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I am now able w reply more fully o your leters of 18 and 19 April and 3 May, and
to your 3 May letior to John Deoham. © ara sorry § have not been able o do so
before now.,

I recognise the conswlerable efforts you have made, and continue to make, on behalf
of people with haemophilia infected with HIV and hepatitis C)

You have provided papers foroung part of a dossior presenied o the Legal Services
Compradssion. As vou may koow, in Januvary this year, in responsg 10
Parlizmentary Ouestion from Lord Lester, | placed in the Library of the House of
Lords official documents veluting o the Elstree Blood Products Laboratory in the
late 1970z, Before doing so Tsought the permission of the Secretary of Sude for
Social Bervices at the time. The documents thenuelves indicated that the work of the
laboratory had developed substantially since s extablishment in 1952, that the
resuired manafacturing standards had increased to maich those of commercial firms,
and that the laboratory did not meet those required standards. The papers discussed
sheet term and Jonger ferm action, but cleardy set ouf what wos then seen a8 the
excellent safery eecord of the operation, despite the growing denands of technology.

As you sav, John Denbam said i the debate in Westminster Hall on 7 March that o
prepuration for the debate and in discassion with hix colleagues be had seen no
svidence that would persuade him of the need for 2 public inquiry or further
examinastion of the history of the mater. This remains the case. We ave all
sxtremely sorry that people with haemophilia were exposed w0 bloodbore viruses
before it was possible to Inactivate them in blood products on & large praduction
serle. We adopt the precamtionary principle in manufacwring frow pocled plasma
today, s experience hos taught us that it s right o be cautions, and we have had
stringent manufacturing standards for many years. We should expest past action 1o
huve been reasonable fn the light of chrcanstances af the tine, but 1 would guestion
whether it is reasonable 1o expect full andeipation, twenty or thirty years ago, of
what we Know now.
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Fou sugsest that i there had been state of the art facibiies at all Dmes, we would
have been at the same technological level as Germany, with blood products heat
teeased 1o eliminae hepatitis O from the mid o ke 19708 onwards. My
understanding is thar due o the extreme loss of vield in pasteurisation ab that time,
wiz could not have met the demand inthe UE for the pewly emwrging bloed
products. We should hear in mind the perspective of the time. These were not
vegarded as pew products which were hazardons, The focus was on the enormously
positive impact which blood products had on the tives of people with haemophiba.

Yoy aleo suggest that an mguiry would be valid becuuse the Scottish BExpoutive bas
investigated the relative thning of keat weaunent in Scotland and England, and that
this is comparable o Germany's production of a small supply of pastenrised blood
products before the effective heat treatment of hepatitds U in England. These are

clearly wery difforent issues,

You ask agaln abom John Deaharn's views on fsancial assistance to people with
hagmophilia and hepatitis €, suggesting that he changed his mind on coming w
oifice, 1 think he would have no ohjection w all 1o me saying that he continues 1o
have comsiderable sympathy for people with haemophilia infected with hepatitis C.
He signed the BEDA calling for fimncial assistance 1o be considered, and this ook
place when we came © office. The conclusion was that hepatitis © was not
comparable to HIV infeciion w the 198Qs,

{ have passed your letter of 23 May o the Lord Chancellor’s Department, as you
i commented on the fewal ald systeny and ethical issues.

PHILIP HUNT
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