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1. Haemophilia and its Treatment 

Haemophilia is an inherited disorder characterised. key absence or 
reduced amount of a blood clotting factor, normally Factor VIII. 

Severe haemophilia may cause spontaneous bleeding into joints, or 
even the brain. Those less severely affected may have bleeding 
problems only following accidental trauma or operations. 

The earliest forms of treatment used either fresh whole blood or 
fresh plasma. Cryoprecipitate, an early concentrate developed in 
the late 1960s, was gradually superseded by vill, which could be 
readily used at home by patients. All of these are human blood 
products. The amount of FVIII used in the UK has increased from 

C 

6.9 million units in 1989 to 100 million units in 1998, 

2. J and AIDS 

The state of knowledge of the cause of .LIDS, the methods of 
transmission and the implications for haemophiliacs only developed 
over a period of time. 

The first cases of what is now known as AIDS were reported in 
homoseyuals In 3une 1981 in US. In July 1952 3 Haemophiliacs in 
Us were reported with AIDS, although even in December 19a3 only 
in 1000 haemophiliacs in the [15 and Europe were infected. The 
first case of AIDS in a i43: haemophiliac was reported in the 
Lancet of 19 November 1483. In Ma.v 1984 the virus cawing AIDS 
(HIV) was isolated and accepted by most scienti f. iC authorities 
although the same virus had :been reported 1 year previously when 

doubt wa5 cast as to its relevance. In the latter part of 1954 

and in 1985 tests were being developed to diagnose. the p enence 

of HTV. 

Retospective testing of stored blood samples has mown that the 

first positive HIV test in a UK haemophiliac dates back to 4 
December 1979. It is possible that other bae:mophi7..acs had 

positive tests at that time or even. before. Bot.h imt>ortee FVIIT 

as well as UK product have been implicated in the transmission ct 

HIV 
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FV111, 212 have been diagnosed as having AIDS, 143 have died. 
775 haemophiliacs and 164 partners or close relatives are suing 
the Department of Sealth, welsh Office, Medicines Licensing 
Authority and Committee on Safety of Medicines for damages, The 
main court hearing is set for March 1991. 

The Plaintiffs allege negligence in that the Government did not 
act quickly enough to prevent transmission of HIV in blood 
products, and in some cases that medical treatment was 
inappropriate. The defendants deny negligence and claim that the 
measures were taken in the light of then available km wledge. 

Over 1200 haemophiliacs became infected with the AIDS virus 
(HIV) as a result of NHS treatment with coagulation products, 
Factor VIII in particular, made from human pla,.ona. up to the 
end of September, 1216 haemophiliacs had been reported with HIV 
in the UK, 212 had been reported with AIDS and of these reported 
with AIDS, 143 have died-

. "No Fault$' Compensation 

it has been argued that there should be some form of "no fault" 
compensation. Demands for similar treatment from other groups 
disabled as a result of a medical accident, who would riot have to 
prove negligence, could be hard to resist. "No fault" schemes, 
which the Pearson commission came down against in 1978, would 
introduce unfairness betwe& n those disabled as a result. of a 
medical accident, and those who are equal) y disabled through 
natural causes. A "No Fault" system would almost cr-rtainly pay 
less than the Government has already made available to infef-t d 
haemophiliacs. 

The. payments to the MacFarlar,e gust in recogri t.:3 nn or the 
special plight of haemophiliacs are different, and could provide 
a route by which something could be done, i x it i.s decided that 
the action could be settled our of court. Tr '3 7 £10 million 
was made available to meet special needs and a further 24 milli'n 
in 1989 to fully fund payments of £20,000 to each infected 
haemophiliac. The Secretary of State has said that the these 
sums will be kept under review to ensure that they are adequate. 
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