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IMFECTED BLOGD QUIRY

WRITTEN STATEMENY OF DR PETER GEURGE MAY

D Peter George May of | GRO-C L idate of bith

GRO-C 14545} will say o Sllows -

1. 1 gualified In TOVE, when | obdeined Membarship of the Roysl College of Surgeons
and the Licenciste of the Hovel Dollege of Physiclans (MELE LROFL | became g
Member of the Roys! College of General Practitioners (MROGP) In 1081

o

Having completed my hospital raining In Northallerton In 1873574 1 then becams @
frafnes in General Practios wit

e Southampion Vooations! Training Schams in

TOYF-IEG. Bolween 1980 and 2008, L was 3 Cenerel Practiionsr and partner at the

Shidey Healthoare Cerdre in Southamplon.  In 1887 e Practios comprised § sgusl
gale, Pelor Shot, Robert

patners ~ e Sarel Clouter, Simon Frager, John Mg

pe

Watton, and mysell. The Practios had 2 list slze of spprodmately 10,000 patients and
opersied a persons! liste system.  There were approximately 1,800 patlenty on my

3§ retived in 2008 and have oot practised medicine sincs then in any capacity. | am

4, | heve had the opportunily o review the lnoul's Bule 8 laller of 3 RMay 2018
tnpether with the doocuments selecied for disclosure, coenprising Witnesy 1880 st
writiers statement of 19 February 2018, and her oxhibile WITRISEZ 510 ang 12418

| b slao had

e opporunity of reading the ansaript of the ol evidenne given o
the Inguairy by Wilness 1882 and her daughter on § June 2018
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am awars that alternpls bave besn made o looste Mr Le Bourms general precics
msdiosl records for the years 1887 and 1808, ghven their potential relevence 1o the
congems raised by YWitness 1882, The Shirley Health Parinership el exisls, bt the
only records that |t has bean able to voale in relation o Mr Le Boum sharing the
refevant period, consist of 2 2 page printous fram the patient's computerised reconds,
g oopy of whith | produce as exhibl WITNS177002  This containg vary Hits
information, because gt the fme onlv basle delalls wers anlered in the compter
records such, as height, weight, blood pressure, smoking, sloohol intake and
prasoripiions. Oonsultation detslls mﬁmgs@ ihe presenting condition, diagnosi, e
ragtment wers eoorded on Dener reconds and ol ncoming coresponsienos and
sopies of sutgoing comespondence ware stored mamally

Al Gereral Practios records are sxpecisd 1o be relained for 40 yaars afer & nadlents
deatn. Since Mr Le Bourn passed sway in June 3013, his General Practine records
should g

e i exivtencs. Mowsver, | anderstand thet the Inapsiry has approschsd
Pramary Care BSupport England (POSEY o division of NMS Englardd, who bhave
mm?m@;ﬁ that no other records have Deen bosted. 1 aglio undemtand that

withstanding pevagraph 80 of Witness 1869 statement, neither she nor her
solicitors holld any copy records other than those that have been axuibiied hay
statmment,

Lonsequently In responding to the Ride 9 leller of 3 May 2018, | am necessurily
dependsnt upon my Imed dirent recollection of svents some 23 4 YERSIE B0, My
stancand practios ot the ime, and the incomplate dooumentation that has been migcle
avadiabie. Bhould sidtional contemparaneous ool or cawrasporsienne beooms
avartable, | reserve the right to orovide a further siaterment rend iming a8 necessary the
chmarvations et follow baidw,

have some recollection of Mr Le Bourn, who had besn g patient of e Practios and
an ry personal sl for some ey oo to the sventy in gussiion. Heowas o Sooigl
Worker by profession and an anxious petient with significant medical roblems. MHe
wire & prosthetic imb which caused frequent chaffing, and had chronio ohatructive
pulmonary disease and severs emphysema, 58 8 resull of many years of heawy
srncking.

As a resull of Ns respiratory Hlnesses Mr Le Bourn was undsr the care of »
Consultant Chast Physivian, Dr Richard Godirey, ot the Hovel Southampton Hospital
Lir Godirey had referrad My Le Boum o the Transplant Unit at the Fapworth Hospltal
%

w order to assess Mr Le Bowm's sultability for 8 lung ansplant Consequently, the
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veferral o Papeorth Hog

wt had come not from me, bt rom Dy Golfrey, Nedthey |
now the Practios was involved in e refaral process.

CWiiness 1882 hee produeed s oshibE WITMISEZODE, & lefler dated 4 Movember

1987 from Papworth Hospltad NHE Trust to me and copled to Dr Godirey, It confirmed
it the ransniond assessment virology soreen had revesied thatl b owas “posifive for
Hapalitly © antibody”. The lelter invited me o bring this 1o the patient's stlention ang
o provids the necessary counseling. B did nod suggest e inlistion of any eatmant
or arswars referal for eabment,

Reforance o the Genergl Praclics compiterdsed recorgds WITN3177002  gonfinrns
at | osaw My Lo Boum for g rouline congultation on & Movember 1887, when |
shsoked Bis welght and wesonbed an inhaler. This wom 8 routins reosll, s for gl
practicel purposes dentioal o e consulistion | had with Mr Le Boum on 19 May
TRET. |am confident that the consuliation on 8§ November 18587 was not sonnented
with the correspondencs from the Pepworth Mospital deted 4 November That lelier
woutd heve been sent by post, sl woukd not have come o oy attention untll alfley

iy consutiation with Mr Le Bourn on 8 Novernber 187,

H appears from the computensed record, thet uncharscleristivelly, My Le Bourn dig
not e atend

ay docty at the Prectiop undll bis consultation with me on 28
Cotober 1988, 1 do not bebews | had any condacd with b b the by

11, bt canngt
b peviain in the sheanoe of the divdos! reonrds.

C TRRT L knew very Be aboul the Mepsdtls © virus or s couses, disgnosis,

management and bealment, and | belleve most i not gl other Genersd Practitioners
would have been in the some position af that Sme. The wirus haed ondy been
definitively

identiliad In 1801 Even Hepatologists hag limited knowledge of the virus

fwhioh was formerly refarmd fo 8 rored noneB Hepelities) ot that time,

Qv ihe following 20 vesrs undll my retirement, medios! knowledae sbout Hepaiitis ©
grew enoimessty, bt i 1EEY leals for Mepstiis O for

patients with mild and
urmaplained abnormaliies I thelr Bver funclion iy {previcusly known as
fransamingtis) had not begun. As far ss Drecall Mr Le Bourn was my st petient o
be diagnosed with Hepalitls ©, and | oan remember no subsecuent disgnoses, It
was themelore 8 novel congition and remained comparatively rarg,

- The letber frorn the Papworth Mospilal daled 4 November 1987 came oul of the blus.

B owas coplest o Dr Godiey, the respirgtory physiolan ot e Rovel Southampton
Hospital 3% be had muede the meferrsl | had not been involved in Br L Boum's
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1.

referral. The Papworth Hospltal had inftsted the test, bt did not send me any
briefing abowt the nplications of the diagnosis, or the courssliing thet was required,
Furthermaors thelr lelter did not convey any sense of urgency. In fach with the benellt
of indsight, | note thet the leller of 4 November 1887 refars to Mr Le Boum having
fosted posilive for the Hepstllls O snfibody This suggests pest oontant with the
Hapeltits O virus and was not evidence of currend disesse, which instesd would be
inclipated by incressingly aboormeal Bver enzyme tests. My Le Boumn had therefors
developed mraunily and thers was no need 1o effegt realment on the basis of the
idormation a8t el siage.  Ongolng management would reauire nothing more than

penodic iver engyme tests. Hed his Dyer sreyme losts besr signifioantly abnormad, |
woii have B referred b fo s hepatologist,

i s impossible o say with cerlainty whather upon recelpt of the lether from Panwonth

Hospital deted 4 Movember, 1 decided to inform Mr Le Bourn of the Hepatitls © tewt

ragult upon hig new! attendancs, {0 aooordance with my ususd praciice I immediats

action was umecessany, of whether the comespondence was inadvertently missed
grnd nod seen by me unti  raviewed Mr Lo Bourn's noles when he next aliendsst on

28 Ontober 1558, | ballove the former scenario to be more Bhely,

Wy ook of sxperience in the management of Hepatitls O, or counseliing of patients

newly diagnosed with the congiion, was only part of my oty Mr Le Boum was
an anxinus patisnt with o seviots and complex respirgtory condition, | reslised that

he posithve tog! reaull could have remifications for his sultabilty for e oontemplated

hang tansplant, i thel e immunosuppressant drugs given o mavimize the
progrosis for the remsplant sould polentially result in the Hepatitis © virus besoming
motive and demaging the patient's lver

trealised thal upon being informed of the diagnosis Mr Le Bourn would have many
v webdody | wou

be unabie fo answer, and that the mits of my knowiedge of
e corniion would be quickly sxoeeded. 1 knew the patient well snough o

apprecipte that ¥ be was desmed unsullable for banspiant 88 8 rosull of thin, he
workd take the newes very badly,

The sbeence of reference meterials slso plaved o ot | had no Rersture gnnarning
e couses. disgnosis end managament of Henatills O ot that times, s these svents
preediated the age of the irdemet, enabiing novel o emerging condiions o be
ressarched relatively easily Unusual or ool conditions would be disoussed
bebween the pariners ot our weekly dinicel meetings, and would ususlly resull In g
referral to an appropriate consultant. ¥ 1 hed discussad Mr Le Bourr's case with oy
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20.

21.

22.

23.

24,

colleagues, it is likely that | would have made a note in his records, in accordance
with my usual practice.

In any event, it appears that | decide rather than to call Mr Le Bourn into the Practice
to discuss the test result, | would deal with it when he next attended, since | knew
him to be a regular attender. | may well have made a note to that effect in order to
remind myself upon his next presentation.

With hindsight | accept that this was a bad decision which | very much regret, as Mr
Le Bourn did not in fact attend again for nearly a year. He had not been informed by
the Papworth Hospital that there was an outstanding blood test result, or that he
should arrange to see his General Practitioner to discuss it. Without access to the
medical records, | do not know whether in the intervening period he had any further
consultations with Dr Godfrey, who was also copied into the Papworth letter of 4
November 1997, but if so, it can inferred from the events that followed, that Dr
Godfrey also did not inform Mr Le Bourn of the positive test result.

In retrospect | should have asked Mr Le Bourn to make an appointment, and sought
guidance from the Transplant Unit at that stage in relation to the causes, prognosis
and management of Hepatitis C.

My understanding at the time was that there was a range of possible causes for
Hepatitis C, which would presumably necessitate taking a detailed sexual history, as
well as exploring drug and alcohol use. | realised that | would need much more
information about Hepatitis C and its treatment options, which he would undoubtedly
ask about, in order to conduct any counselling as to the risks and consequences. |
very much doubt that | would have realised that his infection was most likely the
result of a blood transfusion many years earlier. His road traffic accident and the
subsequent amputation of his leg had long preceded his joining the practice list, and
in all probability | was unaware that he had undergone a blood transfusion.
Consequently the source of the infection would have been unknown at that time.

When Mr Le Bourn next attended on 26 October 1998, as my letter to Dr Godfrey of
2 November 1998 describes, the patient was in a positive frame of mind. It clearly
became apparent to me during or immediately after the consultation, that he had
remained unaware of the Hepatitis C result, presumably as a consequence of not
having attended either me, Dr Godfrey, or the Papworth Transplant Unit in the
interim. | fully accept that | should have informed him at that stage, but | was
reluctant to do so given my continued limited knowledge of the condition. | therefore
decided not to raise it with him until | had either obtained further advice, or Mr Le
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25.

26.

27.

28.

29.

Bourn had been advised and counselled appropriately by someone else — hence my
letter to Dr Godfrey dated 5 November 1998. In short | could see no benefit in
informing him of the result, unless | was at the same time able to offer counselling
advice as to the causes and management of the condition and its implications, if any,
for his other medical problems and also for the contemplated lung transplant.

My letter to Dr Godfrey of 2 November 1998 is therefore an accurate summary of my
position at that time. In that letter | concede that because Mr Le Bourn had not
needed to attend the Practice for an uncharacteristically long time, there had been a
delay in informing him of the diagnosis. Moreover, | was clearly concerned that in
imparting that diagnosis would undermine the positive frame of mind of a generally
very fragile patient. | made clear that | considered that | was at a disadvantage as a
result of my lack of knowledge of Hepatitis C.

| agree that the request to “pass the buck” could have been better phrased.
Nevertheless, that is what | considered | was doing at the time, because managing
Mr Le Bourn's diagnosis was not within my expertise. There is a recognition in my
letter that Mr Le Boumn needed to be informed of his diagnosis and an acceptance
that if Dr Godfrey felt unable to do so at his forthcoming appointment with the patient
in January 1999, then | would do so, hopefully by that stage being in a position to
offer constructive advice and counselling, or referral.

Dr Godfrey’s letter to Dr Sue O'Connell in the Virology Department at the Public
Health Laboratory of 8 November 1998 (WITN1962007), and his reply to me of the
same date (WITN1962008), are both of some significance, since it is clear that Dr
Godfrey also felt unqualified to offer Mr Le Bourn counselling and advice regarding
the Hepatitis C result. He too observes that Mr Le Bourn was an extremely anxious
patient, and expressed his reluctance to raise further fears in the patient's mind
before having obtained appropriate advice from a virology specialist.

Dr O'Connell’s advice is then set out in her letter to Dr Godfrey of 7 December 1998
(WITN1962009) but it seems that before that advice could be relayed by Dr Godfrey
to Mr Le Bourn, Witness 1962 learmed of the test result directly from the Papworth
Hospital, as described in paragraph 9 of Witness 1962's statement.

Although | have no direct recollection (and there is no written record available) of the
telephone conversation, Witness 1962 describes in paragraph 15 of her statement,
my failure to provide Mr Le Bourn with any further information as to Hepatitis C, how
it was contracted, or the options for treatment, of which Witness 1962 complains,
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reflected my haok of knowlsdge st thet Bme, which 1 was stlempling o recify by

seeking sopropriste advioe before discussing the rosullwith my pafient

3008y Le Bowrn and his famdly submegusnily bansferred to snother Pragiios, In
Lynsihurst,

e

Lo TEET very Wle was known sbout e ansmizsion of Mepstite © s the axdent o
which & differed from the transmission of Hepaliis & {aivbome) and Hepatiis B
{eod- borme gng Peough soxus contaedh, | thorelore balisve I wes regsonable o
seak advive from g specialis! before oounseling the palient and his wils reganding
anmmianion rak. Awe knew b et slage wan thed M Le Boum e ested positive

for Mopatits T antibodies, and that consequertly s O Godfrey's letter fo Mr e
Boagrn of 8 Fabnspry 1908 (ATHIBE2000) confires, hig oonciition was nod iIn nesd
of wrgend treabment. Only later did 8 become clesr that Hepalilis © & axbremely
SHBCUl to tansol, sesuslly o otherwise, and Mr Lo Boum g not nfect sithey Bl
partner o e deughler

32, mammary thereiore the difficulies | faged in Novernber 1898 wers threedold, snd |
think sl contributed to the delay i informing Mr Le Bourn of bis test resull

1 Lack of gpecifo knowiedge of Hepmllls © oangd oan nghil

¥ oo saplain Hs
camificationg to the patient,

B2

An pastly distressed and understendably anvious patient.

S0 B Le Bouwr's sovious aned oonpley b disosse sl conle

sted hung

ranspiant which would have enislied immurssuppressive therapy, These Gifioull
mgues were being handisd by sppropriste speciadisis. The team ot Papworth had
shpooversd e presense of Mepgils © andtibodies angd had soossy o
hepaiologistz sl virglogisle o Addenbrooke’s or on refersl baok i the Rogal
Soughamplon Hosplial for the purposes of work up By the oontemplated lung
ranspladation | wes not in Hne owith ususl praclics ot thet thre simpdy 10 refer
Dack i the Gensral Practiionsy o desl witd

e dingnosiz,

33,1 regret thed Dwas not i a posibon to provigs mors information and advice to MrLe

BFowrn gt the Sme angd § aociroly soery for e delay in corweying the teet reeull fo him,
bt |l red belleve this adversely affected e condilion or reslment,
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7
| believe that the facts stated in this witness statement are true.

Signed _;

GRO-C

—

Dr Peter George May /

Dated /§ March 2020

Table of exhibits:
Date Notes/ Description Exhibit number
1997 - 1999 Extract from Mr Le Bourn's elecironic WITN3177002

GP records (Shirley Healthcare
Centre)
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