ♦ .♦ • • ' 

124(a) the purpose, functions and responsibilities of UKHCDO, as you 

understood them; 

I am sure that you already have specific answers to these questions. 

pharmaceutical companies. 

after full discussion. 

124(e) how information or advice was disseminated by UKHCDO and to 

whom, 
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124(f) any policies, guidance, actions or decisions of UKHCDO in which 

you were involved and which relate to_ 

Again, I am sure that you have answers to these questions. All were 

covered within discussions that I can remember within UKHCDO, 

and all were notified to centres both individually and in publications. 

(i) the importation, purchase and selection of blood products; 

(ii) the manufacture of blood products; 

(iii) self-sufficiency; 

(iv) alternative treatments to factor products for patients with 

bleeding disorders; 

(v) the risks of infection associated with the use of blood 

products; 

(vi) the sharing of information about such risks with patients 

and/or their families. 

(viii) heat treatment; 

(ix) other measures to reduce risk; 

(x) vCJD exposure; and 

(xi) treatments for HIV and hepatitis C. 
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Section 9: Pharmaceutical companies/medical research/clinical trials 

125. Have you ever provided advice or consultancy services to any 

pharmaceutical company involved in the manufacture and/or sale of blood 

products? If so, please list the names of the companies and give details of 

the advisory or consultancy services that you provided. 

On two occasions as stated in my Personal Record. The first was early in my 

career when I was offered the job of Medical Director by Baxter Travenol and 

worked with them in Belgium for a number of months with full approval of my 

health authority and knowledge of UKHCDO. The second was a short period 

when I inspected Revlon/Armour facilities in the United States. The first 

resulted in a textbook of haemophilia treatment also translated into 

Japanese. The second produced a confidential report on facilities in the 

United States. 

126. Have you ever received any pecuniary gain in return for performing an 

advisory/consultancy role for a pharmaceutical company involved in the 

manufacture or sale of blood products? If so, please provide details. 

Only as regards 125. I was individually responsible for drafting conflict of 

interest documents for both UKHCDO and the World Federation of 

Hemophilia. 

127. Have you ever sat on any advisory panel. board, committee or similar body, 

of any pharmaceutical company involved in the manufacture or sale of blood 

products? If so, please provide details of your involvement and of any 

financial or other remuneration you received. 

No. 

128. Have you ever received any financial incentives from pharmaceutical 

companies to use certain blood products? If so, please provide details. 

No. 
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131. What regulations or requirements or guidelines were in place at the time 

'I r • f r -  r • '1 I I r 

There were hospital guidelines which were followed in the prescription of all 

products used in the Centre. 

- I r a•• I •• I • . . r L ♦- I .

Only with regard to 125. 

133. Have you ever provided a pharmaceutical company with results from 

medical research studies that you have undertaken? If so, please provide 

details. 

Lf 
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I did not make the visit referred to. I have no idea where this information 

1 I I' 1 r 1 1 1 1 1 • 
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138(a) To put in place a process at the Centre for informing patients about 

possible exposure to vCJD? 
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Section 11: The Centre's involvement with the financial support schemes 

139. To what extent, during your time as director of the Centre, did the Centre 

and its staff inform patients about the different trusts or funds (the 

Macfarlane Trust, the Eileen Trust, the Macfarlane and Eileen Trust and the 

Caxton Foundation) which were set up to provide financial support to people 

who had been infected? 

At all times individual patients/families were informed about different trusts or 

funds. Only the Macfarlane Trust was involved before my retirement. 

140. Did the Centre have any policy or any guidance for staff members in relation 

to referring patients to the trusts and funds for support? 

Not to my knowledge. Patients were treated on an individual basis 

141. What kind of information did the Centre (whether through you or otherwise) 

provide to the trusts and funds about or on behalf of patients who were 

seeking assistance from the trusts and funds? 

Information was handled by the Social Workers in consultation with the rest 

of the team responsible for the care of patients/families. 

142. Did the Centre, or any of its staff (including you), act as a gateway for 

determining whether a particular patient met the eligibility criteria for the 

receipt of assistance from any of the trusts and funds? If so, please explain 

who set the criteria, what they were and how they were applied. 

Not to my knowledge. 

143. Was the Centre or any of its staff (including you) involved in determining 

applications made by patients for assistance from the trusts or funds? If so, 

please describe that involvement. 

I was only involved as a trustee of the Macfarlane Trust in discussion with 

fellow trustees. Please see below. 
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144. You were a Trustee of the Macfarlane Trust between 1988 and 1991. Please 

explain: 

•'i 

held in this capacity. 

I carried out the responsibilities of a Trustee. 

I understood that I was there as a Trustee with no commitment to DHSS. I 

Trust was the responsibility of the Trustees, of which I was one. 

other Trustees. 
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148. Were you involved in assessing, approving and/or rejecting applications for 

assistance that were made to the Macfarlane Trust? If so please provide 

details. 

Yes in concert with my colleagues in the Trust. 

~• ~ • • •:•' ~ 111111 

149(a) It was recorded that trustees thought that in some cases further 

health evidence would be of value in assessing the strength of 

applications. 

Why was it thought that further evidence was sometimes necessary 

' • •it.Ill Es] of . • • i •. • ' evidence • ' d 
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150(a) In the minutes of a meeting held on 24 October 1988 

(MACF0000002 009, enclosed), trustees agreed with your proposal 

to support a specific case for mortgage assistance and decided to 

treat it as a °°test case". Please provide details, to the extent that you 

are able, of your proposal and how and why the Trust decided to 

support this test case. 
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withdrew from the meeting. 
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153. Do you consider (from your perspective as a Trustee) that the Macfarlane 

assistance? 

1 
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regarding recompense/compensation. I have covered these in additional 

material later. 

responsibilities including: 

i • •' .• 1 • • f :1 
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centre? 

IkIL 

('WFH'). 

statement. 
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158(b) decision-making in relation to the selection and/or use of blood 

products in the United Kingdom? 
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159. Did the WFH have a relationship with any of the pharmaceutical companies 

providing blood products to the UK? If so, what was the nature of that 

relationship? 

Please see Exhibit WITNO841030 my working copy of the WFH Decade 

Plan. 

I have already said that I was instrumental in drawing up a conflict of interest 

a • • p ! • • • ge • 
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160. What, if anything, did the WFH do in response to the risks arising from the 

use of blood products in the UK? 

was another Executive member of WFH. 

161. In 1983, following the publication in The Mail On Sunday of an article by 

Susan Douglas, you made a complaint to the Press Council about the 

article? Why? 
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angry" (p. 64). You state that the anger °should be dissipated by now", that 

they "want money" and are "doing harm not only to themselves ... but also to 

the new generation of people-with haemophilia"_ Are these still your views? If 

so, why? 
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In particular, I do not accept the criticism of doctors especially with regard to 

the counselling of patients and their families and to informed consent. I do 

believe that the anger, which is a normal part of the grieving process, should 

have reduced over time and that the continued campaigning using false 

information can only do harm to the new generation of patients and their 

families. My record shows that I was an active campaigner for compensation 

myself (see appended documents) and I therefore suggest that I do know 

what I am talking about. As to the question relating to lies, the medical 

record involved contains evidence of these but is of course confidential. 

With regard to the Archer Inquiry, I stand by my comment for the reasons 

stated in the transcript. My colleagues and I were informed at an early stage 

that it was a "fishing exploration", which is why we did not participate. In 

addition, there was no information on funding. 

166. Please provide details of any complaints made about you (insofar as 

relevant to the Inquiry's Terms of Reference) to your employer, to the 

General Medical Council, to the Health Service Ombudsman or to any other 

body or organisation which has a responsibility to investigate complaints. 

Any complaint made about me has been through the General Medical 

Council. Letters of the outcome of these complaints are at Exhibit 

WITN0841031. Included are the letters of reference in my support during the 

prolonged GMC litigation and giving the outcome of the GMC litigation and 

its response. Please note that the names of patients are included in this 

response. 

167. Please explain, in as much detail as you are able to, any other issues that 

you believe may be of relevance to the Infected Blood Inquiry. 

Please find appended WITNO841032 further details of my involvement with 

the Haemophilia Society/compensation/haemophilia care. 
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Addendum 

1. This Is Urgent booklet, 1987, (Exhibit WITNO841033) prepared in 

association with the Haemophilia Society for Members of Parliament. This 

campaign eventually led to the 10 million pounds government grant for the 

Macfarlane Trust. Accompanying the booklet is an article from The Times, 

Noveml- ̂ r 6th 1987, also articles to The Times on the need for financial 

help. 

2. WFHIWHO documents on haemophilia which I edited (Exhibit 

WITNO841034). 

3. Report on community support centre which was initiated in part by the 

Centre staff and includes letters to Social Services Committee of the House 

of Commons and a reply to a letter to the Prime Minister in 1987 (Exhibit 

WI TNO841O35). 

Statement of Truth 

I believe that the facts stated in this witness statement are true. 

Signed 

Dated: 
F)
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