
Witness Name: Dr Brenda Gibson 
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I provide this statement in response to a request under Rule 9 of the Inquiry Rules 2006 dated 

7 April 2021. 
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Address: GRO-C ;Glasgow; GRO_C 

Date of birth:; GRO-C 1949 
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responsibility for haemophilia care and became the Haemophilia Director. In this 

respect I worked with a very experienced Clinical Assistant, Dr Anna Pettigrew, 

who had worked with my predecessor, Professor Ian Hann. Dr Pettigrew left in 

manner after that date. 

2 

W ITN 3528003_0002 



•11&Y1 [II U T•Ii!iIIWlhii iiiiiillll- - -UFThTIilood • •dFI Ii!TEilr1- 

doctors and scientists. 

• 1977- 1984 — Haematology trainee at Glasgow Royal Infirmary which included two 

years at McMaster Medical Centre, Hamilton, Canada. McMaster Medical Centre 

was internationally known for its work in thrombosis and was a world leader in 

neonatal haemostasis. At this time haemophilia care at Glasgow Royal Infirmary 

was provided by the Department of Medicine and not the Department of 

Haematology and therefore I had no involvement with this patient group during my 

haematology training, until my final rotation to the RHSC, which I think was for a 

period of 9 months. During this training period I was only marginally involved with 

haemophilia care during daytime, because the service was managed on a day to 

day basis by Professor Ian Hann in conjunction with a very experienced Clinical 

Assistant, Dr Anna Pettigrew and the Haemophilia Sister. I did provide out of ours 

cover at trainee level. I had no involvement with decisions about blood products or 

the organisation of the service. 

• 1 spent a short sabbatical to both Manchester Children's Hospital and Great 

remember if this was before or just after I took up my consultant appointment. 

• Member of the Scotland and Northern Ireland Haemophilia Centres 
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• President of the British Society of Haematology — 2007-2009 

Section 2: Responses to criticism of W2154 

4. At paragraph 4 of witness W2154's statement, the witness states that you were 

aware about her daughter's Hepatitis C infection for some time before informing 

": J [*iZ..]ii1iiT]flUiII 1 1 .. 

GRO-B presented with leukaemia in December 1980 when an infant. I did not know 

her at that time, but assume that she contracted HCV from a contaminated unit of blood 

or blood product given during the treatment for her leukaemia. I first met her in June 

1986 when she was two and a half years off treatment. I subsequently saw her in 

December 1987, June 1988 and November 1991. By this time she was attending clinic 

annually and I did not see her again until 9t" December 1994 when she attended clinic 

with her mother. At that visit I told her and her mother that she had tested positive for 

HCV from a blood sample taken at her previous clinic visit in February 1994. We had 

taken a departmental decision to test all patients for HCV who had been transfused 

during treatment for leukaemia. All were clinically well and as we were unsure of the 

significance of HCV positivity in otherwise well children, we took the decision 

to give results at the next clinic visit. Liver function tests fluctuate and GRO-BI's were 

mildly elevated and varied little in the year between February 1994 and January 1995. 

"Because of reports of Hepatitis C positivity in children treated for leukaemia, GRO B 

was recently screened and unfortunately had both antibody to Hepatitis C and Hepatitis 

C RNA detected by per indicating the presence of virus. I informed both Mrs GRO-B 

and; GRO-B of her Hepatitis C status. Although they handled the information sensibly, 

they were both clearly worried. It is a very difficult scenario as we don't really know 

what the long- term outlook for patients with Hepatitis C infection post —transfusion will 
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be and neither do we know the benefits of Interferon. It is likely that we will arrange 

liver biopsy next year. 

This was done in January 1995 and although this was compatible with Hepatitis C 

infection there was no evidence of progression to cirrhosis. 

. . . 
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we took a departmental decision to test all patients who had received blood or blood 

products prior to 1991. This was the first time that GRO-B. was tested for HCV and it 

was this sample that tested positive. I did not see; GRO-B on that day and therefore 

cannot comment on what information about testing or consent was given to her or her 

family. However as Haemophilia Directors we had been advised by the MDDUS that 

consent for HCV testing was not required. Testing was done with the best of intention. 

I saw; GRO -Bin February 1995 to give her the results of her liver biopsy. I regret that 

the witness feels that information about cross infection was not given but quote my 

letter from that clinic visit to her GP, dated 20th February 1995 [W1TN3528005], as 

evidence of the information given and of the family's awareness: 

GRO-B_ herself is very anxious about her long-term outlook and the effect that this 

might have on her future life, both medically and socially. She is aware that Hepatitis 

C can be transmitted sexually and from mother to infant. She is also aware that it might 

affect her employment prospects, although at present in Glasgow Hepatitis C is not a 

bar to nurse training. ----. It is true that we don't really know the outlook for individuals 

who are affected with only Hepatitis C and who avoid alcohol. Much of our information 

comes from haemophiliacs who are co infected with Hepatitis C and HIV. At present 
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about 40%® of adult haemophiliacs are progressing to significant liver disease and a 

number to cirrhosis. 

GRO-B is going to require long-term monitoring and probably treatment. For this 

reason, I think that she would be better managed in the Adult Centre. --- I have told 

both GRO-B and her mother that this would be the most appropriate approach and 

they are in agreement. (think it most likely that they will offer her Interferon therapy as 

this is their current practice. She understands the mode of administration; the 

chances of success and the side —effects. 

I next saw !GRO-B in May 1995 jointly with the consultant haematologist from the Adult 

Centre, Dr Ian Franklin, with a view to transferring care. The letter to her GP 

[WITN3528006] reads ---

"A major issue for; GRO-B ? herself is the risk of sexual and social transmission and 

what implication this may have on her future life. (enclose an article from the Lancet 

from a number of weeks ago which you may or may not have seen but which may be 

helpful in discussions with the family." 

"i have written to the GP to let him know that L.GRO-B ;has been transferred and also 

sent him a short report from Germany about the risk of sexual and close contact 

transmission as this is a major issue for ̀GRO-B . 

I next heard from; GRO-B in August 2005 when she contacted me about the Skipton 

Fund. 
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Whilst blood was taken at each clinic visit this was for a full blood count to check that 

count would not show any signs of liver abnormalities and she was not tested for HCV 

until February 1994. 

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

GRO-C 

Signed 

Date Notes/ Description Exhibit number 

10 December Letter.f.rom_,Dr Brenda Gibson to De:,~Roa WITN3528004 
1994 G RO-B 

20 February _Letter from Dr Brenda Gibson to Dr: a ai WITN3528005 
1995 GRO-B 

30 May 1995 Letter from Dr Brenda Gibson to Dr:,°°° WITN3528006 
GRO-B i _._._._._._._._ 

30 May 1995 Letter form Dr Brenda Gibson to Dr I WITN3528007 
Franklin 
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