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INFECTED BLOOD INQUIRY 

GRO-B
WRITTEN STATEMENT OF

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

Rules 2006 dated 4th April 2019. 

{ GRO-B I will say as follows: - 

ctbtl '1, It%tTO'J1tCtk n 

GRO-B i My date of birth is GRO-B 1951 and I live by 
My name is_,_._._._._._._._._._. red 
myself at my home in the West Midland~(have been 

t'

e 
0end 

12, 

after being made redundant and I have 
_ _ o sons who live nearby. l intend 

_ _ 

to speak about my late husband,; GRO _B: H . In particular, the nature of 

his illnesses, how his illnesses affected him, the treatment he received 

and the impact it had on him and our lives together_ 

2. 1 confirm that I am not legally represented and that I am`content

the 

fIor the 

Inquiry team to assist me with my statement. I have p 
 o
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with some ofL - H-- s medical records and documents relating to litigation, 

and exhibit these with my statement. 

3. My two sons,GR° B,and'GRG-B!ave contributed some detail of how their dad's 

illnesses affected them, which is included in this statement. 

4. Due to the stigma associated with HIV, I wish for my statement to remain 

anonymous. I do not wish to give oral evidence to the Inquiry. 

Section!, - How A•ff~-'c d_ 

5, H 
r,d 

I ;r:c  ,,m~ _' .'_._ "'`; 
t;  c 

y boys Within the next iive' 'eor~, 

y ar ! 3fr>r, cni GRO-B tE;f a;ui had t~rr  ~ 

for a Iona s H : F e.rni lvye:.i 
t ,>,: .,,,,~~rr; a'"; .j" ~4' i~flltl ̀q`, . , ..-.....-. 

we also ran his business together. 

6. H was born on GRO B ;1949. When he was born, his navel 

wouldn't stop bleeding, and he was diagnosed with severe haemophilia A, 

having a clotting factor of 0%. Unbeknownst to the family, his mum had 

been a carrier of the gene. After he was diagnosed, it was revealed that 

his grandmother had had a son who was a haemophiliac, but who had 

already died. 

7. As a child, there were no treatments available fot H Is haemophilia. If Y

he had a bleed, he would have to stay in bed until it subsided and he 

would 
frequently had to spend time in hospital after a bad 

bleed

receive blood transfusions and was given Fresh Frozen Plasma, but after 

1966, he was treated with cryoprecipitate. In 1977, he was switched on to 

various Factor VIII products. 

g. His haemophilia affected his knees and elbows the worst, and he would at 

times be unable to bend and flex them fully. As he got older, he would 

also occasionally walk with sticks or crutches. 
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H ;was initially under the care of, _-__,-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-..... 

before being moved to the Queen Elizabeth Hospital Birmingham (QEH), 

where he remained until he died. His primary physician was Dr Franklin, 

but he was also treated by Drs Wilde, Boughton and Mainell. 

s5 ' ut QEH (' '' 'GRO-B '~s um. 4"+f'. ii ` +e the !i;.'_;TIOphlily 

10. We heard " 

Society New Onc'- H_._ Va' '.,nu~r tho r care. I .,das ,au; s Gb: 

prepare and administer the cryoprecipit-.t and ha` s '-' r_ =cio. Vila !t 

was relatively simple. I would phone aid order we; t-"~= '

and we would then help ourselves to equipment and supplies out of the 

freezer at the hospital. 

11, The cryoprecipitate came in a frozen bag, which we defrosted and 

ensured was the correct temperatuee. t^fe wn ild a about eight bc _. r- ---

one treatment. We didn't use mi; <3s;.ures to stop H 

bleeding, we would only administer treatment once a bleed began. ' 

12, H was very reluctant to move from the cry pecpt<.te to Factor Viii' 

He 'ias eventually talked on to using :-ac(or viii! nitei t.E, r;9 .oici N "; the=; 

were keeping the other drugs for children I do suspL that U ny bad ap: 

idea that there was a problem with Factor VIII, even then, but I think they 

wanted to move him on to Factor VIII as it was cheaper. 

13. l am shown now (WITN0194002), which is a client questionnaire, filled in 

by H ;prior to his death. In that, he states that he was told by Drs Hill 

and Boughton that Factor VIII was easier to use and a better treatment 

than cryoprecipitate. 

14. He was really against switching to Factor Vlll as he had seen an article in 

the Mail on Sunday in May 1983, which said that Factor VIII presented a 

risk of HIV transmission. He took that newspaper cutting to Dr Boughton 
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who said that it was "blown out of proportion" and that he had two options: 

one was to use the Factor VIII or to die of a haemorrhage. 

15. H ;received Factor VIII manufactured by Lister, Hemofil, Armour and 

Alpha. He wasn't given a choice of treatment, he just had to take what he 

was told to, and what was available. 

16. L H never administered the Factor VIII himself; I was shown how to 

prepare and inject him by the QEH. I would warm it in a bowl, mix the 

mixture together and draw it into a syringe. I would inject it in to the back 

of his hand. I would often miss a vein and would have to make several 

attempts at injecting him. Our eldest son GRO-B now has a phobia of 

needles after watching me inject his dad so many times. 

17. We were never given any official warnings about the risk of infection, but 

H ;never blamed the doctors for his illnesses. I don't think they fully 

knew about it or what might happen. 

18. As a result of receiving contaminated blood products, H was infected 

with H1V and hepatitis C,. 

19. A letter from Dr Ian Franklin, a Consultant Haematologist in the 

Department of Haematology at QEH shown to me as (WITN0194003) 

states that; H s medical notes suggest that he contracted non-A, non-B 

hepatitis following his first exposure to Factor VIII on 29 June 1977. 

following an episode of bleeding in the urine. 

20. H first test for HTLV3 antibodies was on 13th Decem_er 1984, but

the results weren't reported until 101h April 1985, where H was 34 and 

he was informed at some point before 21st February 1'~ -. Througho _hL.

life, he did not wish to know about the details of 'his inf tion. At first' H 

was told that he was to behave as if he was HIV positive.
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21. At his next appointment, ' - - was told 'we're sorry but several 

haemophiliacs have been infected with HIV and we don't know how it's 

going to work out'. 

22. The doctors seemed to think it was connected to Factor VIII, but they 

weren't sure and as such, we were advised to carry on using it. 

23. We weren't given any guidance on how to manage the HIV, but I think 

that's because they didn't know how to manage it. We were told to use 

protection if we had sex and I was told to use gloves when I was 

administering his treatment. However, I refused to do this, as I didn't want 

H to think I didn't want to touch him. I wasn't afraid to get his blood on 

my hands. I just made sure I washed them properly afterwards. 

24. H found out about his hepatitis C infection by accident. He was 

admitted to QEH either for an ear infection or a bleed in his ear. I'd 

already tried to treat him at home (we had been told, if in doubt, treat) and 

it hadn't worked. 

25. In hospital, one of the junior doctors said very casually 'well you've got 

HIV and hepatitis C'. A  
H replied 'no I haven't', to which the doctor 

replied 'well you said you didn't want to know any more, so that's why you 

haven b  :;r told. I hav:_>. ',o re ;e c. ion of H Fy 
-a 

that, but there are 

some refere Ices to So :: . r,jng i!3r in soae.Ofj H ' notes. 

26. I think:, H Was told in 1994 or 1995 that he had hepatitis C. We weren't 

given any information or guidance about the virus, nor were we offered 

any counselling as a result of the diagnosis. 

$ec;ia.n.3. OtiScr in#ectio 4 

27. I do not believe; H vjas hntected with anything other than HIV and 

hepatitis C. However, ccctii ,̂uriv-,ation with our hosp'tals was very minimal, 

with little engagement from us. We didn't question them, they just told us 
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what would happen. Therefore, I cannot be certain that H didn't have 

any other infections. 

28. After providing the Inquiry team with a bundle of documents, they have 

now shown to me (W1TN0194004), which is a PreliminarX.Me -ico-Legal 

Report, prepared by Dr Timothy Tilsey. In it is stated that; H Was also 

found to have hepatitis B surface antibodies and core antibodies. I was 

unaware that he had been infected with Hepatitis B and that's a bit of a 

shock. 

` j i0 lI 

29F 1WITN01 j;i002; .)~ a ;~ ~ ,..;q tr 'c AIDS 1- 
ao ioXimatelY 3 was told. ; was s r i :; N 

n t tl' nlr ,,^i was 3 '3 i o 
3' cr..;t . c: iir 

the ti'.ie i_8't..~ y 

HCV. 

~ectiort 5. Impact 

3Q H did lose a lot of weight, but you couldn't really tell that he was ill, 

other than him having lost weight. The illnesses did age him prematurely 

too. He couldn't walk well, but that had been true even before he was 

infected with HIV and HCV, 

31. As time went on, his eyes and pallor did begin to look quite yellow and we 

were told that he had some liver damage. His eyesight also began to fail. 

He didn't have cirrhosis, but was close to it. There was no chance of him 

ever having a liver transplant, as his HIV medication would have 

interfered with the anti-rejection drugs. 

32. The biggest effect of the illnesses was mentally H wasn't a big 

drinker, but he definitely began drinking more after he wa 

a 

sdig 
drunk

osed 

 but 

with

HIV. Neither the boys nor me would describe him 
as 

Franklin did refer him to All Saints, to help address his drinking. 
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33. I remember going vividly. It was attended by drug addicts and ex-

prisoners, one of which was shouting about AIDS. We left immediately. Dr 

Franklin told us we shouldn't have left. Thereafter, The Dr's at All Saints 

must have realised we felt uncomfortable waiting with the rest of the 

patients and they let us wait in our car, the Doctor would then come and 

get us when he was ready, 

34. We went to All Saints for about 18 months but it had no effect on his 

drinking. He only seemed to talk about football. I think he knew that 

drinking wasn't going to kill him, so he didn't care about how much he 

drank. It did get to a point where he would have a whisky when he got up 

in the morning but I thought that if it helped him cope, it was fine. We 

never held his drinking against him. He was given Librium, but he didn't 

keep up with his medication regimen, 

35. He was quite depressed, particularly towards the end. I am shown now 

(WITN0194005), which is a proof of evidence drafted b H ;for our 

solicitors. It sums up H s attitude clearly, He says, `There is of course 

no real sense of planning for the future, since I do not see that I have a 

future'. I find that very sad. (see page 4) 

36. He was prescribed Amitriptyline to help him feel better, but I don't know 

that it worked. I did worry that he might be suicidal but I was never certain 

that he would actually kill himself. It had an effect on our marriage and our 

sex life. He didn't want to be near me for fear of infecting me; his 

infections created a big wedge in our marriage. 

37, He kept having vivid dreams, which were triggered by the adverts on TV. 

One of them was a train rattling down the track with the headline, 'it's 

coming to get you'; H ,couldn't sleep properly as a result. 
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38. He also became very irritable. He went to the hospital and asked if it was 

the drugs making him so, as he had always been a jolly person 

previously. They confirmed that they could make him irritable. 

39, Dr Franklin once said to me that he didn't think I, H was coping very 

well. I asked him, 'would you?' and he replied 'but he's got to face the 

facts and learn to cope'. It wasn't said in a nasty way, but did seem to 

show a lack of understanding by him. 

40. At one stage,` H suffered with haematuria, which is bleeding of the 

kidneys, causing kidney stones. He was taken to QEH and argued with 

them, saying that Factor VIII wasn't as good as cryoprecipitate for his 

treatment. His comments were ignored. No one was nasty about it but it 

was plain to us that there was nothing any of them could do. 

H 
, :i~r; iia;iout hS llie and pa'tictilarl i!' 

41. ;ryas in a^U oJt of hospital a lot .. 

thE' last vear of his life. He would v0,1.it frequency arid hr' ..: uldr' 't eat :3 

lot, which meant he lost a lot of weight. 'M'i'en re wont to t':cs;_}it l or 

check ups, he would keep his keys in his trouser pockets when they 

weighed him, just to make himself seem heavier_ 

42. He developed vasculitis, which thinned his blood vessels, and would 

regularly suffer with headaches, which made him drowsy and as such, 

would spend a lot of time sleeping. In the last few days of his life, he was 

very obviously not well and I think he knew there was something wrong. 

He was sleeping in our bedroom and I would check on him frequently. On 

the Thursday night, he woke up in the night vomiting, it was like he 

couldn't quite clear his throat of it. Eventually, however, he dozed off back 

to sleep. 

43, When he woke in the morning, he asked me to phone an ambulance for 

him, which I did. However, I had to wait for one to come from within our 

area to take him to QEH. When he arrived, they took him to neurology 
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after which, one surgeon told us there was a bleed on his brain but that 

they could perform surgery on him to fix it. 

44. Dr Wilde then called us in. They had thought he had had a stroke, as he 

was displaying many of the same symptoms, he couldn't talk or move his 

arms. 

45. He wasn't kept on life support, but he was hooked up to a blood pressure 

machine and was being infused with Factor Vlll. I think he must have 

spoken to a doctor previously about not using extraordinary measures, as 

he couldn't speak when he was admitted. They took the blood pressure 

monitor off first and then a sister asked if she could remove the Factor 

VIII. He then slipped in to a coma and died on Sunday evening. It 

transpired that he had had a bleed on his brain. 

46. H 'lived for 15 years from the time of his diagnosis to the time of his 

death in QEH on GRO-B 1 1998- His death certificate 

(WITN01940063 lists ? i i intracereiral hi' norrlla,Yr_= a' rl t2) s .sre 

t'ae' ochita A as causes  ofdeath.  li`!e asked for Hl"/ to he. wti1n '; t from 

t: . .., •.:F^t " ';?  s, -,; Le .,rltt:'fl iilnm to r:!e hur'ed anc.l v e r e vlcrnc;;.I at tt• 

HIV were listed, there H lwould ha ,:, to be mmated. Additionally, we 

didn't tell the under 8k * r r,'INt his 4 (actions r hat they didn't insist on 

him being cremated either. 

> >, but e couldn't 'oler ie a anc a^a~;; ad 
47. f <~r his i 1i~1.' H I as given i L 

• 

t s...{f,5, ,,Iy ; e sicu
.: 

uaaan to t he `ost a iot of we q i'u~~_ w,~hicl 'r:. turn ` 

d - 7d a hn f stone ar 
+1 - from heing around 16 S`.C'.it' t.^. on ! tc' ~3 

time of his death. 

48, At one point; H was on 10 tablets a day, but he wouldn't take them 

regularly. After he died, we found pills hidden all over the house, including 

stuffed down the side of the bed and IGW.Bl,eVen found some in the middle 

of the garden umbrella,; H 'took what he thought was essential to 
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manage his symptoms, but didn't take anything that made him feel more 

unwell. 

4g H ;:ad to fight. For treatment initially. He even wrote to our MP, but got 

Ot scr,nse t';iat treatment wasn't available in our area. Eventually, 

however, they offered to fund it for him and one other person. 

50, l ut`et: to be a recur-Ir blood donor. The last "_ me I wern tc give b_octs in 

I a d if it was ok for me U  
a~ve, hec~=lae c H

arour•.d 1885 --- -. 

illnesses. The person said, 'oh r7 no, haven'- yoiJ been '' ,ted' i told 

::} . 
him I hadn't and was later book- d in for an HV te,, Qr=1, H vas ' H_._._ 

devastated at the thought that he might have given it to me but thankfully 

it was negative. I have never been tested for hepatitis C. I have, however, 

had numerous blood tests over the years and I think it would've shown on 

one of these, though I have never been told I have been tested for 

hepatitis C. 

51. We never told anyone about H ;s illness. His parents didn't even know, 

as H was worried that his mum would tell people, Even to this day we 

don't tell people about his illness or how he died. 

52. Over time, AIDS was more prominently reported in the news. We began 

to realise that it was more serious that what we'd-.previously been lead to 

believe. Dr Boundan had previously told us that H ;s "risk of developing 

AIDS as a result of using American product were. ..a million to one" 

(WITN0194007). Page 4. 

53. H ;used to say he felt dirty; he had never been with other women, and 

had good morals. He felt that people were tying haemophiliacs with 

homosexuals and drug addicts and he didn't like the association. 

54. I do think a lot of people would put two and two together, but nobody 

knew for certain. They knew he was a haemophiliac and then alter seeing 

us with nice cars, they thought we must have had a pay 
o for 
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something, even though; H s business was coincidentally doing very 

well at the time we received the money. 

55. We used to go down to the local pub, but people would sit and pointedly 

make jokes about AIDS, I think to see if they got a reaction from us, and I 

was just supposed to sit there and laugh. After a while it got too hard and 

we just stopped going. 

56. H ;was a smart guy, but was pretty much self-educated, due to missing 

Tots 

of school whilst he received haemophilia treatment in hospital as a 

child. That being said, he was always up to date on current affairs, 

enjoyed crosswords and would play chess in an evening. 

57. H carried on working full time as an inspector for GKN. Some smaller 

companies wouldn't allow for time off with the haemophilia, but they 

mostly understood why he needed the time off, When they offered him 

redundancy, he took it, 

58, immediately after that, he ran a market stall for a year, trading in pretty 

much anything and everything, which eventually lead to him starting his 

own business doing transport and industrial painting. Eventually though, 

his illnesses made him so fatigued that he couldn't drive much, which was 

something on which his business depended. 

59. Nowadays, I am not in the best of health, having required multiple 

operations on my hips. As such, my mobility is slightly impaired and being 

on my own without my husband has affected my life considerably. 

.Suction 6. iYf

60. H had trouble with his teeth throughout his life. As he had 

haemophilia, he often received dental treatment in hospital. When he was 

younger, if he needed an extraction, it would mean spending a week in 
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hospital to deal with the bleeding. However, once he moved on to 

cryoprecipitate, it meant only spending one day in hospital. 

61 I H Is GP, Dr  _  _ _ _ GRO-B was useless, They never 

really cared about him and frequently moaned at him for requesting 

medical sick notes for work. One time, I went in to pick a doctor's note up 

for him and he tore a strip off me, saying 'I'm breaking the law doing this) 

hh__>_:..:,oud come himselfl' He didn't have any kind of relations'vu _i 

W, ierwise he would know why he couldn't go himself.  'en _

died, he had the audacity to send a condolence card. 

62. Counselling or psychological support was never made available to. ._._._H 

while he was alive. Nor have I received any counselling related tG H s 

illnesses. I did receive a few weeks of bereavement counselling after he 

died, where a womanv:ould cen1E around to the house once a :^.eek and 

we Would +a'k ai euti, H My sons have not received any c:o..nselling 

either. 

63. I was put on antidepressants after H (died and am still on them now 

some 20 years later. I think I am addicted but no one has really 

questioned it. I don't go out a lot and have never wanted to find another 

partner, despite being widowed at a young age. 

$CCtsf8ll 7. t^a? i"lCfe'li A,s;-t 

64. We were made aware of the MacFarlane Trust by the Haemophilia 

Society. They advised us to instruct McGrath & Co solicitors in 

Birmingham, to represent us throughout litigation against Central 

Birmingham Health Authority and Others. Initially, we were not deemed 

eligible for legal aid, as we were both working. However, at some point, 

the position changed and we were allowed legal aid. 

65. As a result of the litigation, we received £60,000, which I believe was 

administered by the MacFarlane Trust. 
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66. We also received an ex-gratia payment of £20,000 from the MacFarlane 

Special Payments Trust on 161h February 1990 (WITN0194008). 

67. After, H died, a lady by the name of April who worked at QEH 

contacted me and told me. about the Skipton Fund. My understanding is 

that the hospital supplied. H s medical records to the fund. I received 

£10,000 from the Skipton due to him being infected with hepatitis C. 

68. Since H died, I have received a monthly payment of £750 from 

MacFarlane, 

though it is now administered by EIBSS. A few weeks ago, I 

received a letter saying that the Prime Minister had announced additional 

money was going to be made available and as such, the payments would 

be going up in July. I had originally thought that the letter would be one 

informing me that the payments would be stopping, so this was a relief. 

69, In order to receive the money, we had to sign a waiver, agreeing not to 

bring further litigation against the Health Authority. It was also made clear 

to us that the money we received was not an admission of liability. 

70. We had a good experience with the MacFarlane Trust, I think they were 

very good and came out and visited H jat home. 

71. However, when I look back, the amount that was paid was a pittance. 

John Major allocated the money, but people who got dismissed from work 

got more money than people who had been given these illnesses. 

72, We received as much as we did because, H was married with children. 
._._._._._i 

However, those who were single only got about £20,000, which was a 

disgraceful amount. Their lives were ruined and they didn't even have the 

option to have children, and yet that was all they got. 
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Section 8. Other Issues 

73. My eldest son, LGRO-B thinks it unacceptable that there has been no 

acceptance of liability. They knew the drugs weren't safe and that they 

were buying them cheap, but they continued giving them to people, even 

children. He recalls it 'kicking off —he-remembers Freddie Mercury dying 

and people asking questions about; H He thought 'if a bloke with that 

much money dies of AIDS, then we have no chance', 

74 °Ro-BIdoesn't remember too much else, there are massive chunks of his life 

where he draws a blank. I think that it was probably his mind's way of 

coping with his dad's death. He recalls now, 'One minute dad was here, 

the next he wasn't. That was it'. 

75. !GRO.BVecalls °RO-Bgoing off on his own a lot of the time. Some of his friends 

would ask him if his dad was ill, but he felt like it was their parents asking 

via their children. No one would ask outright-if. - -had AIDS, they would 

always ask around it. After, H 
s 

death,;GRG:B;found a-lot of comfort in his 

granddad, but he died only a year after H did.l H is dad changed 

aftef H s death and shouldn't have outlived his son. 

76. I H I loved children and desperately wanted to live to see his 

grandchildren born. However, he never lived to see them. I remember on 

one occasion; H .was asked to be the local Father Christmas, he 

initially accepted the offer and was exited about it, he then reflected and 

realised that if the parents of the children he would come into contact with 

found out there would be an uproar, he then had to decline which made 

him sad. 

77, We were involved in litigation for some time. We instructed McGrath & Co 

solicitors, who spent a lot of time preparing our case and researching 
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similar cases from around the world. I have adduced numerous papers 

with my statement relating to this litigation. 

78. We brought a case (WITN0194009):I GRO-B v (1) Central Birmingham 

Health Authority; (2) West Midlands Regional Health Authority; (3) The 

Attorney General on behalf of the Committee on Safety of Medicines; (4) 

The Attorney General on behalf of the Licensing Authority pursuant to the 

Medicines Act 1968; (5) Department of Health; (6) North West Thames 

Regional Health Authority; (7) Central Blood Laboratories Authority GRO _B 

GRO-B 

79. We also made enquiries about bringing a case against Armour 

Pharmaceuticals, though were advised that we would be unlikely to 

succeed in our claim (WITN0194010). 

80, I hereby give the Inquiry the requisite authority to make enquiries with 

these solicitors on my behalf, in order to establish if they have retained 

any further documentation, which may be relevant to my evidence or the 

Terms of Reference. 

81. From the inquiry I would like to know who was responsible for allowing the 

contaminated blood into the country and why it was allowed to continue. I 

also think Kenneth Clarke was very blase about this and his comments 

were disgraceful. 

Schedule of Exhibits 

WITNO194002 Q e.shonnaire in the name of H Pare 17 

indicates he did not want to 
.::

1 

,r'ge?'' 
treatment; Para 32 newspaper cutting; Para 35 

Junior Doctor informing him of HIV. 
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Vt1ITNO194003 Letter from Ian M Franklin, Consu :<_ 1t 
! Ira>: , ,a+.c st s)ept of H..,m;i+.;;'og- (ueen 

in ansi.ver to ; res ar,s asked 
r; r:? H V & HIV  c: L4r1011 .69 

i i-----' 

WITNO194004 

-------..-....... _.. . i 

Preliminary Medico Loqal !Zet~c,rt--- H i 

E H Signed Dr T.M- Tilsey, Dated 24/0111990, 
;.---------_, ---------- -----._.-.-._-

WITN0194005 j Proof of Evidence foE H Dated 
16/02/1990. -------------- . . .

WITNO194006 ; Death_Certificate fot H Dated 
GRO-B ._._.-.-._.-.-._.-.-.-._. 

VITN0194007 Further Proof of Evidence, dated 09/06/1990: 

risk of ry d veloping AIDS as a resa".t of using 
American t''cciucfs were a million to one". 

1rd!~N0194008 Macfarl_. , Special Payments Letter. Dated 
16102/1990. 

11TN0194009 Letter from McGrath & Co re. HIV litigation and 
enclosing Individual Statement of Claim. Dated 
28/02/1990. 

WITN0194010 Letter from r.tcGrath & Co re. Armour 
L  Pharmaceuticals. Dated 04/01 1991. . 

Statement of Truth 

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

Signed: GRO-B 

Dated: 22nd May 2019. 
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