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PQ00058/2002/2003 
FOR ANSWER ON THURSDAY 21 NOVEMBER 2002 

LORD MORRIS OF MANCHESTER: 

TO ASK HER MAJESTY'S GOVERNMENT WHAT IMPLICATIONS 
FOR NATIONAL HEALTH SERVICE PATIENTS IDENTICALLY 
AFFECTED IN OTHER PARTS OF THE UNITED KINGDOM 
FOLLOW FROM THE FINDINGS OF THE EXPERT GROUP 
APPOINTED BY THE SCOTTISH EXECUTIVE TO CONSIDER 
FINANCIAL AND OTHER PRACTICAL SUPPORT FOR PATIENTS 
INFECTED WITH HEPATITIS C BY CONTAMINATED NATIONAL 
HEALTH SERVICE BLOOD, BLOOD PRODUCTS OR TISSUE. 

LORD HUNT 

THE EXPERT GROUP'S REPORT WAS COMMISSIONED 

BY THE SCOTTISH EXECUTIVE AND ITS 

RECOMMENDATIONS ON HEPATITIS C ONLY RELATE 

TO PEOPLE WHO CONTRACTED THE VIRUS FROM 

BLOOD OR BLOOD PRODUCTS FROM THE NHS IN 

SCOTLAND. THE REPORT DOES NOT CHANGE THE 

GOVERNMENT'S VIEW THAT THERE IS NO CASE FOR 

PROVIDING SPECIAL PAYMENTS. THE NEW 

HEPATITIS C STRATEGY FOR ENGLAND SETS OUT 

PROPOSALS TO IMPROVE THE EFFECTIVENESS OF 

PREVENTION, DIAGNOSIS AND TREATMENT FOR ALL 

PEOPLE WITH HEPATITIS C. 
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LORD MORRIS ORAL: 

SPECIAL PAYMENTS TO PEOPLE WHO CONTRACTED HEPATITIS C 
(HCV) THROUGH BLOOD 
POSITION IN SCOTLAND 

Date Event 
1985 Heat Treatment introduced to inactivate HCV in blood products 

(1987 in Scotland). Before this date some 4,000 haemophiliacs 
were infected with HCV in England through contaminated 
blood products, 2,800 of whom are estimated to be still living. 

September 1991 A screening test to identify blood donors with HCV was 
introduced across the UK. Before this, at least 10,000 people in 
England may have contracted the virus from infected blood 
transfusions. Of these, around 5,000 are estimated to be still 
living but only 669 have been positively identified through a 
look back study. 

26 March 2001 Damages awarded in the High Court in England on a strict 
product liability basis under the Consumer Protection Act 1987 
(CPA) to 114 people infected with HCV through blood 
transfusion (ie those identified through the look back). 
Damages went to those infected between 1 March 1988 (the 
date the CPA came into force) and September 1991 (the 
introduction of HCV screening of blood donors). [NB: 
Claimants can only take action under the CPA within 10 years 
of the injury. Those who did not join the group action are 
therefore timed out.] 

July 2001 Susan Deacon announces a decision to award an out of court 
settlement to those who had already raised an action under the 
CPA in Scotland. 

2 October 2001 The Scottish Parliament Health Committee calls for financial 
support for people infected with HCV through blood. The 
Committee stressed that they were not advocating that all injury 
caused though NHS treatment should be compensated. 
However they argued that, as a matter of fairness, HCV infected 
blood recipients should receive the same kind of assistance as 
those infected with HIV (ie through the Macfarlane Trust). The 
Committee did, however, reject the Haemophilia Society's call 
for a public inquiry having found no evidence of negligence on 
the part of the Scottish National Blood Transfusion Service. 

December 2001 The Health Committees report is debated in the Scottish 
Parliament. Scottish Ministers refuse to give a commitment to 
implement the Health Committee's recommendation and come 
under considerable political pressure. Malcolm Chisholm 
concedes that "the door is not closed" on this issue. 
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Date Event 
10 January 2002 Malcolm Chisholm announces "a four point plan to support 

HCV sufferers", including the establishment of an expert group 
to consider changes to the current system of dealing with 
patients who have suffered harm, with a focus on blood 
recipients infected with HCV. 

March 2002 Scottish Expert Group on Financial and Other Support 
established under the Chairmanship of Lord Ross. The remit 
included: 
• to consider whether a system of financial and other support 

might be available to people who have been harmed by NHS 
treatment in Scotland in circumstances where there is 
unlikely to be liability on the part of NHS Scotland and to 
apply general principles which are consistent equitable and 
transparent; 

• the situation of patients who have contracted HIV and/or 
hepatitis C from blood transfusion or treatment with blood 
products should form part of the wider considerations; 

• preliminary recommendations should be made by the end of 
Jul 2002. 

12 June 2002 Haemophilia Society present PS(PH) with a proposed financial 
payments package for haemophiliacs infected with HCV in 
England costing £500m over 10 years. PS(PH) agreed to 
examine the pr  . A orma response has not yet been given 
to the Haemophilia Society. 

4 November 2002 Malcolm Chisholm phones SofS to inform him that: 
• the Expert Group were about to publish a preliminary report 

calling for financial and other practical support for all 
people infected with HCV through blood, blood products 
and tissues. 

• Scottish Ministers felt they had to offer something, probably 
payments to people once tI ey Become seriously ill and that 
an announcement would be made on 6 November. 

SofS said that he thought this would be a grave mistake and that 
once the principle that we'd established had been breached, then 
we were on a slippery slope to payments running into the 
millions across the UK. He said he thought Malcolm Chisholm 
needed to tough it out. 

Malcolm Chisholm said that the advice he had was that this was 
a devolved matter for the Scots, however he wasn't sure this was 
right. 

SofS subsequently asked officials to find some way of showing 
that the Scots don't have the devolved power to go it alone on 
this, and thereby prevent them going ahead with any kind of 
announcement on 6 November. 
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Date Event 
5 November 2002 Malcolm Chisholm wrote to Andrew Smith to say that Scottish 

Ministers were looking at the possibility of ex gratia financial 
payments for hepatitis C "victims" to "relieve suffering and 
har dship". He added "we would expect the average monthly 
payment to individuals under the scheme to be of the order of 
£500 per month". Andrew Smith's views were sought on the 
competence issue. He was also asked for support in developing 
a scheme where the payments are discounted in assessing means 
tested benefits. 

Initial legal advice from DH and DWP lawyers is that a 
payments scheme from public funds would appear to fall within 
the definition of a social security scheme and would therefore be 
a reserved matter under Schedule 5 of the Scotland Act 1998. A 
response from Andrew Smith to Malcolm Chisholm 
communicating this was sent on 6 November. 

SofS made further attempts to persuade Scottish Ministers not to 
make any undertakings on a payment scheme but was 
unsuccessful. 

6 November 2002 Scottish Expert Group publishes its preliminary report. It's 
recommendation for a payments scheme is based on the 
following principles: 
• HCV patients were morally entitled to the same 

compensation as HIV patients; 
• HCV patients were morally  y entitled to similar support to that 

given in the support package provided for people who 
contracted vCJD from food; 

• the unfairness of some people being able to benefit from the 
CPA judgement but not others. 

Malcolm Chisholm made clear at a meeting of the Health 
Committee that he would not accept the recommendations of the 
Expert Group He indicated that the Scottish Executive wished 
to find a way of helping people with HCV who had suffered 
long-term harm ( those with cirrhosis or liver cancer) but 
made no commitment to what form of support might be offered. 

Looking Forward 

20 November 2002 SofS meets Helen Liddell to discuss hepatitis C payments 
Over coming The Scottish Executive will develop options for a payments 
month scheme which they will test with their own and DWP lawyers to 

establish whether: 
• they have the necessary powers under the Scotland Act 1998 

to operate the scheme on their own; 
• existing social security regulations allow payments under 

the scheme to be disregarded in the calculation of income 
support etc. 
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LORD MORRIS ORAL: SPECIAL PAYMENTS TO PEOPLE WHO 
CONTRACTED HEPATITIS C (HCV) THROUGH BLOOD 

SCOTTISH EXPERT GROUP RECOMMENDATIONS 

The Group made three recommendations in this interim report. Recommendations 1 
& 2 could apply to the rest of the UK. The third concerns Scottish Legal Aid 
provision 

Recommendation 1 

The Scottish Executive should establish and fund a discretionary Trust as a matter of 
urgency that will make ex gratia payments to all people who can demonstrate, on the 
balance of probabilities, that they received blood, blood products or tissue from the 
NHS in Scotland and were subsequently found to be infected with Hepatitis C virus, 
as follows: 

• an initial lump sum of £10,000 to cover inevitable anxiety, stress and social 
disadvantage; 

• an additional lump sum of £40,000 to those who develop chronic hepatitis C; 

• in addition, those who subsequently suffer serious deterioration in physical 
condition because of their Hepatitis C infection e.g. cirrhosis, liver cancer or other 
similar serious condition(s), should be entitled to additional financial support (on 
an ongoing basis if necessary) as may be assessed appropriate by the Trust. This 
financial support should be calculated on the same basis as common law damages 
taking account of the payments made under a) and b) above; 

• where people who would have been beneficiaries of these arrangements are 
deceased and their death was not due to the Hepatitis C virus, the above payments 
should pass to their Executors. Where their death was due to the Hepatitis C 
virus, the Trust should provide for payments to be made to dependant children, 
spouses, partners or parents, as appropriate. 

• people who receive any payment under legal liability arising from alleged 
negligence or breach of statutory duty, from the Scottish Ministers, or any of the 
constituent authorities of the NHS in Scotland, in respect of having been infected 
with Hepatitis C should not qualify for these arrangements; 

• people who are already in receipt of payments linked to HIV infection from the 
Macfarlane Trust, Macfarlane Trust Special Payments Trust, Eileen Trust or the 
associated government Scheme of Payments should have these payments taken 
into account when additional financial support is assessed for the purposes of c); 

• people who have become infected with Hepatitis C as a result of the virus being 
transmitted from a person infected by blood, blood products or tissue from the 
NHS in Scotland shall be dealt with by the Trust on a similar basis to those who 
have been infected directly in this manner 

This scheme would cost £85m to run in Scotland. Scottish Ministers have concluded 
that it is unaffordable. 
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Recommendation 2 

The Scottish Executive should consider how it could fund and develop other 
mechanisms for supporting people who suffer from HCV. In particular, additional 
support in the following areas should be considered: 

• Access to understandable information on HCV 

• Counselling Services 

• Access to information on benefits available 

• Assistance with assurance and insurance 

• Setting up a pro-active publicity campaign spearheaded by the Health Education 
Board for Scotland. 
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Key Facts 

• Hepatitis C virus identified in 1989 

• UK began screening blood for hepatitis C in September 1991 

• Around 8,000 people are still living who were infected with hepatitis 

C through blood and blood products. 

• Around 5,000 are likely to develop some kind of long-term symptoms 

and around 1,300 will develop cirrhosis of the liver over 20 years. 

• An estimated 240,000 people in the United Kingdom (200,000 in 

England) or 0.4% of the population are likely to become infected with 

hepatitis C and become carriers. The majority of the people infected 

are unaware of their hepatitis C status. 

• Around 700 blood transfusion recipients contracted hepatitis C before 

1991. These were identified in a "lookback" study conducted in 1995 

by the National Blood Service. Likely to be many hundreds who 

cannot be traced 

• Approximately 7,000 people have haemophilia. 

• 500 are infected with HIV (800 have already died). Most of those with 

HIV are co-infected with hepatitis C. (5% to 6% of all haemophiliacs 

are co-infected). 

• About 3000 haemophiliacs who were treated before 1985 have 

hepatitis C. In 1985 it became possible to remove viruses from blood 

clotting products using heat treatment (fresh blood cannot be heat 

treated). 

6"
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Bull Points 

• The safety of blood and blood products used in the NHS is of 

paramount importance. Every reasonable step has been taken to 

minimise the risks during blood transfusion. 

• The current high levels of safety are achieved by screening out 

potential high risk donors and then further testing every unit of blood 

for the presence of infections such as hepatitis C (since 1 September 

1991) HIV and hepatitis B before it is released to hospitals. 

• This Government and its predecessor have held that compensation is 

only paid to patients when the National Health Service has been at 

fault and that an exception to this rule is not justified in the case of 

haemophiliacs and blood transfusion recipients infected with hepatitis 

C. 

• We fully recognise the importance of hepatitis C as a public health 

issue and the need to have in place effective prevention, testing and 

treatment services which are delivered a co-ordinated and effective 

manner. We have published proposals designed to achieve this in our 

consultation paper, Hepatitis C Strategy for England in August (2002). 

• The National Institute for Clinical Excellence (NICE) has published 

recommendations on the use of combination therapy (interferon alpha 

with ribavirin) for the treatment of moderate to severe chronic 

hepatitis C. With the additional funding we have provided to the 

NHS, these should spread the most effective use of the therapy 

through the NHS, and reduce variation from one area to another. We 
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have recently placed statutory obligations on the NHS to implement 

NICE recommendations. 

1 -' 
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Compensation for haemophiliacs infected with hepatitis C 

Is there not a moral case for compensating haemophiliacs infected 

with hepatitis C? 

We deeply regret that so many people with haemophilia were infected 

with hepatitis C through blood products. But the fact is that as soon as a 

technology became available to make blood products free from hepatitis 

C the NHS introduced it. There is therefore no legal liability to justify 

compensation for people with haemophilia and hepatitis C. 

When the Government came into office they reviewed the decision taken 

by the previous Government not to offer financial assistance to 

haemophiliacs infected with hepatitis C through blood products. We met 

the Haemophilia Society and spent some time carefully considering the 

evidence they presented. The decision — and it wasn't an easy one to take 

— was that we could not make an exception in this case to the general rule 

that compensation or financial help is only given when the NHS, or 

individuals working in it, have been at fault. 

13 
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If Scotland agrees to provide ex-gratia payments to hep C sufferers 

will England follow? 

The Government's position remains as stated on many previous occasions 

in both Houses. We do not believe that financial assistance for people 

infected with hepatitis C through blood is justified. That position has not 

changed. 

Background: No fault compensation 

The Government has every sympathy with people who suffer adversely as 

a consequence of medical treatment and understand and shares the 

anxieties of those who are concerned with the difficulties associated with 

compensation. 

The Government hold the view that where a patient has suffered damage

as a result of negligence then they should be able to seek redress. 

However, the current position is that compensation can only be paid 

where negligence has been proved and liability established. 

14 
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In June (2002)The Haemophilia Society presented the Government 

with their report on financial assistance for haemophilia patients 

infected with hepatitis C by contaminated National Health Service 

blood products. When will the Government make their response to 

this report? 

We are continuing to consider the Haemophilia Society's detailed report 

and will respond as soon as this has been completed. 

15 
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There is no difference between haemophiliacs who acquired HIV 

through blood products and those who acquired hepatitis C the same 

way. Why are those with hepatitis C not being compensated? 

In general, compensation is only given for those who suffer negligent 

damage from NHS treatment. In the late 80s/early 90s a special payments 

scheme was set up for those haemophiliacs who were infected with HIV 

through blood products. This was because of the exceptional 

circumstances — life expectancy at the time for haemophiliacs with HIV 

was dramatically reduced and there was no treatment. In addition, there 

was huge stigma attached to those infected no matter how the infection 

was acquired. 
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Compensation for haemophiliacs with hepatitis C: Why is this 
different from Variant CJD? 

The decision not to compensate people with hepatitis C stems from the 

well-established policy that compensation or other financial help to 

patients is only paid when the NHS or individuals working in it are at 

fault. It was simply not possible prior to 1985 to make blood products 

free from hepatitis C in sufficient quantities to treat all haemophiliacs in 

the UK. 

The plight of individuals and families affected by vCJD is, by contrast the 

result of a unique set of circumstances for which society as a whole must 

bear a moral responsibility. Variant CJD is a particularly distressing 

condition. It is incurable, inevitably fatal and devastating in its impact on 

sufferers and their families alike. Furthermore, many of its victims are 

young people with most of their adult lives before them. The Government 

considers - even though we are advised that we are unlikely to be legally 

liable - that it is right to make payment to the victims and their families in 

recognition of their wholly exceptional situation and the fact that the 

Government is their last resort for help. 
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Consumer Protection Act and Burton Judgement 

As a result of Mr Justice Burton's Judgement on 26 March 2001, will 
the Government now compensate those people with haemophilia who 
have hepatitis C through infected blood products? 

The two issues are quite distinct. The technology to make blood products 

free from hepatitis C, in sufficient quantities to treat all haemophiliacs in 

the UK, was simply not possible prior to 1985. Once it was, the NHS 

introduced it. 

The outcome of the "Burton Judgement" does not alter our position on 

compensation. Damages were awarded on a "no fault" basis, not on the 

basis of negligence. Although Governments have occasionally made ex-

gratia payments to patients in a "no fault" situation for example in the 

case of haemophiliacs with HIV and the families of people with vCJD — 

these have been in truly exceptional circumstances which do not apply to 

hepatitis C. 

18 
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Self Sufficiency 

Will you review your decision not to hold a public inquiry in the light 

of the Noble Lord Owen's public statements that when he was 

Minister of Health in 1975 he made a commitment to make the UK 

self-sufficient in clotting factors within 18 months. 

We have examined the Department of Health's files for that period. 

These indicate that the resources promised by the Noble Lord when he 

was Minister of Health were allocated to the then Regional Transfusion 

Centres to increase production of plasma for the Bio Products Laboratory. 

The money was linked to a target of 275,000 blood donations to be used 

annually for the preparation of Anti-Haemophilic Globulin concentrate 

and 100,000 donations for cyroprecipitate. This target was achieved 

within the 2 year timescale envisaged by the Noble Lord and, as a direct 

result, the Bio Products Laboratory increased its production of 

concentrate from 5 million international units in 1976 to 11 million 

international units in 1977. However, given the rapid growth in demand 

for these products at the time, this was not enough to achieve self 

sufficiency. 

Although self sufficiency continued to be the aim of Ministers for a 

number of years, and NHS production of concentrate continued to 

increase, the rising demand for clotting factors meant that commercial 

products continued to be imported. 
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None of this evidence, which officials have now made available to the 

Haemophilia Society, suggests that Parliament was misled or that a public 

inquiry is warranted. 
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But you have instigated an internal review, why? 

We have now employed an official for a short period to undertake a 

detailed review of the surviving papers between, roughly, 1973 and 1985 

and put together a chronology of events. Without this it will be difficult 

to answer any detailed accusations levelled against the Department by 

Lord Owen and others. 

Background: 

Yvette Cooper originally agreed to an internal trawl of papers after 

lobbying initially by Lord Morris (President of the Haemophilia Society 

and a tireless campaigner on haemophilia issues) and later Michael 

Connarty, Chair of the All Party Parliamentary Group on Haemophilia. 

Lord Owen also re-entered the fray in an article in the Newcastle Journal 

last summer (the Journal often runs stories reflecting the viewpoint of 

Haemophilia Action UK). He has since been quoted on R4 The World 

Tonight & You and Yours. He was also due to attend a meeting 

alongside Lord Morris and Michael Connarty with PS(PH) on this issue 

in July this year but was unable to attend at the last minute. 
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Was the failure to achieve self sufficiency in the 1970s considered by 

Frank Dobson in his 1997 review which looked at the case for 

compensation for haemophiliacs with hepatitis C and a public 

inquiry? 

No. The evidence is that considerable efforts were made to achieve NHS 

self sufficiency in clotting factors in the 1970s. The fact that self 

sufficiency was not achieved appears to have been linked to the massive 

increase in demand for clotting factors at the time not to any failure to 

implement Ministerial initiatives. The case remains that there is no 

evidence of liability for the tragic infection of haemophiliacs with 

hepatitis C and I cannot see that a public inquiry is warranted. 

Background: 

Self-sufficiency continued to be the aim of Ministers for a number of 

years and NHS production of concentrate continued to increase. But the 

rapidly rising demand for clotting factors at that time necessitated the 

importation of commercial products as well to meet demand. Thus, 

failure to achieve self sufficiency was linked to the massive increase in 

demand for clotting factors at the time not to any failure to implement 

Ministerial initiatives. 

22 
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Treatment — Recombinant (Synthetic) Factors 8 and 9 

It is amost 2 years since the Haemophilia Society asked the 

Government to give an undertaking to provide recombinant for all 

haemophilia patients in England. When will you take a decision? 

The Government is still considering whether to make recombinant 

clotting factors available to all haemophiliacs in England taking full 

account of representations made by the All Party Parliamentary Group on 

Haemophilia, the Haemophilia Society, the United Kingdom 

Haemophilia Centre Doctors Organisation and others. We hope to 

announce our decision before the end of 2002. 
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It is understood that it will cost the NHS an additional £50 million a 

year to supply clotting products to all haemophiliacs. Is this the 

reason for the delay? 

The Government is not delaying a decision on the provision of 

recombinant clotting factors. It is considering the issue. All 

haemophiliacs are already receiving effective treatment for their 

condition. 

24 
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Are there medical reasons why Recombinant Factor 8 &9 are not 

made available to all haemophiliacs already? 

It is generally accepted by United Kingdom clinicians that recombinant 

and plasma derived clotting factors are equally effective in treating 

clotting disorders. 

In guidelines produced by the United Kingdom Haemophilia Doctor's 

Organisation, comparisons between the two types of product revolve 

around their relative safety, bearing in mind that no medicinal product 

can ever be completely free from risk. 

An advantage of recombinant products, where they are entirely free of 

human albumin, is that they eliminate the risk from blood borne viruses 

and the theoretical risk from vCJD. However, plasma derived clotting 

factors are tightly regulated by European and United States authorities to 

minimise the risk of viral transmission. This is achieved by the screening 

of donor blood and the anti-viral measures taken during manufacture. By 

ceasing to use UK plasma in the manufacture of blood products, the 

Government have already taken steps to reduce the unknown risks from 

vCJD. 

25 
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Government strategy on hepatitis C, including funding 

issues 

Why has the Government published a strategy on hepatitis C? 

We have published a hepatitis C strategy for England on 14 August 2002 

in recognition of its importance as a public health issue. This was 

highlighted by the Chief Medical Officer in the infectious diseases 

strategy. Getting Ahead of the Curve. (The strategy document is available 

on the Department of Health website at 

http://www.doh.gov.uk/cmo/hcvstrategy)

26 
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How has the strategy been developed? 

The strategy has been developed with the assistance of any expert 

steering group of health professionals, academics and representatives 

from the voluntary and community sectors. The steering group also 

involved other key stakeholders in its work. 

27 
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What are the main messages of the strategy? 

The main messages of the strategy are that the Government and key 

stakeholders, (such as NHS commissioners and service providers), need 

to: 

• raise professional and public awareness of hepatitis C; 

• intensify efforts to prevent new cases of hepatitis C infection; 

• increase diagnosis of people at current or past risk of infection; 

• assess and offer treatment (where indicated) to people who have 

hepatitis C infection; and 

• improve the evidence base through epidemiological surveillance and 

research. 

This strategy will be implemented in partnership with the 

voluntarylcommunity sector and local communities. 

2S
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How will the strategy be delivered? 

It is intended that the strategy will form the basis of an action plan as 

proposed in the Chief Medical Officer's infectious diseases strategy 

Getting Ahead of the Curve. This action plan will be drawn up by the end 

of 2002, following the consultation exercise. It will serve as a clear 

framework setting out actions that need to be taken by Government, the 

NHS and others to secure improvements in the prevention, diagnosis and 

treatment of hepatitis C. The strategy consultation paper proposes a small 

number of underpinning good practice standards and national outcome 

indicators. 
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Hep C funding in general 

What funding is available to support the Hepatitis C Strategy? 

A number of funding streams will support the Strategy. A major 

component has been included in HA allocations to support the National 

Institute of Clinical Excellence (NICE) recommended combination drug 

treatments for moderate/severe liver disease caused by hepatitis C. Other 

activities that are being supported include raising professional and public 

awareness, improving surveillance, and the work done by the voluntary 

sector. The Department funds harm reduction activities associated with 

injecting drug use via its central budget for Drug Misuse and a 

component of the local HIV prevention funding is used for health 

promotion for injecting drug users. 
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Apart from the hepatitis C drugs treatment money, how much has 

been provided for these other activities? 

• Central funding of £l.3 million over two years (2002/03, 

2003/2004) has been allocated for raising professional/public 

awareness and improving surveillance. Funding for future years 

will be dependent on Ministers decisions about SR2002. 

• Funding for the voluntary sector specifically for hepatitis C 

projects and for projects which are directed at prevention activities 

for injecting drug users in general has been increased and currently 

stands at around £0.2 million for 2002/2003. 

• HIV prevention funding includes health promotion for injecting 

drug users. From 2002/3 HIV prevention is funded through main 

NHS allocations and £55 million has been included for the coming 

year. From the returns collected under the AIDS (Control) Act, 

approximately 14% (1999/2000) of the separate allocation (before 

mainstreaming) was spent on injecting drug use. 

• The Department also has a central budget for drug misuse, for the 

National Treatment Agency of £175.7million for 2002/03. 
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Funding for hepatitis C drug treatments 

What funding has been provided to the NHS to fund combination 

drug therapies for hepatitis C and what was the increase in HA 

revenue allocations for 2002/03? 

We expect NHS bodies to fund NICE recommended technologies from 

their general allocations. For 2002103 the total of health authority 

allocations is £41.5 billion, an increase over 2001/02 of £3.7 billion. The 

average cash increase in HA allocations is 9.88%. This follows average 

increases in 2000/01 of 8.88% and in 2001/02 of 8.91%. These large 

increases represent sustained investment in the National Health Service. 
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Do NHS bodies have to fund drugs and treatment recommended by 

NICE appraisal guidance? 

On 5 December 2001, the Government announced that it would meet its 

commitment to ensure that patients receive drugs and treatments 

recommended by NICE on the NHS if deemed appropriate by their 

clinicians. Directions have been issued obliging health authorities and 

Primary Care Trusts to provide appropriate funding for recommended 

treatments. From the I January 2002, the NHS will have three months 

from the date of publication of each Technology Appraisal Guidance to 

provide funding, so that clinical decisions made by doctors involving 

NICE recommended treatments or drugs can be funded. 
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Hepatitis C research 

How much funding will the Department make available for hepatitis 

C research to improve the knowledge base? 

In 1996/7 the Department of Health (DH) made £1 million available for 

research into the prevalence, transmission and natural history of HCV. In 

addition to this, DH funding for research has been targeted at the 

treatment of mild chronic hepatitis C (£1.1 million — research due to be 

published in 2003) and studies relating to hepatitis C and intravenous 

drugs misuse (£0.5 million — these projects all began between April 2000 

and January 2001). Over the last 5 years, the Medical Research Council 

(MRC) has made new awards for research into hepatitis C at its own units 

and universities/other institutes of about £4 million. The annual actual 

MRC spend is around £0.8 million per year. 

We will be assessing the need for further funding in the light of the 

consultation exercise on the document Hepatitis C Strategy for England. 
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1 
Raising awareness of hepatitis C 

What will be done to raise professional awareness of hepatitis C? 

We are proposing to build on work already done in raising professional 

awareness of hepatitis. Earlier this year, the Department of Health funded 

regional conferences to hepatitis C for primary care and public health 

professionals started last month. These have been supplemented by a 

professional briefing pack that was sent to to all GPs and practice nurses, 

and other relevant health professionals in March 2002. The pack includes 

a patient leaflet to be used in patient consultations. 

We are considering options for further central awareness-raising activities 

such as more conferences and briefings in professional journals and 

newsletters. This should promote professional awareness-raising at the 

local level. 
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What will be done to raise public awareness of hepatitis? 

We are proposing to develop a health promotion campaign for the general 

population to raise awareness of hepatitis C. This will be measured and 

non-alarmist and provide clear information about hepatitis C infection, 

how it may be avoided, and testing and treatment services. (This will 

build on existing activities within schools and with young people in 

relation to injecting drug use). 
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What has been done already to raise awareness of hepatitis C? 

We are funding work with the voluntary sector, specifically the British 

Liver Trust, Mainliners - which runs the National Hepatitis C Resource 

Centre - and the Haemophilia Society, to provide information and advice 

for the general population, for those at higher risk of acquiring hepatitis C 

infection, injecting drug users in particular and health professionals. We 

are also funding the UK Assembly on Hepatitis C. This is a project for 

people with hepatitis C, which aims to facilitate improvements in patient 

self-help and promote patient advocacy. 

To raise professional and public awareness and to promote good practice, 

the Government has produced guidance for the NHS on the purchasing of 

services for and clinical management of injecting drug misusers, which 

includes advice about hepatitis C. The Department published guidance on 

hepatitis C for those working with drug users in April 2001. This 

guidance should ensure that professionals give drug users clear and 

consistent messages to reduce the ri sk of infection and to reduce harm 

associated with hepatitis C infection for those already infected. 

The Department has also funded regional seminars, which were held 

earlier this year, to raise professional awareness of hepatitis C in those 

working with drug users, and how to reduce the risk of transmission and 

later ill health. Almost 400 drug workers, managers of services and 

commissioners of drug services attended these events. We are intending 

to fund a further series of seminars later this year. 
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We have also issued advice for health care workers on infection control 

for blood-borne viruses. Guidance on the prevention of blood-borne virus 

transmission in renal dialysis units will be published in the near future. 

Advice on minimising the risk of hepatitis C infection is also included in 

Department of Health leaflets for the public e.g. on sexually transmitted 

diseases and travelling abroad. Health Promotion England has produced 

a specific leaflet for the public on hepatitis C. 

Department of Health funded regional seminars to raise develop general 

awareness of hepatitis C among primary care and public health 

professionals started last month. These have been supplemented by a 

professional briefing pack that was sent to to all GPs and practice nurses, 

and other relevant health professionals in March 2002. The pack includes 

a patient leaflet to be used in patient consultations 
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Hepatitis C screening/testing 

Why has the Government not introduced universal screening for 

hepatitis C? 

We are a relatively low prevalence country for hepatitis C and universal 

screening is not justified. The main 'at risk' groups are current and past 

injecting drug users. 

Those who have been at risk of exposure to hepatitis C and who seek 

testing should be offered advice and made aware of the implications of a 

positive test. Those who test positive should be referred to a specialist for 

confirmatory testing, further assessment and treatment if appropriate. 

They should also be advised about minimising the risk of transmitting 

infection to others and on the need to limit alcohol intake to reduce 

disease progression. Those who test negative are advised about ways of 

avoiding further exposure, as there is no vaccine against hepatitis C. 
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What is the current treatment for hepatitis C? 

The NICE has published recommendations on the use of combination 

therapy (interferon alpha with ribavirin) for the treatment of moderate to 

severe chronic hepatitis C. With the additional funding we have provided 

to the NHS, these should spread the most effective use of the therapy 

through the NHS, and reduce variation from one area to another. We 

have recently placed statutory obligations on the NHS to implement 

NICE recommendations. 
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What about pegylated interferon? 

As recently announced, pegylated interferons for the treatment of 

hepatitis C will be in NICE's seventh work programme. 
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4 
What is the point of NICE recommendations if they are ignored by 

the NHS? 

The Government has placed statutory obligations on the NHS (principally 

Health Authorities and Primary Care Trusts) to fund treatments 

recommended by NICE. From 1 January 2002, the NHS will have 3 

months from the date of publication of each Technology Appraisal 

Guidance to provide funding so that clinical decisions made by doctors 

involving NICE recommended treatments or drugs can be funded. 
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What will be the outcome of the proposed scoping study of managed 

clinical networks? 

The scoping study will assist local commissioners and service providers 

in developing managed clinical networks for the treatment of hepatitis C 

across the country. 
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Hepatitis C and HIV co-infection 

What is the treatment of HCV-HIV co-infected patients? 

Because HCV and HIV share some risk factors and transmission routes, a 

number of patients become infected with both viruses e.g. haemophiliacs. 

Chronic HCV appears to progress to serious disease more rapidly in such 

co-infected patients, and now that the prognosis for HIV has improved 

with the use of highly active retroviral therapies, the liver disease is an 

increasingly serious problem. Treatment of HCV-HIV co-infection, and 

possible drug interactions, are currently the subjects of much clinical 

debate. 
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Stigma/discrimination and hepatitis C 

People with hepatitis C suffer are stigmatised and face 

discrimination. What is the Government doing to tackle this? 

We are aware that some people with hepatitis C may feel that they suffer 

social prejudice and discrimination. This may, in part, represent a lack of 

public knowledge about the disease. The strategy should assist in 

increasing public knowledge and understanding of hepatitis C and act 

against stigmatisation and discrimination. 
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Hepatitis C and insurance 

There is anecdotal evidence that people with hepatitis C are 

discriminated against by insurers — what is the Government doing 

about this? 

We understand from the Association of British Insurers, the industry's 

umbrella body, is that applicants who are infected with hepatitis C should 

not automatically face increased premiums or refusal of cover. Many 

people with hepatitis C will live out their normal lifespan and not 

progress to serious liver disease but some may develop cirrhosis and liver 

cancer. There will therefore be a range of outcomes for insurance 

applications from people with hepatitis C, depending on the individual 

case. These will range from standard rates to a small weighting through to 

a greater weighting or refusal of cover. 

I know that Scottish Ministers have also been addressing this issue with 

the Association of British Insurers and the Counsel of Mortgage Lenders. 

We will consider the scope for a joint meeting to see if there is anything 

that can be done to improve the situation. 
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Transmission of hepatitis C infection via blood 

When did the NBS start screening for hep C? 

A screening test for Hepatitis C was introduced on I September 1991 in 

the UK. 

Since screening of hep C began, what are the chances of being 

infected with Hep C through blood? 

Less than 1 in 2 million (for England). 

How many cases of hep C since screening began 

There have been two cases of transfusion transmitted HCV infection 

(from anti-HCV tested blood) reported since October 1995. 
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Hepatatis C 
compensation schemes in 
EU countries 
Austria There are no financial support programmes for 

haemophiliacs who were infected with Hepatitis C 
through blood and blood products. However, the 
Austrian Government set up a compensation fund for 
donors of 
blood and blood plasma who were infected with 
Hepatitis C as a consequence of their donation. The fund 
is financed entirely by the Government. It was set up at 
the end of 2000 and payments started in 2001. 
Compensation is 
available for all people who can give credible evidence 
that they were infected with Hepatitis C through a blood 
or blood plasma donation and where a court has 
confirmed this evidence. 

Belgium No scheme at the moment, however we are told one is 
planned. 

Denmark Information not yet available 
Finland No scheme 

France No scheme 
Germany There are no financial support programmes for 

haemophiliacs who were infected with Hepatitis C. The 
Federal Government and the Laender Government has 
opposed any form of compensation. However, financial 
assistance was given to some 2,700 women who were 
infected with Hepatitis C through blood plasma 
vaccinations in the former German Democratic Republic 
(GDR) They were initially only paid a small 
compensation by the Federal Government in 1990, after 
West German courts had ruled that the vaccinations had 
been punishable offences. In July 2000 the Federal 
Government passed legislation for more generous and 
systematic financial compensation. Under this new 
system, women in the former GDR who were infected 
with Hepatitis C through blood plasma vaccinations and 
whose ability to work is reduced by at least 30% as a 
consequence of that infection, receive payments of 
between EUR250 and EUR1000 per month. 

Greece No scheme 
Holland No scheme 
Irish Republic The Hepatitis C Compensation Tribunal was set up in 

1997 to assess applications. The total cost — including 
administration — is expected to reach some £400m 
(Irish). The biggest single award to an individual to date 
has been £1 .6m to compensate for the loss of a number 
of year's high earnings. An advertisement has been 
placed in the Irish press reminding ev le of deadline for 
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claims. 

A further judicial inquiry is currently under way in 
Ireland looking at the causes of hepatitis C and HIV 
infection in haemophiliacs through blood products. 
Legislation is also before the Irish Parliament to extend 
the Compensation Tribunal to haemophiliacs infected 
with HIV through blood products. Haemophiliacs with 
HIV in Ireland received the same ex-gratia payments as 
those in the UK in the early 1980s but have successfully 
campaigned to be included in the more generous 
hepatitis C scheme. 

Italy The Rome Civil court found Italian Ministry of Health 
guilty of negligence in 1998 after a class action by 385 
haemophiliacs who had contracted the HIV virus and/or 
hepatitis C. In all, over 5000 haemophiliacs have 
contracted Hepatitis C and or HIV through tainted blood 
products distributed in Italian public hospitals from 1976 
to 1992. The Health Ministry was therefore obligated to 
compensate these individuals. Individuals are entitled to 
a monthly cheque, for life. The amount varies from case 
to case, however on the average it is approximately 
£1,110.00 every two months. In addition all medical care 
and related pharmaceuticals are to be provided free of 
charge. Those infected with Hepatitis C through tainted 
blood can request compensation within a maximum of 
three years from the moment they become aware of 
being infected. 

Luxembourg No scheme 
Portugal No scheme 
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Spain I Compensation scheme. A committee to develop a census 
of affected people was set up .The criteria for inclusion 
was: 

1. Being haemophiliac or suffering from an 
inherited blood coagulation disorder. 

2. Having received treatment with concentrated 
blood coagulation factors within the public health 
system. 

3. Having developed hepatitis C. 
4. that hepatitis C has been developed by means of 

the following tests: 
- Presence of antibodies anti-HCV with 

RNA-HCV positive by PCR. 
- Showing high levels of transaminases 

three times in a six-month period. 
All those included in the census (census approved 
21.11.00) will have the right to receive 618,030.36 as a 
one off payment - free of tax.. If the person has died, 
his/her children (under 18 years old) and those with a 
disability 18 years old or older will receive this sum in 
equal part. If there are no children, the spouse not legally 
separated will receive the sum or the person who has 
been living with him/her for a period of at least two 
years before the death. If there is no spouse, his/her 
parents will receive the sum. 

Other initiatives to provide support to those affected by 
giving information and encouraging research into this 
disorder will be developed. Those affected will have a 
period of four months from the date the law comes into 
force to claim for this compensation. In order to get 
access to this payment; the person must reject other 
claims made due to HCV transmission in any other 
public health administration and health centre within the 
national health system. Those who have been found 
guilty of an offence for transmitting the HCV will not be 
able to receive this payment. 

Sweden Compensation is available from pharmaceutical 
companies but limited to social and psychological 
suffering not physical damage. 
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Existing compensation schemes 

Vaccine damage payment 

The Vaccine Damage Payment (VDP) scheme is a UK public health 

measure not social security legislation. The scheme provides a tax-free 

lump sum payment (£ 100,000) where serious mental or physical damage 

has been caused by the administration of vaccines against specified 

diseases. 

The scheme was established in 1978 when payments were made on an 

extra-statutory basis. This was followed by the Vaccine Damage Payment 

Act 1979 which put the scheme on a statutory footing. The scheme is 

designed to cover routinely recommended vaccines in the childhood 

immunisation programme. The diseases specified in the Act are 

diphtheria, tetanus, pertussis,poliomyelitis, measles, rubella (german 

measles),tuberculosis, smallpox [vaccinations up to 1 August 

1971 ],mumps, Haemophilus influenzae type b and meningitis C. 

The Secretary of State must be satisfied that a person is severely disabled 

as a result of vaccination against any of the diseases specified in the Act. 

Up to 16 June 2002 in order to receive a payment the disabled person had 

to be at least 80 per cent disabled. This disability threshold has now been 

reduced to 60 per cent. Claimants who are less disabled will not receive a 

payment. 

Payment is not compensation, but is designed to recognise the extra costs 

falling on the children and families concerned. The VDP scheme does 

not require negligence to be established. Payment of a VDP does not 
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prejudice the right of the disabled person to pursue a claim through the 

courts, though the VDP would be offset against any damages. There has 

never been a successful court case in the UK but there are several 

hundred cases working their way through the legal system at the moment. 

Around 900 payments have been made, the majority of which were paid 

in the first few years of the scheme. An average of three to four 

payments are now made every year 

The Macfarlane Trust 

The Macfarlane Trust was set up in 1988 following a campaign by the 

Haemophilia Society on behalf of those people with haemophilia who had 

contracted HIV infection through contaminated blood products in the late 

1970s and early 1980s. 

The remit of the Trust as stated in the Deed, is: 

to relieve people suffering from haemophilia who as a result of 

receiving infected blood products in the UK are suffering from AIDS or 

are infected with HIV and who are in need of assistance or their needy 

spouses, and other dependants after the death of the person". 

The spend to date for the Trust is: 

• £24m initial settlement in 1990 (£20k to each individual) 

• £44m in a further settlement in 1991 (amounts varied) 
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• £25m to date via monthly payments, single grants and special winter 

payments. Payments by the Trust to surviving registrants, their 

widows and dependent children currently total around £2.8m p.a. 

Individuals who have received payment 

• 1240 with haemophilia and HIV 

• 39 infected dependents (partners). 

The Eileen Trust 

The Eileen Trust was established in 1993 to assist people, other than 

those with haemophilia, who contracted HIV through contaminated blood 

products. The Trust's objectives are "to relieve those qualifying persons 

who are in need of assistance or the needy dependants of qualifying 

persons and the needy dependants of qualifying persons who have died". 

The Eileen Trust provides similar services to the Macfarlane Trust but on 

a smaller scale. 

CJD Compensation Scheme 

The Government has set up a vCJD compensation scheme, which will 

provide for payments to be made in respect of 250 cases of variant CJD 

up to a maximum of £55 million. On top of the £55 million Trust fund, 

in recognition of the exceptional circumstances, the Government will pay 

an additional £50,000 to each victim or their family. The Government is 

making this further commitment to a maximum of 250 cases. 
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Hepatitis C Compensation in the Irish Republic 

Between 1977 and 1994, a large number of women in the Irish Republic 

were infected with hepatitis C from contaminated Anti-D 

immunoglobulin produced by the Irish National Blood Service. An 

expert group set up by the Irish Government found the Blood Service to 

have been at fault, and the same conclusion was reached by a later 

judicial inquiry. The decision to set up a compensation scheme followed 

these conclusions and the threat of litigation, which the Irish Government 

believed they would lose. Infection with hepatitis C in this way is unique 

to the Irish Republic. 

It was also established that around 100 of the infected women were blood 

donors, recycling hepatitis C infection through the blood supply until 

screening was introduced in 1991. The Irish Government therefore 

decided to extend the compensation scheme to all people infected with 

hepatitis C through blood products and blood transfusion. 

The Hepatitis C Compensation Tribunal was set up in 1997 to assess 

applications. The total cost — including administration — is expected to 

reach some £400m (Irish). The biggest single award to an individual to 

date has been £1.6m to compensate for the loss of a number of years high 

earnings. An advertisement has recently been placed in the Irish press 

reminding people of deadline for claims. 

A further judicial inquiry is currently under way in Ireland looking at the 

causes of hepatitis C and HIV infection in haemophiliacs through blood 

products. Legislation is also before the Irish Parliament to extend the 

Compensation Tribunal to haemophiliacs infected with HIV through 
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blood products. Haemophiliacs with HIV in Ireland received the 
same 

ex-gratia payments as those in the UK in the early 1980s but have 

successfully campaigned to be included in the more generous hepatitis C 

scheme. 
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Media and Communications Group St Andrew's House 
Regent Road 
Edinburgh EH1 3DG 

News Release Telephone: 0131-244 1111 

10 January 2002 

CHISHOLM OUTLINES FOUR-POINT PLAN TO SUPPORT HEP C 
SUFFERERS 

Scottish Health Minister Malcolm Chisholm today outlined a four-point Executive 
plan to improve support for Hepatitis C sufferers who contracted the virus following 
blood transfusion or treatment with blood products. 

The drive includes: 

- an expert group to consider changes to the current system of dealing with patients 
who have suffered harm, using the circumstances surrounding Hepatitis C infection 
through blood and blood products as an important part of its more general work; 

- a `summit' with the financial services industry on overcoming difficulties Hep C 
patients have in securing mortgages and insurance; 

- discussions with the voluntary sector on a new national resource centre for patients 
and their families 

- starting work to gain a true picture of Hepatitis C prevalence. This will inform new 
recommendations from the Chief Medical Officer on equipping the NHS to deal 
appropriately with their needs. 

Mr Chisholm was speaking during a Scottish Parliament debate on the Health and 
Community Care Committee's report on the infection of some patients with the 
Hepatitis C virus following blood transfusion or treatment with blood products. 

Mr Chisholm said: 

"I have every sympathy with those affected by this serious disease and I can assure 
Parliament that we are working actively to make progress in relation to care, 
treatment, assistance and support. 

"In truth, there is much common ground between the aims of this Executive and the 
aims of the Committee and other Parliamentarians. We all share genuine concerns 
about the plight of Hepatitis C sufferers who have been infected through no fault of 
their own. We share a desire to improve the support structures available to them. We 
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all want to help them achieve a better quality of life. And we want to ensure that in 
offering practical help and support, we do not adversely impact on the work of the 
NHS in treating and caring for hundreds of thousands of other patients. 

"Much of the public debate around this issue has centred on the need for fairness. On 
the question of compensation, I too am interested primarily in achieving a fair and 
equitable outcome. But crucially, I want an outcome that is fair for the many, not just 
the few. 

"That is why we do not believe that it is fair to look at the question of compensation 
to Hepatitis C sufferers in isolation. If we are to establish a new compensation system 
here in Scotland we must have one that is consistent, equitable and transparent for all. 

"I announced last month an expert group to examine the current system of dealing 
with patients who have suffered harm, and come up with recommendations on how 
that might be changed. I intend to discuss with the Committee both the remit and 
membership of that group. 

"I want this group to give momentum to this debate — it will report back to me within 
six months. I will expect the group to look at the circumstances surrounding Hepatitis 
C infection through blood and blood products as an important part of its more general 
work. I also expect the group to consider whether any new system should be applied 
retrospectively. 

"I think that is a sensible, balanced approach. One that is based on keeping an open 
mind on what the expert group will recommend, but one that also acknowledges the 
complexities and implications of a particular course of action. 

"We also recognise that people with Hepatitis C need better assistance in living with 
the disease. One of the main areas where patients say they experience problems is in 
obtaining insurance and mortgages. This is a very complex area but it is one that I am 
committed to working with patients' groups to improve. 

"I intend to have exploratory talks with patients and patient groups in the coming 
weeks. Following this, it is my intention to host a summit' on the issue with the 
leaders of financial services providers. 

"Finally, we are also very aware of the need to ensure that Hepatitis C sufferers are 
getting the best and most appropriate treatment. Health Department officials met this 
week with representatives from national voluntary organisations to discuss the setting 
up a national resource centre to provide advice and information to those affected by 
Hepatitis C and their families. More work needs to be done on the bid that has been 
put in, but I am minded to look favourably upon it. 

"I have also asked the Chief Medical Officer to start work to gain a true picture of 
Hepatitis C prevalence. This picture will inform new recommendations from him on 
how we can and to ensure that the NHS is equipped to deal appropriately with the 
needs of those with Hepatitis C." 

NOTES FOR NEWS EDITORS 
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1. The Executive has already begun to settle with around 20 individuals who have 
raised an action under the Consumer Protection Act alleging that they received blood 
from the Scottish National Blood Transfusion Service (SNBTS) after 1 March 1988 
that was contaminated with Hepatitis C. 

Contact: John McCroslde: ._._.__GRo-C
News Release: «NewsReleaseNo> 
Internet: www.scotland.gov.uk 
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4: 
Media and Communications Group 

News Release 

St Andrew's House 
Regent Road 
Edinburgh EHI 3DG 

Telephone: 0131-244 1111 

6 November 2002 

CHISHOLM WELCOMES EXPERT GROUP PRELIMINARY 
RECOMMENDATIONS 

Health Minister Malcolm Chisholm today welcomed the preliminary report of the 
Expert Group on Financial and Other Support which inlcudes a recommendation that 
the Executive provides financial support for patients who received blood, blood 
products or tissue from the NHS in Scotland and who are then infected with Hepatitis 
C. 

The group, chaired by the Rt Hon Lord Ross, was announced by Mr Chisholm in 
• December 2001 and asked to look at the current arrangements for providing 
compensation when people are harmed by NHS treatment. 

This Minister said: 

"We do share the Group's concern for those who through no fault of their own are 
suffering serious long-term harm and who are experiencing hardship. We would very 
much like to find a way of doing something to help them. 

"However there are complex medical, legal and financial considerations to take into 
account. What we need to do now is think carefully about who needs help, what is the 
best way to design a scheme and structure payments so that the individuals involved 
benefit fully, while taking account of the costs of any payment scheme in the light of 
other health priorities. 

"We want to avoid a position where we provide financial support which leads to 
social security payments being withdrawn or reduced which could very easily happen 
in many cases. Therefore we are looking at the interface with the social security 
system to see if we can devise a scheme that fits this as well as possible. We are in 
discussion with colleagues at the Department of Work and Pensions about this. 

"I hope these matters will be resolved soon and we can get on with helping the people 
that need it most_ 
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"The second recommendation called for the Executive to give other practical support 
in a number of areas. A considerable amount of work is already taking place in this 
area. 

"The Executive has recently produced both an Information Pack for Professionals and 
a patient information leaflet on Hepatitis C. These have been widely distributed 
within NHSScotland, the drugs field and the Scottish Prison Service. 

"In addition, we have offered £40,000 to the British Liver Trust and Mainliners in 
200-03 to establish a Hepatitis C Resource Centre for Scotland. This centre is 
intended to be a one-stop shop providing information on Hepatitis C infections as well 
as details of who to contact regarding testing and treatment in Scotland. The project is 
expected to secure premises in Glasgow shortly and open early in 2003. 

"We are also in active discussions with the Health Education Board for Scotland and 
the Scottish Centre for Infection and Environmental Health (SCIEH) to establish how 
any public information campaign on Hepatitis C could best be handled. 

"The Executive is also exploring the scope for removing some of the barriers that 
make it difficult for Hepatitis C sufferers to obtain insurance and mortgages. We have 
gathered together specific evidence of unacceptable behaviour from patients groups 
and I will be meeting with the key financial institutions later this month to discuss 
these issues. 

"On improving access to legal aid we have contacted the Scottish Legal Aid Board 
and ask them to consider how this can be taken forward. 

There are a number of areas which are being taken forward outwith the scope of the 
report. These are: 

*building on the recommendations emerging from the joint Health Department/Royal College of Physi 
Hepatitis C. Managed Clinical Netwroks have already demonstrated in other clinical 
areas that they can improve patient care; and 

*in preparation for a Conference in July, we have commissioned SCIEH to undertake epidemiological 
service planning. 

Contact: Fiona Hamilton:! GRO-C 
News Release: «NewsReleaseNo» 
Internet: www.scotland.gov.uk 
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II

Article from The Scotsman — 15 November 2002 

Fury over minister's hepatitis C delaying tactics 
Andrew Denholm Home Affairs Correspondent 

MALCOLM Chisholm, the health minister, was last night accused of 
delaying compensation payments for patients infected with the hepatitis 
C virus after being given contaminated blood products. 

Victim support groups said the minister was attempting to "kick the 
issue into the long grass" until after the next election, when it would 
be harder than ever to press for payments. 

The attack came in the wake of Mr Chisholm's refusal to make an 
immediate commitment to an £89 million funding package recommended by an 
expert group last week. 

Victims have been further incensed after a meeting between the minister 
and MSPs on the health committee was put back from 4 December until 11 
December. 

Bruce Norville, founder of the Manor House Group, a UK-wide campaigning 
group, said Mr Chisholm's tactics were "despicable". He said: "It is 
outrageous that the minister is continually trying to get out of paying 
money to anyone by stalling for time over and over again. 

"It has taken us years to get to a situation where the expert group 
agreed that we should have compensation, but now we see the minister 
trying to delay this whole process yet again." 

Mr Chisholm last week accepted the principle of the Executive making 
payments to victims who have suffered long-term harm, but stressed there 
were complex medical, legal and financial considerations to be taken 
into account before a final decision is taken. 

The minister has also admitted that the scale of the funding package 
and the effect it would have on an already hard-pressed NHS was one of 
the major issues he would need to investigate. 

However, Philip Dolan, the chairman of the Scottish Haemophilia Group 
Forum said Mr Chisholm was "fudging" the issue. He said: " We believe 
there should not be a problem with a health budget that has already been 
underspent." 
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Haemophilia and Hepatitis C 

Haemophilia 

People with haemophilia are mostly male, with women being carriers. Some female 
carriers also present mild symptoms of the disease and require treatment especially for 
surgery and at childbirth. Some rarer forms of haemophilia affect both sexes equally. 

The number of people with haemophilia is likely to be increasing slightly. With the 
development of blood products to treat the disorder in the 1960s/70s, people with 
haemophilia increasingly had families. While-genetic counselling and termination is a 
possibility, this is often difficult in a family with a history of haemophilia especially 
where there are good treatments and the family want male children. 

In about one third of cases there is no family history of haemophilia, and the condition 
has arisen as a result of spontaneous genetic mutation. 

Approximately 7,000 people have haemophilia and related bleeding disorders in the 
UK. 500 are infected with HIV (800 have already died). Most of those with HIV are 
co-infected with hepatitis C. (5% to 6% of all haemophiliacs are co-infected). About 
3000 haemophiliacs have hepatitis C. Approximately 2000 — 3000 of haemophiliacs 
have neither HIV nor hepatitis C. 

Hepatitis C infection 

Hepatitis C is virus that can infect and damage the liver. The virus is found in the 
blood of people who have this disease. Hepatitis C is spread primarily by contact with 
the blood of an infected person. Currently the main route of transmission in the UK by 
the sharing of contaminated equipment by injecting drug misusers. Other less 
important routes of transmission include from infected mother to baby at birth, or by 
sexual intercourse with an infected person. There is also a risk of transmission if skin 
piercing/tatooing is not carried out in a hygienic manner. 

Safety measures are in place to prevent infection via the receipt of blood and blood 
products. Every blood donation has been tested for hepatitis C since 1 September 
1991. Since the mid 1980s the plasma used to manufacture blood products (such as 
clotting factors for haemophiliacs) has been treated to remove viruses such as 
Hepatitis B & C and HIV. 

The majority of patients who acquire hepatitis C will live out their normal lifespan. 
Hepatitis C infection is cleared in about 20% of those infected, but persists in about 
80% to become chronic infection. Most of those with chronic infection will have only 
mild liver damage, many with no obvious symptoms. About 20% of patients with 
chronic infection develop cirrhosis after 20-30 years. Studies carried out in a number 
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of countries so far have generally indicated that about 1-5% of patients with chronic 
infection may develop liver cancer. 

Treatment for Hepatitis C 

Until relatively recently the only treatment available for hepatitis C was interferon 
alpha, which has a limited success rate (around 20% of those treated) and is not 
suitable for all patients. However, trials on the use of combination drug therapy have 
shown encouraging results and the first of these, Rebetol (interferon alpha with 
ribavirin), is successful in clearing infection in around 40% of cases. NICE issued its 
advice on ribavirin and Interferon combination therapy for hepatitis in October 2000. 
Provision has been made in the current SR settlement for funding the implementation 
of these recommendations, as a component of the aggregate cost pressure likely to 
arise from the NICE guidance. 
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I 
Hepatitis C virus 

Hepatitis C is a blood-borne virus can infect and damage the liver. Hepatitis C is 
spread primarily by direct contact with the blood of an infected person. Currently the 
main route of transmission in the UK is by the sharing of contaminated equipment by 
injecting drug misusers. Other less important routes of transmission are when health 
care workers are exposed to the blood of an infected patient; from infected mother to 
baby at birth; by sexual intercourse with an infected person; and by skin piercing and 
tattooing when sterile equipment is not used. Theoretically, household spread is also 
possible via the sharing of blood-contaminated toothbrushes and razors. Prior to the 
introduction of viral inactivation of blood products in 1984, and before 1991 when the 
screening of blood donors was introduced, some recipients of blood and blood 
products were inadvertently infected. 

Many patients who acquire hepatitis C will live out their normal lifespan. Hepatitis C 
infection is cleared in about 20% of those infected, but persists in about 80% to 
become chronic infection. Some of those with chronic infection will have only mild 
liver damage, many with no obvious symptoms. About 20% of patients with chronic 
infection develop cirrhosis after 20-30 years. Of these, about 1-4% per year will 
develop liver cancer. 

Current information suggests that the prevalence (current level) of chronic hepatitis C 
infection may be around 0.4 % of the general population (i.e. about 240,000 people in 
the United Kingdom and about 200,000 in England). The incidence (new infection) of 
hepatitis C is not known, as the virus is usually acquired without symptoms. There is 
likely to be an increase in the diagnosis of hepatitis C in the next 10 years as 
individuals who have carried the virus for some time are identified through wider 
testing of groups who have been at risk. 
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Hepatitis C treatment 

Drug treatment for hepatitis C 

Until relatively recently the only treatment available for hepatitis C was interferon 
alpha, which has a limited success rate (around 20% of those treated) and is not 
suitable for all patients. However, trials on the use of combination drug therapy have 
shown encouraging results and the first of these, Rebetol (interferon alpha with 
ribavirin), is successful in clearing infection in around 40% of cases. NICE issued its 
advice on ribavirin and Interferon combination therapy for hepatitis in October 2000. 
Provision has been made in the current SR settlement for funding the implementation 
of these recommendations, as a component of the aggregate cost pressure likely to 
arise from the NICE guidance. 

NICE guidance states that in general this treatment is not recommended for current 
injecting drug misusers. However if a prescribing clinician is reliably assured that re-
infection, compliance and drug interactions pose no problems, a person in this group 
might be considered to combination therapy. Former injecting drug users and those on 
oral substitute treatment need not be excluded from therapy. 

With funding from DH, evidence-based clinical guidelines for the treatment of 
patients with hepatitis C have been drawn up by the British Society for 
Gastroenterology, the British Association for the Study of the Liver, and the Royal 
College of Physicians. They were published in July 2001 and, in line with 
recommendations from the European Association for the Study of the Liver, include 
which patients should be treated, the optimal treatment and how patients on treatment 
should be monitored. 

The NHS Health Technology Assessment Programme is funding research to establish 
the effectiveness of the early treatment of chronic hepatitis C with Interferon alpha or 
a combination of interferon and ribavirin. 

A modified, slow-release form of interferon — pegylated alpha interferon - became 
available in April 2001. It appears to be more effective than conventional interferon, 
and only requires once weekly injections, rather than three times weekly with 
conventional interferon. A recent randomised trial comparing treatment with 
pegylated alpha interferon plus ribavirin with conventional alpha interferon plus 
ribavirin was reported in The Lancet on 22 September 2001. The results showed that 
pegylated alpha interferon plus ribavirin was more effective in clearing the virus than 
conventional standard interferon alpha plus ribavirin, This new treatment has not yet 
been assessed by NICE, but is included in its 7th wave work programme work 
programme from April 2003 
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Development of a national hepatitis C strategy 

1. In recognition of the emerging public health significance of hepatitis C and 
growing professional and public concern, Ministers announced the establishment of a 
steering group by inspired written Parliamentary answers in March 2001. 

2. The steering group was chaired by Professor Howard Thomas, Imperial 
College School of Medicine, London, who is a world authority on hepatitis C. The 
terms of reference of the Steering Group and the membership are as follows: 

To oversee development of the Department's strategic approach to hepatitis C by 
bringing together issues relating to prevention, control and treatment and to 
produce a document within the year, for consultation with the NHS, professional 
bodies and the voluntary and community sectors. 

3. The membership of the steering group is attached. 

4. With the assistance of the steering group, the Department published a 
consultation paper, Hepatitis C strategy for England on 14 August 2002. The closing 
date for comments is 15 November 2002. The strategy proposes: 

• Raising professional and public awareness of hepatitis C; 
• Improving the evidence base through epidemiological surveillance and research; 
• Intensifying efforts to prevent new cases of hepatitis C infection; 
• Increasing diagnosis of people at current or past risk of infection; and 
• assessing and offering treatment (where indicated) to people who have hepatitis C 

infection. 

5_ It is envisaged that the strategy will form the basis of an action plan as 
proposed in the Chief Medical Officer's infectious disease strategy, Getting Ahead of 
the Curve. The action plan is due to be ready by the end of 2002. 
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Hepatitis C research 

Research funded to date 

1. In 1996/7 the Department of Health (DH) made £1 million available for 
research into the prevalence, transmission and natural history of HCV. In addition to 
this, DH funding for research has been targeted at the treatment of mild chronic 
hepatitis C (£1.1 million Health Technology Assessment project — research due to be 
published in 2003) and studies relating to hepatitis C and intravenous drugs misuse 
(£0.5 million — these projects all began between April 2000 and January 2001). Over 
the last 5 years, the Medical Research Council (MRC) has made new awards for 
research into hepatitis C at its own units and universities/other institutes of about £4 
million. The annual actual MRC spend is around £0.8 million per year. 

Research topics highlighted in the Hepatitis C Strategy 

2. During the course of the Strategy development some gaps in research were 
identified and these included 

• Survival of hepatitis C virus - particularly methods for effectively rendering 
injecting equipment safe using readily available products. 

• Mother to baby transmission - internationally co-ordinated research is needed to 
determine if elective caesarean section or other obstetric interventions reduce risk 
of transmission during pregnancy and/or childbirth to reduce hepatitis C 
transmission. 

• Modelling the effectiveness of different prevention activities. Mathematical 
modelling could be a useful adjunct to decisions about where to target prevention 
resources to have maximum effect. 

• Behavioural research — research into 'prevention of initiation to injection' is 
needed to inform harm reduction work 

• Complementary and alternative medicine - evidence is needed from large and 
well-designed studies to evaluate the effectiveness of CAM in the management of 
hepatitis C. 

3. We will be assessing the need for further funding in the light of the consultation 
exercise on the document Hepatitis C Strategy for England. 
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PREVIOUS LORDS PQS 
LORD MORRIS OF MANCHESTER — HAEMOPHILIA AND 

HEPATITIS C 

It should be noted that Lord Morris is President of the Haemophilia 
Society and continues to press the case for financial assistance for 
haemophiliacs with hepatitis C. 

P0 3552 — March 1998 

Lord Morris of Manchester — HMG whether they have received any 
representations from the Haemophilia Society concerning people with 
haemophilia infected with hepatitis C through the NHS, and what reply 
was given. 

Baroness Jay — The Haemophilia Society made representations 
concerning this. SoS also met representatives of the Society on 10 
September 1997 to hear their accounts of the effects on the lives of those 
with haemophilia and their families. 

Lords debate 5 June 1998 

Lord Morris of Manchester — what new help is intended for people with 
haemophilia who were infected with hepatitis C in the course of NHS 
treatment or, in the case of those who have died, for their dependents. 

P04698 —June  1998 

Lord Morris — What further representations have they had from the 
Haemophilia Society following the debate on 5 June about financial 
assistance. 

Baroness Jay — We will be replying to the Haemopilia Society after 
considering the points raised in their letter of 24 June. 

PQ 5867 — November 1998 
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Lord Morris of Manchester — whether they will place a copy of Baroness 
Hayman's reply to the Haemophilia Society letter of 24 June in the 
Library of the House. 

Baroness Hayman — a copy will be placed in the Library. 

P05082 — June 1998 

Lord Morris of Manchester — How many people with haemophilia have 
been infected with hepatitis C. 

Baroness Jay - 4,000 people with haemophilia were infected with 
hepatitis C through blood products. Haemophilia Society assess that the 
total figure is 4,800 

PO 2447 June 1999 

Lord Morris of Manchester — Where was if officially stated that the social 
stigma of HIV were important considerations in the grant of special 
payment to NHS patients infected with HIV 

Baroness Hayman — SoS gave the view when he wrote to the Haemophlia 
Society on 28 July 1998 

PO 2609 June 1999 

Lord Morris of Manchester — Any change in policy between this and the 
last Government in relation to social stigma to the giving of special 
treatment and financial help. 

Baroness Hayman — made careful assessment of request for scheme for 
hep C. Took account of high level of stigma attached to HIV in the 80's 
when scheme was introduced. 

PO 2610 - June 1999 

Lord Morris of Manchester — will Government consult the Haemophilia 
Society about remedying the social stigma which can attach to infection 
with hepatitis C. 

Baroness Hayman — We are working with the Society and providing 
funding for their youth information project. 

70 

D H S C 0006216_i 37_0070 



cu 

PO 2839 — July 1999 

Lord Morris of Manchester — representations received about the 
distinction between people with haemophilia with HIV and hep C. 

Baroness Hayman — We have had a letter from the Haemophilia Society 
on this. The representations have not convinced the government to alter 
its decision about the special payments scheme. 

PQ 3435 October 1999 

Lord Morris of Manchester — how many England, Welsh and Northern 
Irish patients were given clotting factor treatment in Scotland 1985 —
1987 

Reply - Lord Hunt — 190 vials heated at less than the current conditions 
were sent to England and Wales. Northern Ireland was and still is 
supplied with clotting factors made in Scotland. 

PO 3436 — October 1999 

Lord Morris of Manchester — review treatment of people with hep C so 
that they are not denied Interferon/ribavirin on grounds of cost. 

The therapy received Marketing Authorisation in May 1999. The NHS 
Health Technology is funding research to establish the effectiveness of 
early treatment of hepatitis C with alpha interferon or with interferon and 
ribavirin. NICE is considering the treatment for hepatitis C. 

PO 235 — November 1999 

Lord Lester of Herne Hill — publish documents relevant to the death of 
people with hep C after being given Factor 8 referred to in Observer 
article. 

Reply — The documents, a letter from Dr Richard Lane of the Blood 
Products Laboratory to DH officials and a paper by officials advising 
Ministers on the future of BPL have been placed in the House of Lords 
Library. 
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Lords Unstarred question - 20 March 2000 

Lord Morris of Manchester - what further help is the Government 
considering for people who were infected with hepatitis C by 
contaminated NHS blood products and the dependants of those who have 
since died. 

Lords Oral PO 115 —18 December 2000 

Lord Morris of Manchester — what recent new help they have given to 
those who were infected with hepatitis "C" by contaminated National 
Health Service blood products and the dependants of those who have 
since died in consequence of their infection. 

PO 832 — 29 January 2001 

Lord Morris of Manchester - what recent meetings Health Ministers have 
had with the haemophilia community to discuss their concerns; and 
whether there is any action they will be taking as a result of these 
meetings 

PQ 922 —February 2001 

Lord Morris of Manchester - how many adults with haemophilia in 
England are currently receiving (a) plasma-derived haemophilia treatment 
products and (b) recombinant treatment products. 

PQ 923 —February 2001 

Lord Morris of Manchester - To ask Her Majesty's Government what 
would be the additional cost to the National Health Service of treating 
with recombinant genetically engineered products all adults with 
haemophilia in England currently receiving plasma treatment products. 

PQ 921 - February 2001 

Lord Morris of Manchester - further to the Written Answer by the Lord 
Hunt of Kings Heath on 29th January on haemophilia patients and vCJD 
in blood products, what consultations the Department of Health had with 
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the Haemophilia Society, as the national patient group, to help determine 
what information should be provided to haemophilia patients about the 
fact that a blood donor whose plasma was used in haemophilia products 
had been found to have vCJD; and whether in future the Department will 
consult the Haemophilia Society on the management of such incidents. 

PO 924 — February 2001 

Lord Morris of Manchester - what differences exist between the provision 
of recombinant genetically engineered haemophilia treatment product in 
England, Scotland, Wales and Northern Ireland. 

PO 925- February 2001 

Lord Morris of Manchester - further to the Written Answer by the Lord 
Hunt of Kings Heath on 29th January on haemophilia patients and vCJD 
in blood products whether all adults with haemophilia in England will in 
future be treated with recombinant genetically engineered treatment 
products, as is provided for children under 16 in England and all 
haemophilia patients in Scotland, Wales and Northern Ireland. 

PQ 1195 — February 2001 

The Lord Morris of Manchester - To ask Her Majesty's Government, 
further to the Written Answers by the Lord Hunt of Kings Heath on 5th 
and 12th February on the provision of recombinant clotting factors (WA 
92 and WA 13), when they expect to announce the outcome of the 
consideration they are currently giving to making this treatment available 
to all adult haemophilia patients in England; and how their estimate of the 
cost at £50 million is computed. 

Lords Oral PO 1524 — 26 March 2001 

Lord Morris of Manchester — what ne w help they are considering for 
people with haemophilia who have been infected with life-threatening 
illnesses by contaminated National Health Service blood products. 

Lords Written PO 1791-29 March 2001 
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The Lord Morris of Manchester -To ask Her Majesty's Government 
whether Health Ministers will meet representatives of the Haemophilia 
Society to discuss how society members might play a role in the working 
groups and committees appointed to consider improvements to the 
national framework managing the use and distribution of blood products 
to people with haemophilia. 

Lords Written PO 1790 —29 March 2001 

The Lord Morris of Manchester - To ask Her Majesty's Government what 
are the working groups and committees appointed to consider 
improvements to the national framework managing the use and 
distribution of blood products to people with haemophilia; and what are 
their terms of reference and current membership 

Lords Oral PQ 1754 - 29 March 2001 

The Lord Morris of Manchester — To ask Her Majesty's Government 
what consideration they have now been able to give to the judgement of 
Mr Justice Burton in the High Court on 26 March concerning 
contaminated blood supplied by the National Blood Authority. 

Lords Written PO 1958 - 5 April 2001 

The Lord Morris of Manchester - To ask Her Majesty's Government 
when they expect to be able to respond to Mr Justice Burton's judgment 
in the High Court on 26th March concerning contaminated blood supplied 
by the National Blood Authority; and whether their response will be 
reported first to Parliament. 

Lords Written PO 2053 -17 April 2001 

The Lord Morris of Manchester - To ask Her Majesty's Government, 
further to the Written Answer by the Lord Hunt of Kings Heath on 5th 
April (WA 130), whether their response to Mr Justice Burton's judgment 
in the High Court on 26th March concerning contaminated blood supplied 
by the National Blood Authority will be reported first to Parliament. 
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Lords Oral PQ 2032-23 April 2001 

The Lord Morris of Manchester - To ask Her Majesty's Coverndnenr ghat further help they are 
considering for people who were infected with hepatitis C by contaminated blood products and the 
dependants of those who have since died in consequence of their infection. 

Lords Written PQ 2391— 5 May 2001 

The Lord Morris of Manchester - To ask Her Majesty's Government 
whether the Haemophilia Society were invited to participate in any stage 
of the work of the Advisory Group on Hepatitis "C" chaired by Professor 
Howard Thomas; and what other voluntary groups were invited to 
participate. 

REPLY 

The Hepatitis C Strategy Steering Group has only just begun its work, 
and is aiming to produce a consultation paper by the end of the calendar 
year. We are intending to include the Haemophilia Society in the 
consultation exercise with the National Health Service, professional 
bodies and the voluntary and community sectors. 

I refer my Noble Friend to the reply I gave my Noble Friend, Lord 
Faulkner of Worcester on 26 March at col WA4-5 for details of the 
membership of the Steering Group. 

Lords Written PQ 2469— 11 May 2001 
The Morris of Manchester - To ask Her Majesty's Government what 
representations the Prime Minister and other Ministers have received 
from the Haemophilia Society concerning people with haemophilia who 
were infected with hepatitis "C" by contaminated National Health Service 
blood products; what replies have been sent; and what action they are 
taking 

Lords Oral PQ 1141-15 October 2001 

The Lord Moms of Manchester — To ask Her Majesty's Government 
what further consideration they are giving to the Haemophilia Society's 
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call for a public inquiry into the infection of haemophilia patients with 
hepatitis C by contaminated National Health Service blood products. 

Lords Written PQ 1402 — 22 October 2001 

The Lord Morris of Manchester - To ask Her Majesty's Government how 
many haemophilia patients were infected with hepatitis C by 
contaminated National Health Service blood products; and how many 
have since dies in consequence of their infection. 

Lords Written PQ 1401 — 22 October 2001 

The Lord Morris of Manchester - To ask Her Majesty's Government how 
many people now diagnosed with vCJD were blood donors before 
diagnosis; and how many haemophilia patients are known to have been, 
or could have been, treated with blood products linked to these donors. 

Lords Written PQ 2361-16 November 2001 

The Lord Morris of Manchester - To ask Her Majesty's Government what 
differences in provision for haemophilia patients now exist in England, 
Scotland, Wales and Northern Ireland, taking into account differences in 
(a) entitlement according to age, (b) where the patient lives, and (c) any 
other relevant factors. 

Lords Written PO 2491-19 November 2001 

The Lord Morris of Manchester - To ask Her Majesty's Government what 
estimate thsy have made of the number of people with haemophilia 
whose National Health Service-prescribed treatment has included blood 
from donors who have since died of vCJD 

Lords Written PQ 2489 —19 November 2001 

The Lord Morris of Manchester - To ask Her Majesty's Government how 
many haemophilia patients have now died after infection with HIV by 
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contaminated National Health Service blood products; and how many 
more are now (a) seriously and (b) terminally ill 

Lords Written PO 2490 —19 November 2001 

The Lord Morris of Manchester - To ask Her Majesty's Government how 
many haemophilia patients have now died after infection with hepatitis C 
by contaminated National Health Service blood products; and how many 
more are now (a) seriuosly and (b) terminally ill. 

Lords Written P0 2488 —19 November 2001 

The Lord Morris of Manchester - To ask Her Majesty's Government how 
many people with haemophilia now rely on the National Health Service 
for their medical treatment. 

Lords Written PO 2494 —19 November 2001 

The Lord Morns of Manchester - To ask Her Majesty's Government what 
study the Department of Health has made of the case of the schoolboy 
with haemophilia, a patient at the Royal Manchester Children's Hospital, 
Pendlebury, who was given blood from a donor who had vCJD and has 
since died; why the child's entitlement to Recombinant Factor VIII was 
not honoured; and with whom the responsibility lies for the distress now 
inflicted on the family. 

REPLY 

In early 1997 this child received Factor VIII from a batch that included 
plasma from a donor who developed variant CJD in 2000. Following 
guidance from the UK Haemophilia Centre Doctors Organisation, the 
child's consultant visited the parents in January 2001 to give them this 
information. Counselling and support were also provided. The child has 
received recombinant Factor VIII since May1998 as soon as possible 
after NHS Trusts were instructed by the Government to provide these 
products to all new patients and children under 16. 

Lords Written PO 3096 — 6 December 2001 

The Lord Morris of Manchester - To ask Her Majesty's Government what 
steps have been taken to inform haemophilia patients whose NHS-
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prescribed treatment included blood from donors who subsequently died 
of vCJD; and, further to the Written Answer by the Lord Hunt of King's 
Heath on 29th November (WA 71) that patients cared for by HIV-
infected healthcare workers will be notified on the basis of the level of 
risk of exposure, whether they will take similar steps in the case of 
haemophilia patients who have received blood from donors who 
subsequently died of vCJD. 

Lords Written PQ 4381- 21 January 2002 

The Lord Morris on Manchester - To ask Her Majesty's Government how 
many people with haemophilia have now been infected with hepatitis C 
and HIV respectively by contaminated National Health Service blood 
products; and what is current;y being done to assess and implement new 
technologies to deal with (a) existing and (b) emerging pathogens in 
blood components supplies by the National Blood Service. 

Lords Oral P04335 - 6 February 2002 

The Lord Morris of Manchester — To ask Her Majesty's Government 
when they now expect to provide recombinant treatment for people with 
haemophilia irrespective of age or where they live in the United 
Kingdom. 

Lords Written P05224 — Feb/March 2002 

The Lord Morris of Manchester - To ask Her Majesty's Government, 
further to the answers by the Lord Hunt of Kings Heath concerning 
recombinant treatment for people with haemophilia on 6th February (HL 
Deb, cols. 629-630), whether they will now set out in detail the basis on 
which it was stated that there is no evidence "that recombinant clotting 
factors are more efficacious than plasma-based products" or "that there is 
an issue of safety between different products"; and whether they will 
provide the sources that justify both statements. 

Lords Written P05266 — Feb/March 2002 

The Lord Morris of Manchester - To ask Her Majesty's Government what 
was the cost of making recombinant treatment available to people with 
haemophilia in England in each year since the treatment was introduced; 
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and whether the Department of Health's estimates for the next financial 
year include any provision for making the treatment more widely 
available. 

Lords Written P05316 —Feb/March 2002 

The Lord Morris of Manchester - To ask Her Majesty's Government how 
many infections have been recorded from the prescription for 
haemophilia patients of recombinant clotting factors; how many recorded 
infections there have been to date from prescribing plasma products; and 
whether they will detail the infections caused by each treatment. 

Lords Written P05320 — Feb/1N'larrh 2002 

The Lord Morris of Manchester - To ask Her Majesty's Government how 
many haemophilia patients, in the course of their National Health Service 
treatment, have to date received blood from donors who subsequently 
died of vCJD. 

Lords Written P05326 — Feb/March 2002 

The Lord Morris of Manchester - To ask Her Majesty's Government what 
screening test for vCJD is available to assure haemophilia patients that 
they are not being exposed to risk by the prescription of plasma and not 
recombinant products. 

Lords Written P06568 — March 2002 

The Lord Morris of Manchester - To ask Her Majesty's Government, how 
many recorded incidents of infection there have been (a) among children 
under 16 with haemophilia, since recombinant treatment was introduced 
for them in 1998; and (b) among adults with haemophilia using plasma-
derived products since the same date. 

Lords Written PQ 6699 — March 2002 

The Lord Morris of Manchester - To ask Her Majesty's Government from 
what date the United Kingdom Haemophilia Doctors' Organisation has 
advised them and patients that recombinant is the treatment of choice for 
haemophilia patients on grounds of safety; what consideration was given 
to that advice when the Lord Hunt of Kings Heath said on 6th February 
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(HL Deb, cols. 629-630) that there is no evidence "that there is an issue 
of safety between different products"; and what consultation the 
Department of Health has had with the Organisation since his assurance. 

Lords Written P09673 — July 2002 

The Lord Moms of Manchester - To ask Her Majesty's Government what 
consideration they are giving to the resolution approved on 24th May by 
the General Assembly of the World Federation of Haemophilia calling on 
all governments to provide financial recompense for the suffering caused 
to people with haemophilia by iatrogenic infection by the hepatitis C 
virus; and what information they have on the schemes for recompense 
already adopted or proposed by Ministers in other states in the European 
Union 

Lords Written P010672 — July 2002 

The Lord Morris of Manchester - To ask Her Majesty's Government what 
representations have been received from the Haemophilia Society by Ms 
Hazel Blears, the Parliamentary Under Secretary of State for Health, 
further to her meeting in June with the Society on financial assistance for 
haemophilia patients infected with hepatitis C by contaminated National 
Health Service blood products; what consideration the Department of 
Health's financial-economic team have given to the proposals; and what 
reply is being sent to the Haemophilia Society. 

Lords Written PO 00799 — October 2002 

The Lord Morris of Manchester - To ask Her Majesty's Government, 
further to the Written Answer by the Lord Hunt of Kings Heath on 9th 
October (WA 26), whether the National Health Service policy in England 
for the treatment of chronic hepatitis C is different from that in Scotland 
since 2000 in respect of positive appraisal guidance, access to 
recombinant blood products and addressing the compensation of patients 
infected with contaminated National Health Service blood products; and, 
if so, why. 

t 

D H S C 0006216_i 37_0080 


