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INFECTED BLOOD INQUIRY 

WRITTEN STATE1~vENT OFD GRO-B 

I provide this statement in response to a request under Rule 9 of the Inquiry 

Rules 2006 dated 16 May 2019. 

I, GRO-B will say as follows: - 

Section 1. lnt~ o uciic~ 

1. My name is --RO-B L My date of birth is GRo-B y°and my 

address is known to the Inquiry. I am retired and I intend to speak about 

my son Richard, who sadly died due to a chronic brain infection 

contracted from infected blood products. I will speak, in particular, about 

the nature of his illness, how the illness affected him, the treatment he 

received and the impact it had on him and our lives together. 

2. I have lived in Sussex for around 30 years and worked for a large 

company for 25 years in a variey of different roles within the call centre. 

am now retired. I enjoy travelling and have travelled extensively in North 
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American and Canada. I have also worked for The Royal Overseas 
League in London. I am a mother and granny to four children. 

3. I am not legally represented, the investigator has explained the anonymity 
process to me and I have chosen to be anonymous, in so far as I would 
like my name redacted from the statement. I would like my story to be 
shared but am conscious of having my name published on the Inquiry 
website. I would also like to put my story forward so that others who have 
had a similar experience to my son know that they are not alone. 

4. The investigator has explained the 'Right to Reply' procedure to me. I 
understand that any doctors criticised in my statement will have the right 
to reply to any criticism. 

5. The events documented in this statement happened over 30 years ago. 
Understandably, my memory has faded over time. I have tried my best to 
recall my experience to the best of my ability, by anchoring memories to 
significant events in my life. Therefore, all dates in this statement should 
be treated as an approximation and not as a definitive. 

ec..tion : . I-tow Affecte 

6. My son Richard was born prematurely on GRO-B at Mount Alvernia 
Hospital, a private maternity hospital in Guildford. He was born at 33 
weeks, weighing 4 pounds. Shortly after birth, he was transferred to the St 
Luke's Hospital, Guilford which is now closed. 

7. We were discharged from the hospital with no issues and life continued as 
normal for the first year. When Richard was around 12-18 months old, I 
began to notice that he would regularly contract ear infections and have 
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`sticky eyes'. This was the first indicator that he may not be as well as he 

seemed. Richard was treated for these infections at St Luke's Hospital, 
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Luke's Hospital, nearer to our home. Towards the end of 1978, after two or three infusions of FFP at Northwick Park Hospital, Dr Webster gave permission for the treatment to be carried at St Luke's Hospital, Guildford 
17. I can vividly remember the FFP treatment. I recall the FFP itself lookinglike a thick, sticky, urine coloured liquid. It was administered in a blood bag, which was hooked onto a drip stand. The bag was cold to the touch. I remember on one Occasion the bag of plasma was thick and creamy. When I asked about the unusual colour, the nurse said that the donation came from someone who ate a lot of chips. I asked for it to be changed but the nurse told me she could not change the bag. I thought this because it was Probably too expensive! 

18. Although treatment was now administered closer to our home, I would still have to travel to Northwick Park for Richard to be monitored by Dr Webster. Dr Webster monitored Richard through a series of blood tests. He told me that Richard was doing fine and that all was ok. In hindsight I should have asked more questions. I did not do so as I trusted Dr Webster. I had no idea how long the clinical trial would last for, however, it was an unspoken assumption that Richard would be on this treatment indefinitely. 

19. During this time, I was frequently visiting Northwick Park Hospital. Richard's appointments would entail hours of waiting around for me. On one occaion, I asked Dr Webster if I could look around the Clinical Research Centre that was located in the grounds of Northwick Park Hospital. He agreed, on the condition that I did not tell anyone what I had seen. Once inside I saw goats and monkeys that were being tested on. One goat had a tag on his neck dislaying the words `Dr A sherson' who was Dr Websters superior. They were injecting drugs into all kinds of animals including dogs and cats, however I was not allowed to see these animals. 
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31. After my conversations with Dr Webster, I felt that there was never a 
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42. At 6 am morning of the 22 May 1991, I had a phone call which I ignored. 

The phone rang again and it was Roy Holman owner of the Children's 

home he said "Roy here, Richard's dead". 

43. There was then an autopsy as it was a legal requirement. I called Dr 

Webster the same morning and informed him that Richard had died and 

that he could take any samples that he wanted from Richard's body. This 

permission was given verbally and at a time of great emotional distress, 

previously I had decided against any intervention with Richards body as 

felt he had suffered enough. He took Richard's Brain and Spinal Cord to 

investigate what had caused his brain deterioration. Other specimens of 

Richard's organs were also stored by the hospital in case a 

histopathology (a study of changes in tissue caused by disease) was 

needed. 

44. The cause of Richard's death was stated on his death certificate 

WITNO950008 as 'Chronic menigo-encephalitis and Congential 

agammoglobulin anemia'. 

45. On 4 June 1991 I received a letter WITNO950009 from Dr Webster to 

myself, expressing sympathies for Richard's death. The letter contains 

troubling themes such as Dr Webster describing Richard as `physically 

good looking'. It also thanked me for allowing Webster to 'influence the 

autopsy' 

`Dear 
Mrs 

GRo-B_.,

Just a note to offer my sympathies over the death of Richard. It's been a 

very long haul for you, and particularly distressing because Richard was 

such a physically good-looking boy. I am very grateful to you for allowing 

us to influence the post mortem, and I can tell you that the arrangements 

went well and they were very cooperative at the Royal Sussex Brighton. 
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The key point for PiA members is that, while there is a theoretical 

risk, there is no evidence at the moment that CJD can be transmitted 

by an infusion of immunoglobul►n'. 

FliT ill r 

death, •, ••' 
•. 

r 

'• 

r . • • 

• .' •• .: • . 1FIT1•flu - • • 

M 

WITN0950001_0014 



ANONYMOUS 

'Richard had classical features of Enteroviral Encephalitis. These viruses 

are common and frequently cause minor illnesses in `healthy' people. It is 

now well known that patients with agammaglobullnaemia are particularly 

prone to infection with these viruses in the brain. He would have caught 

the virus in from his activities in everyday life and the virus would not have 

been contaminating any of the plasma or gamma globulin that he was 

given as treatment. He certainly did not have CJD, so you can put your 

mind at rest about this. 

/ hope you find this info reassuring. Richard was unlucky. All I can say is 

that his suffering, and that of a few other who died of this infection in my 

clinic, did lead us to find a cure so something positive has come from this 

long and distressing illness.' 

53. Richard was never formally identified as having an infectious disease 

contracted through infected blood products and as such we were never 

told about any infection. Whenever I raised any issues with Richard's 

consultant, Dr Webster he would just tell me everything was fine and not 
to worry. As such no information was made available to me to help to 

manage Richard's condition. I believe that information should have been 

available to me from the very beginning of the process. 

54. I was never given information about the clinical trials Dr Webster 

proposed. I was never informed of the possible side effects. I believed 

that Dr Webster was acting in the best interests of my son. Nothing was 

ever communicated to me; I was very much in the dark about my son's 

treatment. 

section 3. Other Ir echo 

55. I believe that Richard did receive other infections as a result of his 

treatment with blood products. I believe that the blood rashes he suffered 

were symptomatic of other infections. 

15 
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Section 4. Consent 

56. I believe that Richard was treated and tested without my knowledge and 

therefore without my consent. I could not consent to treatment that I did 

not know about. Richard also took part in clinical trials, which, I verbally 

consented to during the course of Richards check-ups. However the 

details of these trials were never fully explained to me. I was never given 

the results of these trials. 

57. I believe that Richard was treated without adequate and full information. 

feel as if I was just dismissed when I attempted to ask about treatments. 

believe that Richard was treated for the purposes of research as he 

participated in a clinical trial. I gave my verbal consent to the trial, as 

believed that it was in Richard's best interests. 

58. Not having a definitive answer has put me under tremendous strain. 

When things started to go wrong with Richard's health I believe that he 

was scared and confused. He had bouts of anger and confusion. Richard 

saw a psychologist aged 10 or 11 and asked if he was going to die. It 

must have been a great worry for him. My situation was very difficult as I 

was a single parent, living on my own trying to raise an ill child. During 

this period, I had very little support. I had to fight in the face of a total lack 

of answers. 

59. Richard suffered from a severe brain disease, I believe, as a result of the 

FFP treatment. The infection affected his mobility, speech and ultimately 

lead to his death. Richard was never critically ill; his deterioration was 

gradual and happened over many years. 
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appointments. I also had to invest a lot of time trying to get Richard into 
different schools. I had to apply for disabled badges etc. these tasks 
sucked up a lot of my time and energy. I felt I had no choice so I just had 
to get on and do it; I was not getting any financial support. My social 
worker at the time was excellent and did offer support. 

on 6: Treatment/Carel ura~ 

68. It was suggested to me that I saw a bereavement counsellor but this only 
happened once after Richard's death. It is hard to say if I would have 
benefitted from additional psychological support. My social worker was a 
great source of support for me. 

69. The investigator has informed me about the Red Cross support service 
and I will consider if using this service would benefit me. 

ctiaaa 7: Financial assistance 

70. I have never received any financial assistance. 

c~:tion 8: Other Issues 

71. I want to know why this has been covered up for over 20 years. I know the 
government accepted blood from America. I want to know why this blood 
was not vetted? As a consequence of the Inquiry, I hope that products will 
be safer today. 
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72. I find the lack of willingness on the part of doctors to enquire as to 
possible causes of Richard's brain disease shocking. There was no effort to diagnose or reassure me. I want to know why Richard's treatment 
switched to Sandoglobulin. Why did it change to this synthetic product? Was this an acknowledgement that this product was safer than before? This switch raised questions for me, questions that we will never know the answer to. 

73. 1 think that there must be other patients who have suffered in the same way. Richard could not have been Dr Webster's only patient. I would like 
closure and someone from the government to accept responsibility. The 
government needs to make sure that this will not happen again. I want to be informed of the actual practical steps to ensure that this will never 
happen again. 

Statement of Truth 

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

Signed GRO-B 

tc  
Dated  

&o 
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