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Witness Name:! GRO-B
Statement No: WITN7414001
Dated: 29" QOctober 2022

INFECTED BLOOD INQUIRY

FIRST WRITTEN STATEMENT OF: GRO-B

| provide this statement in response to a request under Rule 9 of the Inquiry rules 2006
dated 7t October 2022. | adopt the paragraph numbering in the Rule 9 request for

ease of reference.

Li GRO-B :will say as follows:-
Introduction
1. My name is| GRO-B i. My date of birth is GRO-B i and my

address is known to the Inquiry.

2. 1 live with my wife and my two{ GRO-B | and | am| GRO-B

GRO-B Lin: GRO-B , which [ GRO-B

children, which | enjoy.

3. lam providing this statement to record my experience of living with haemophilia

A and my experience of growing up with my brother, GRO-B: B
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who is also a haemophiliac and was infected with hepatitis C (“HCV”) as a result
of his treatment.

How Affected

1. My brother, B [, was born; GRO-B . We both

..................

following a small cut which wouldn’t stop bleeding. After treating the injury, the

advice given was to take both him and | to; GRO-B

GRO-B . to be tested for a bleeding

disorder.

.....................

I recall the cryoprecipitate being a brown colour and did not look like something
you should have to make you better. When we were older, we were able to self-

administer Factor 8, which we stored in the fridge at home.

5. As a child, | hated treatment, and would avoid taking tablets wherever possible.

6. We were never provided any information or advice about the risk of being
exposed to infection as a result of receiving blood products. | believe this may
be because we were receiving treatment for haemophilia from such a young
age. | cannot comment as to whether any information or advice was given to

my parents regarding risk of infection.
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around contaminated blood, so we were both taken to; GRO-B

infection. He will be able to provide further information on this in his witness

statement.

Other infections

result of being given blood products.
Consent

1. 1 do not believe that my brother or | were ever informed of any risk of infection

resulting from treatment for Haemophilia.

2. As we were both children when we began treatment, and when tested for
infection, | am unable to comment on what information was provided to my

parents at this time.

Impact

............

..........

2. lam aware of an incident that happened when we were both young, involving

another parent at the school who was a nurse at GrRo-B ;She was aware that

t B i and | were patients at: GRO-B , and informed the
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knowledge to the other parents, with the view that they would subsequently
remove their children from the school. As this was a private fee-paying school,
this could amount to a big financial loss. As such, my mother was asked to take

us home.

to school, so | assume that the situation was resolved.

Treatment/Care Support

1. | believe; B ! self-cleared HCV. | cannot comment further regarding his

treatment, care, or support for HCV.

Financial Assistance

1. | have not applied or received any financial assistance from any of the Trusts
or Funds. My brother may have provided further information in his statement to
the Inquiry.

Other Issues

1. There is nothing that | wish to add to this section.
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Statement of Truth

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

. GRO-B
Sighed: i

oateé.‘._.g.c./ﬁ.‘ /Z
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