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through my GP, Dr GRO _B which, in hindsight was a big mistake. He 

told me to avoid alcohol but other than that, I do not recall being 

provided with a great deal of information regarding the virus or 

precautions to take. He was old fashioned in a modern way. He said, 

`you'll be alright; you'll probably get ill around sixty. I thought, thanks 

very much! I liked him though. He was funny. 

14. 1 cannot think of any other time in which I was exposed to Hepatitis C 

except from the anti-D injection it GRO-BliI have travelled but only within 

Europe. I have never received medical treatment abroad. I do not have 

tattoos or piercings. Growing up, I was healthy. I used to get bronchitis 

a lot but apart from that I was fine. 

Section 3. Other Infections 

15.As far as I am aware, I have not contracted any infections other than 

Hepatitis C as a result of the contaminated anti-D injection I received in 

GRO-;Nor do I believe that I have been tested for anything else. 
B 

Section 4. Consent

16. 1 have never knowingly been tested for any infections other than HCV 

although I presume my blood would have been tested by the National 

Blood Transfusion Service for various viruses when I donated blood. 

Section 5. Impact 

17. My diagnosis with and treatment for Hepatitis C has had a significant 

impact on my personal and professional life. 

18. In the late 1980s to early 1990s', when I was working on the drug 

dependency unit, I did anonymous swab tests for all the punters who 

would comply, which was the majority. 95% of the clientele were Hep C 

positive, this was mostly the younger ones as the older users tended to 
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be very careful. Before I received my diagnosis, I looked after a 

number of intravenous drug users who had HIV and Hep C. I watched 

them die because this was before they had viable drugs. Based on my 

experiences within this sphere, I was very alarmed when I was 

diagnosed with HCV. 

19. Having consulted with my GP following my diagnosis, I was referred to 

the Hepatology unit at[------------------ROB 'for various treatment 

regimes. In 1996, I began my first course of treatment, Amantadine, an 

antiviral tablet to be taken orally. This did nothing but keep me awake 

at night. I think I took this for about three months. During this time, I 

attended GRO-g every six months or so for blood 

monitoring. 

20.1 then decided that I didn't want to go to GRO-B ',anymore.`GRo-B 

knew too many of the staff. It was embarrassing. I asked my GP to be 

referred elsewhere. He referred me to Guys and St Thomas'. Both 

Hospitals were very easy for me to get to. 

21. In 1996 at Guy's and St Thomas', I started Interferon which I self-

administered through injection. I had these three times a week. It was 

vile. It was one of the worst things I have ever taken. I became terribly 

depressed and experienced suicidal thoughts. However, I knew that 

this was a side effect of the treatment, so I got to grips with it. I started 

to manage my depression and suicidal thoughts. I wasn't warned of 

the side effects . 

22. The treatment wasn't successful. I started a second course of 

treatment, this time Interferon and Ribavirin, the latter of which I was 

given in the form of a tablet once a day. This caused my haemoglobin 

levels to deplete so that I became anaemic. I experienced 

breathlessness and fatigue. 

23. At the time. I was going to see a wonderful Dutch Hepatitis nurse at 

Guy's Hospital every 6 months for a check-up. This included blood 
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tests. Her name was Susanne Johansen. She was absolutely lovely 

and was always asking me if I would like to be initiated onto a drug 

trial. However, for a long time there were no trials for my genotype. 

24. In a letter dated 25 October 2013, from Susanne Johansen to my 

medical centre, Dr GRO _B _ I note that my problems are 

described as follows: 

• Hepatitis C genotype 3. 

• Previous failed monotherapy with Interferon in 1995. 

Responder — relapse following 6 months of Peginterferon and 

Ribavirin — 2004. 

FibroScan 4.5kPa (2009) 

• FibroScan 5.1 (2011) 

• FibroScan 6.4Pa (2012) 

• FibroScan 9.6Pa (2013) 

25. Then, one day, just before my birthday or GRO-B 2013, Dr Ivana ,......._....._....._....._._.: 
Carey, the Senior registrar, told me that she would arrange for me to 

be seen the following day at King's College Hospital for a new drug 

trial. 

26. 1 went up to King's College in Denmark Hill. There were various trials 

ongoing. some were given a mix of Sofosbuvir and Interferon. I was 

given Sofosbuvir on its own for 12 weeks, Others were on treatment for 

6 months. The first week I had to attend the Hospital every day from 

Brighton for monitoring which was a bit of a nightmare. This was 

reduced to once a week and then once every couple of weeks. The trial 

was sponsored by a pharmaceutical company so I had my expenses 

reimbursed. 

27. The side effects weren't bad; Nothing I couldn't deal with. I fainted a 

couple of times and felt a bit sick. I live on my own so I didn't have 

immediate partner support. On this drug, I didn't experience 
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depression. The worst thing was the insomnia which caused me to 

walk around looking half-dead. Apart from that, it was a breeze 

compared with Interferon. I was just so grateful to be doing it. 

28. By April or May 2014, the virus was undetectable. I was called into the 

office at King's and given the all clear with a cake and some biscuits. I 

thought, Hallelujah! I felt very good. I was so relieved as I was starting 

to feel quite unwell from all the treatments. I regretted that I hadn't 

immediately gone to King's after my diagnosis. But never mind, I got 

there in the end. 

29. In the past when I was being seen by Guy's Hospital, I had regular fibro 

scans. However, I haven't been back to have my liver checked since 

my treatment ended in 2014. I contacted the Hospital to tell them that I 

did not wish to be monitored any longer. The journey from GRO-B to 

the Hospital in Denmark Hill was becoming too laborious. As such, I do 

not know the current state of my liver. 

30. 1 have arthritis and osteoporosis as a result of which I walk with a stick. 

Sometimes I can barely walk at all, other times, I don't need the stick. I 

have had the arthritis since I was in my thirties. No one has ever 

investigated or informed me that these conditions might be connected 

with the HCV which remained in my system undetected for several 

decades. But who knows? 

31. For years, I kept my HCV diagnosis to myself. I didn't tell anyone at all. 

I eventually told my mother and my son„ GRO-B but only after a long 

time. It's not the kind of thing you want to tell your child. I think my son 

was worried but received the news somewhat like me; he didn't really 

understand what it was or the implications. I gathered that he did not 

really want to think about it too much. 

32.At the time of my diagnosis, at work I was doing a paper on the 

transmission of viruses in-vitro. I became very worded that I could have 

passed it onto my son. He has since been tested which was negative. 
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However, he wouldn't have known to do this if I hadn't have told him of 

my infection. 

33. Having HCV had a large impact on my social life. On numerous 

occasions, I would arrange to meet a friend but would feel too unwell 

and would have to cancel at the last minute. I felt like I was letting 

everyone down all the time, which to an extent, I was. That was really 

bad, particularly if I hadn't told people, which I hadn't for a long time. I 

confided in close friends eventually. On the whole, they reacted very 

positively. 

34. 1 have witnessed stigma in action through my profession but not 

directly against myself. I had a patient with HIV and I got to work on the 

late shift at night. He would be isolated in a side room and on one 

occasion somebody left his lunch outside. I took it into him. He had 

some sort of rash. I then took him into the living room for a fag. It 

shocked me that my colleagues could act like that. 

35. I think my profession galvanised me a bit. I needed to learn more about 

the virus for myself and in relation to my work. I was a bit embarrassed 

discussing it with colleagues. I discussed my infection with one male 

colleague. He was absolutely fine. He had a sister-in-law in Northern 

Ireland who was involved in the anti-D scandal, so he was very 

understanding. I wished I had told him years before. 

36. Prior to my treatment, I was due to see the consultant, Dr GRO-B for an 

outpatient's appointment at GRO-B There were other 

people in the waiting area. The receptionist shouted out my name 

followed by 'Hep C clinic'. This was very embarrassing, I think one 

should expect to be treated with dignity by the NHS and I didn't 

consider this treatment to be very respectful of my privacy. 

37. At the time of my treatments, I was working nine to five at a community 

Hospital. My profession has never been easy work to begin with but I 

got accustomed to dealing with it. I would leave the ward thinking how 
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no one would believe what I had been through that day! However, 

when I was on treatment, I would return home struggling to manage 

day-to-day tasks such as feeding the cat. This wasn't helped by my 

disrupted sleep patterns. 

38. 1 never disclosed my infection to my employers, nor anyone for many 

years. It was quite difficult keeping my diagnosis to myself whilst 

struggling to manage with day-to-day life without any additional 

support. As a result, I was compelled to take early retirement aged GRO-Bi, 

because I was so exhausted and to be honest had had enough of a 

couple of my colleagues who were making comments about my HCV. I 

remember thinking, I don't need this. 

39. I have retained an Occupational health report, dated 30-11-2000, which 

was compiled by my Occupational Health Doctor, for my early medical 

retirement. This does not make good reading. At para F. The 

handwritten entry states: 'Prognosis for the Hep C uncertain when I 

saw her 5.10.00 she looked terminally ill so I am surprised her LFT's 

are normal. I suspect the fatigue is largely responsible for appearance. 

GP is of the opinion that she is likely to remain unwell' 

40. On page 9 of the report. Under the heading — 'Terminal Illness. In your 

opinion, is the member's life expectancy less than one year?' The word 

'possibly' has been recorded. Unfortunately I cannot remember the 

name of the Doctor who compiled this handwritten report. I produce a 

copy of this as my exhibit WITN4544007. 

41 .As a psychiatric nurse, we can retire at 55. 1 took retirement five years 

early which makes me really sad because I didn't get a very good 

pension. I receive £120/130 from the state pension and about the same 

from my NHS pension. Nevertheless, I am grateful that I have 

something. 

42. For a while I was on state benefits, I believe this was referred to as 

'invalidity' benefits. At one point, this was stopped. So, I had to appeal 
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the decision. I was living on £30 a week which was awful. I lived off 

almost nothing. No one could believe how I managed. My mortgage is 

now paid off but my place is falling apart. Since my mother died, I've 

got a bit of money to do small repairs. 

43. I never told the dentists. They always wear masks anyway. I did tell 

someone at work. As I said earlier, there were a few people there who 

looked down on me. This contributed to my early retirement. 

44. Sometime after 1980 when I moved td GRO-B I became a blood 

donor. I donated blood until I received my diagnosis in 1992. It was 

quite upsetting because I knew that my blood was useful and the 

donation service were always asking for it. I always thought that this 

was a reasonable gesture. Theoretically, I could now donate blood but I 

still have antibodies for HCV so this wouldn't be accepted. 

45. I did ask the Blood Transfusion Service if they could trace whom my 

blood had been given to. I was very conscious about that, I thought I 

was doing a good thing, which now in hindsight could have been bad. 

Section 6. 
Treatme

ntlCa

relSupport 

46. Prior to treatment, I was given a liver biopsy at the Royal Sussex 

County Hospital. However, the doctor's initial approach to the 

procedure concerned me. I think he was only a Registrar. He did not 

conduct any blood tests prior to the biopsy nor did he check my INR 

which indicates the patient's clotting rate. This is routine practice for a 

liver biopsy. 

47. 1 was terrified as the procedure is intrusive and involves a great big 

needle. As such, I requested for someone more senior. I have since 

had numerous liver biopsies. They are very unpleasant. You then have 

to keep still for six hours. The outcome has always been chronic 

Hepatitis C. 
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48.1 know that I have had persistent infection but as far as I am aware I do 

not have cirrhosis or any scarring. I knew somebody who had to face 

the possibility of a liver transplant. I was never confronted with that sort 

of prognosis. 

49. I was never offered any counselling or psychological support when I 

was diagnosed with Hepatitis C. I was shocked when I opened the 

letter. I was on my own and kept my diagnosis to myself for many 

years. 

50. I am a trained counsellor aside from my nursing qualifications. 

However, I am not sure that counselling would have been helpful to me 

at that point. 

Section 7. Financial Assistance

51. On 9 April 2014 I applied to Skipton. This was received on 9 June 

2014. I think I had heard about the fund and then discussed it with the 

senior registrar, Dr Carey at Guy's and St Thomas'. She was a lovely 

doctor and helped me to fill out the forms. 

52. I produce a copy of my original Skipton application as WITN4544002. 

Dr Carey supported that I received anti-D antibodies in relation to 

pregnancy as an 0 RhD negative (-0) patient and that I was provided 

this in June 1971 at; GRo-B ;following the termination of 
-.-.-.-.--.------------ - --------------------------i

a pregnancy. She expressed her view that I acquired HCV through the 

application of anti-D globulin and that in the presence of 'no other risk 

factors for HCV and other blood borne viral infections', there could be 

no other source of infection. 

53. It would appear that Dr Carey included the following documentation in 

support of my application: 
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D since the late 1960s: an outcome which is as expected from the vast 

experience with IMIG and IV1G.' 

57. 1 never appealed this decision. I was too exhausted. I had been cleared 

at this point and just wanted to draw a line in the sand. I was quite fed-

up. I couldn't conceive of any other route of transmission. I have never 

had a blood transfusion or even needle-stick injuries. I have had near 

misses but these were after my diagnosis. If I had had a needle-stick 

injury, somebody would have been there as in my line of work we didn't 

work alone; it would have been disclosed and recorded as a work place 

injury. 

58. I am concerned that I have no more of a case now than I did then. One 

of my GPs was very kind. He sought to get hold of my medical records. 

However, he was told that it was routine policy for these to be 

destroyed after 8 years. I find this unusual as every hospital I have 

worked in have retained records for at least fifty years. When I first 

started working at the asylum in 1970, there were records going back 

100 years. In Brighton General Hospital, records went back at least 50 

years and sometimes longer. 

59. I am now faced with a situation in which even if the EIBSS recognises 

that HCV can be transmitted by intramuscular anti-D, I do not have my 

medical records to confirm that I received this as they have allegedly 

been destroyed. However, I know that in 1971 I was given Anti D, 

because if they hadn't, I wouldn't have refused it a couple of years 

later. Moreover, with my blood group, anyone would know that it was 

common practice at the time to administer this for first pregnancies. 

60. 1 am aware that in Northern Ireland, a class of women mass sued the 

government for contracting HCV through anti-D globulin so they must 

have had the same jab as me. 
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associated with blood, blood products and immunoglobulins such as 

anti-D. 

Signed GRO-B 

Exhibit number Year Description 
...................... 

WITN454400 09/04/2021 Original application to 

the Skipton Fund 

supported by Dr lvana 

Carey .................. ..... 
WITN4 44003 .02/07/1971 Letter from; GRO-B 

GRO-B to Dr 

GRO-B re; _._._. 
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termination of 

pregnancy, enclosed as 

part of Skipton 

application 
-----...._ ............................................................--------------- ---- ------------- ----- -- w 
WITN4544004 - -- --- --- - - ------------------

GRO-B

 t r GR

to Dr L GRO-B re; (-0) 

blood group, enclosed 

as part of Skipton 

application 
......................._«..__._ 

W ITN454005 20/06/2014 Letter from Skipton to 

MrsF GRO-B Ire Skipton 

......... .......... Fund refusal 
--

W ITN4544006 Undated Literature Review, 

`Lack of Transmission 

of Viral Infections by 

Intramuscular 

Immunoglobulins' 

enclosed as part of 

Skipton's refusal. 

WITN4544007 30-11-2000 Occupational Health 

Report 
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