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Dated: 18 December 2018

INFECTED BLOOD INQUIRY

WRITTEN STATEMENT OF DR NEIL MCDOUGALL

| provide this slatement in response to a requast under Rule 9 of the Inquiry Rules 2006
dated 20" May 2019,

I, Dr Neil McDougall, will say as follows: -

Bection 1: introductio

1. My name is Dr Neil lan McDougall, Date of Bithi GRO-C 119685, My
professional address is The Liver Unit, 1% Floor East Wing, Roval Victoria Hospital,

Grosvenor Road, Belast, My professional qualifications include Bachslor of
Medicine and Surgery (MB, BCh, BAD) awarded by Queen’s University Belfast in
1989, Membership of the Royal College of Physicians {MRCP) oblained 1892 and
Doctorate of Medicine {MD) awarded by Queen's University of Belfast in 1998, | was
elected o Fellowship of the Royal College of Physicians (FRCP) in 2002

2. Ptook up my current post as Consultant Gastrosnterclogist and Hepatologist in the
Royal Victoria Hospital, Belfast in January 2004, My firgt consultant post was as
Consultant Gastroenterologist in Antrim and Whiteabbey Hospitals from July 1999
until December 2003, Prior 1o my appointment as a consullant in 1998, | was a
registrar and senior registrar in the Northern Ireland Medical and Dental Training
Agency gastroenterology training program, obtaining my Certificate of Complstion of
Specialist Training (CCSTY in August 1888, | then completed two consecutive
specially training fellowships in Royal Perth Hospital, Australia {July 18988-Jan 1989)
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and in Tho Liver Transplant Uni, Kings Collogo Hospital, London {(Fob 1989 ~ July
1009},

. Wy role as a hepatologist In the Royal Victoria Hospital has Included faking a lead in
the field of viral hepatitls (B and €} | havo beon tho clinical lead for viral hepatitis In
the Ragional Liver Unit, RVH since 2004, Sinco 2007 | have baen tho Clinical Laad
for the Nonhem lreland Hepntiis © Managed Clinical Network thal coordinates
inltistives by public health, addictions services, prison sanvice, laboralories sevicas,
maternily sordions and othar palient support groups 1o improve shategies for the
management of hepatils C {and In mora recerd years hepaliis B} This has includod
participaling In numerous edugsationsd avents and severs! annual nelwork sventis to

angage with the public and pationt Inleres! groups

. | have beon responsible Tor working with the Public Health Agenoy and Departmant
of Health to try and expedile the approval and Witroduction of avery now thorapeutic
advanna in the Beld of reabmont of hepatilis © sinco 2004, In recend yonrs sines the
advent of Dirac Acting Anlivirals (DAAY) this has resulled n tho latest NICE
{Nationad Institute of Clinicsd Excollence) approved hopatits © troaimonts being
made avallable to patients in Northern lraland within a faw months,

Vwas the Clinical Laad for the Reglonal Liver Unit from 2008 untd 2018 when | movad
o a more ssnlor medical management rols in Belfast Health and Soclal Carg Trust
{Chalr of Division for Medicing and Cardiclogy). During this time, | have worked
tralessly to expand the servico in an effort o moet the growing burdan of fiver
diseass on owr sociely, This has included oblaining two hepalitls nurse spacialisis (o
augment the hopatilis © realmont program and unprove the patient oxperience,

in my work a8 & hepalologist | have boon a strong advocate for two disadvantagsd
patient groups with stigmalised hver disenses « aleoholic ver disease and chromic
viral hepatitis {B and C) | have worked against the well documenied discriminalion
{by the public and the medical profession) against those with alcoholin lver disease,
through educating medical students, GPs and hospital colleagues. | have also done
madia work with the public and work on aleohol mirdmum pricing with Do, Similarly,
with chrorde hepstits © | have developed inlinlives with the prison semice
{personally providing clinios within the prison) and the homeless {(working with
communily services to improve access {or palienis) In an efiort 1o provide regiment

for difficall to reach patiants,
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7. in addition to my work as an advocate for disadvantaged pationts with liver diseasog,
i hava been an advocate for patients theough working with various pationt charitios
in panticular, | have supporied the RVH Liver Bupport Group (a Northorm reland wide
chawily) since 2004 and reconily | halped the British Liver Trust to sol up 8 Love your

Livar campaign station in Northern refand for a fow days.

8. 1 have not been a member of any commilteas or groups relevant to the Inquiry's

{orms of ralaranco.

Section 2{z): Response to griticlam In respect of Seamus Conway

8. 1 met Mr Beamus Conway on just one occasion, at my olinic on 6% Qdober 2017
{Exhibit WITN3322003). Ho had been referred (o the clinic by Dr Gary Benson and
theraiore my letler was addressed o Dr Banson and copisd o tho natients GP.

10, My lelter contains o Inclual accound of Mr S Conway's description of his estimated
aloohol Intake along with a factual statement that his inlake was abovo the
recommended lmit {14 unils per week), Mr S Conway also told mo that his slcohot
intaks had been heavier in the past dus {0 o few very significant sociat problems, |
think i Is Important that | montioned thal therg had been a provoking factor for his

heavier gloohol inlake,

11, 1 did not make any judgement of Mr Conway's behaviour in my letter and | definitely
didd not label him as ‘an alcohalic’. | did not suggest that Mr § Conway's liver disease
was caused by alcohol rather than hepatitls G In facl, al the time of the consultation
we were unaware that Mr § Conway had liver cirrhosis.

12. 1 check the alcohol history for svery patisnt who Is being considerad for treatment of
chronic hepatitis ©. This s because alcohol can be a co-facior with hepatitis C in
causing damags 1o the liver, i § identify an alcohol intake that is above the
racommended Bmi, | agk patients (o modify their alcohol intake for the duration of
hopatitis C trealment to minimise the risk of it Interfering with the froatment,

13 1 concludad my letter by agresing with Mr 8 Conway that he should be added (o the
wailing list for hepatitls C yreatment | also requested both an ultrasound scan and &
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Fibroscan to help cluily if there was any avidence of clirhosis as this would havo had
animpact on the resiment plan snd Mr 8 Conway's follow up requirements,

14, Ms Molaughlin did nol nems me in paragemph 23 of hor statoment. My clinic lelior
from my only Interaction with Mr S Conwny shows that | did not infer that alcohol was
the causa of his ivor problams and | did not call bim an alcoholic. | simply
documpnied Mr S Conways own statements on his alcohel consumplion and | hawve
outlined above why this was an essential part of his assessmaont

Sacton 2{bl: Responss to oriticlsm in resoact of Edward Conway

18 My clinical mesting with Mr Edward Conway on 281118 was nol planned, Hg
alterwied my colleague Dr Cash at bvar gulpatiend clinic on 28M11/18. Dr Cash had
arranged for Mr Conway {0 go to the Ambulatory Care Centre {ACC) for a Fibroscan
altsr his oulpationt consulialion was complolod. | was sposking 1o Dr Cash about »
separats maller by phone (I was nol al the clinis} and he montionod thal he had seen
Mr Conway and sont him for a Fibroscan, | know thal occasionally Fibroscans can
be technically challenging and can requiro consultant inpul.  Therolore, as iead for
the hapalilis realment program | decided o go to AQC and ensure all was wall,

16. When | arrived in ACC, Karen Palierson who is one of our two hepatilis nurse
specialiss lold me that she had been unable ip gel a successiul sel of readings from
Wr Conway's Fibroscan, | offered to help by attermpling s Fibroscan,

17. Aller completing the Fibroscan | sent K Patlerson 1o get Ms MoLaughhn from the
wailing area so thal | could explain the resull 1o both of them.  Mr Conway appearad
1o be fully engaged with me, but | was aware thal he had some memory issues and |
wanled {0 make sure & close family member was present  Karen Patlerson was also
prasent for the entire discussion with Ms McLaughlin and Mr Conway

18 1 explained the following about the Fibroscan
a. it showsd a high reading suggestive of cirrthosis. We can grade the level of
scaring in 8 lver as none {normal), mild fbrosis, moderate fibrosis, advanced
fibrosis and ciivhosis. 1t is generally accepted i hepaiology that fibrosis is
potentially reversible, bt clirhosis imphes that there is permanent damage, |
did not use the term advanced cirrhosis but | probably used the lemm
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advancod fibrosis. | am sure (bis is whaere the confugion arose causing Ms
McLaughiin to use the term advanced cirrhosis’,

b, | expinined thet the ullrasowwd scan did not show svidence of clrrhosls byt
that tho Flbroscan is a much more acourato dovice for measuring this.  For
this roason, we use a Fibroscan 1o assess ofl patlents before they commance
hepatills C troatment,

<. | explinod that despite the dingnosis of cirthosis, he could still racolve
tregtmeont dor his hepatlls C and thal the troatment would still have a vory
high chance {over 95%) of succassiully clearing the hepatilis C Infection,

d. 1 sald that when patisnts are diagnosed with cirrhosis and are otherwiso fairly
well, wo offor them scroening with ultrasound liver and a biood test {aipha
feloprotein} every 6 months.  This scroening is used to detoct amal)
cancorous lumors (hepaloceliular cancer or HOC) within the iiver. I we
datoct HCCs whon they are small then we have mors treatment oplions,

2. 1 mado {t very clear on several ocgasions thal his latest ultrasound did not
show nny ovidonce of liver cancer. The reason | laboured this poind is that |
knew thoy ware both anxious bocause thelr brother (Mr Seamus Conway)
had diod from liver cancec m 2018

.1 oflered the option of having the follow.up scans and blood tests n
Altnagelvin svery 8 months for conveniance and both Mr E Conway and hig
sistar indicaled that they were content with this. Therafore, | sent my lsller
describing the consullation (o Dr C Ferguson, Consullant Gastroentarologist
in Altnagelvin and asked him lo arrange the follow.up scans (BExhibit
WITN3322004) Subseguently, Ms Mclaughlin advised us that she wanied
her brothor to have his follow-up scans in Belfast so | made the necessary
arrangemonts for a follow-up scan in May 2019,

g. Wae agrood thal he would slarl on treatment for hepatitis © and | offerad to
ongura thal his case was discussed quickly al our Hepalitis © Multicisciplinary
Team Meeling so that he could be started on treatment within a fow waeks,
Mr Conway was discussed at the mesting on § Dec 2018,

19, 1 have no doubt that both Mr E Conway and his sister found thelr discussion with me
upseiling. | was informing them that ho had a diagnosis of cirrhosis and neecded lo
have soreening because of the RISK of devoloping an HCC. This immediately
revivad memores of the loss of their brother (o the same disease. For this reason, !
wonl over whal | was saying several times (o relnforce # and ensuwred that the
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hepatilis nurse was In the room to hour the discussion {as sho would be following up

Mr £ Conway during the rostmaont),

201 discoversd the following woak that Mr Conway had misinterprotod what | hatt toig
him. As soon as { discoverod this, | phonod his GP and asked the GP to apeak with
Mr Conway parsonally 1o provide him with reassurancos that his ultrasound did mot
show cancor, 1 summarised my discussion with the GPF m a lollor {(Exhiby
WITNA322005). | followsd this up with a furthar Jeltar on 20™ Dec 2018 to Uy and
help dlarify Mr Conway’s follow-up arrangements (Exhibil WITNI322008).

21 Mr Conway was sladed on 3 12-wook course of teatment kv hopolils € in
December 2018, finishing on 7% March 2018, Follow-up blood tasts {HCV PCR) at
the end of May 2019 confirmed that the trostment had successfully cloared his

hepatitizs © infoction,

22 Mr Conway had a follow-up ultrasound on 31 May 2019 as part of his HOC
survaillance and {revigwad him al oy chinic 1ho same day 10 give bim tho scan resull
This scan showad a small focad lasion i the liver that was not prosent on s scan on
28" Nov 2018, A follow-up MR scan was carred out on 7% Juno 2019 to oblain
mora delal, This Uver lesion dul nol have the charactenstics of a hopatoceliular
cancer but it requires close radivlogical follow-up every 3 months al prosont, Al the
request of Mr Conway, { am currently aranging his follow.up scans through a
cotleagus in Allnagsivin Hospital and updating Mr Conway on the rosulls by lsiter,
Wr Conway has indicated that he doos not wish to relurn to my chnic In Belfast #
can be avolded {dus lo the impact that traveling 1o Belfast has on him). My most
recent lelter lo Mr Conway was on 26™ Sopt 2019 io updale him on the result of his
MR! scan of liver carried oul in Altnagaivin on 13% Sapt 2019,

23. To summarisa, Ms Mclaughlin 18 correat in stating that | told her and Mr B {Lorway
that hig Fibroscan showed cirhosis oven though the ulrasound scan did not show
evidance of sirrhosis. | have no doubl that it s extramely distressing 1o discover that
you have cirhosis as a resull of an Infection acquirsd many years ago through no
faull of your own. Thankiully, the restmaent has successfully cleared the hapatitis C
irfection. Howaver, Mr Conway requires close radiclogical follow-up of his fver to
fonk for any evidence of him daveloping a fiver tumour, | have dafinitely not left My
Conway in limbo (a5 suggested In para 39 of the statement). As demonstrated
above, | srranged for him o commence hepatilis © trestment, | reviewsd him o
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inform him of the outpome of his trentment and | sontinue to facitale the radinlogics!

follow-up of hig clrthoals,

Bection 3, Othor lssues

24, There are no other issues that | wish o bring lo the inguiry's attenbion,

Seatermuond of Truth

| balipve that the facls slalad In his wilness sigtement are frue

GRO-C

Table of exhibils:
Date Hotes! Description Exnibit number
0612017 Clinic Latter WITHIZZZN03
287112018 Lelter to Dr C Ferguson, Consullant | WITN3322004
Gastroenterologist
G7/1212018 Latler 1o Dr L W MoNelll, GP WITMNIZ2005
{ 1712018 Letter 1o Dy LW MoNgill, GP WITNA3Z22008

WITN3322002_0007



