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May I at the outset warmly acknowledge the work of The Rt Hon Lord Morris of Manchester in establishing this Inquiry, and pay tribute to his distinguished achievements over many years in the service of disabled people.  In 1970, he presented and enacted, as a member of the House of Commons, the landmark Chronically Sick and Disabled Persons Bill. In 1974, he became the world’s first Minister for Disabled People, a post in which he enacted four new allowances - including the mobility allowance for disabled people. There has been no respite in his endeavours since then and he has won three Life Time Achievements People awards (People of the Year, Epolitix Parliamentary Awards and the Rehabilitation International Quinquennial Award for outstanding services to disabled organisations in 124 countries worldwide). 

He is President of the Haemophilia Society and has been for over 10 years; thousands of whose members have suffered from treatment with contaminated NHS blood products, which will now form the subject of this Inquiry.  We are participating at his request, and this Inquiry is entirely due to his initiative.

 

My colleagues are Lord Turnberg, the immediate past President of the Royal College of Physicians, and Judith Willetts, Chief Executive of the British Society for Immunology.  The Secretary to the Inquiry is Mr Vijay Mehan, a solicitor with Fentons Solicitors LLP.  He has been indefatigable in providing the administrative support.

 

The events giving rise to this Inquiry are well known, and I can review them briefly.  Haemophilia is an inherited disorder of the blood, which is characterized by low levels of two clotting agents, and it prevents the blood from clotting normally.  Sufferers experience spontaneous bleeding, often into joints and muscles, with consequent pain, arthritis, and other disabilities.  It substantially affects the quality of life, and it can be life threatening.  There is still no known cure.  

 

Prior to 1950 there was no treatment.  In the 1950s it was treated by transfusions of blood, but this required substantial supplies of blood, and it imposed strain on the circulatory system.  In the mid-1950s there was a change to treatment by transfusing plasma, but even that gave rise to similar problems.  In the early 1970s plasma began to be processed form a dried powder.  It could be reconstituted with sterile water, and could be injected at home instead of making constant visits to hospital or surgery.  From about 1973, the powder was made commercially in the United States, often with plasma from donors who were paid for giving blood.

 

Shortly afterwards, some of the blood products were found to be infected with Hepatitis C.  Between then and the mid 1980s, some 4,500 patients were exposed to Hepatitis C.  In 1974 the Medical Research Council recommended that the United Kingdom should become self-sufficient in blood products.  In 1981 it was established that some plasma derivatives were infected with HIV, and 850 of those treated have since died.  The total number of deaths from Hepatitis C and HIV is said to be 1,757.  A warning was published in July 1981, which was repeated in The Lancet in 1983.  Mainly in the years to the mid 1980s a form of heat treatment for blood products became available to destroy the virus.  Thus the tragedies occurred over the period from the early 1970s to the mid 1980’s. A number of victims, or their families, have already written to us, and some at least, will give oral evidence.

 

I turn now to the question of compensation.  Successive Governments have refused to concede that they were in any way at fault, but in 1989 the Government announced that it would make ex gratia payments to people infected with HIV.  Payments are administered by the Macfarlane Trust, and are of varying amounts.  In 2004 provision was made for ex gratia payments to those infected with the Hepatitis C virus.  That was done through the Skipton Fund, which makes lump sum initial payments of £20,000 and a further £25,000 when the condition reaches an advanced stage.  Payments are made only in respect of blood products received before September 1991.  No payments are made in respect of those who died before 29 August 2003.  There are other limiting conditions on eligibility.  

 

For some years sufferers or their families have been asking successive governments to set up a public inquiry, but they have maintained that all the facts are known already and that it would serve no purpose.  In these circumstances Lord Morris invited us to undertake this Inquiry.   

The Inquiry’s terms of reference are:

"To investigate the circumstances surrounding the supply to patients of contaminated NHS blood and blood products; its consequences for the haemophilia community and others afflicted; and suggest further steps to address both their problems and needs and those of bereaved families”. 

It is not a statutory inquiry.  It is the direct result of the concern and hard work of Lord Morris.  I wrote on 16 February to the Secretary of State to explain that this Inquiry was established, and asked whether the Department of Health could assist us with factual help.  Having received no reply, I recently enquired and I am told that the Department has no record of my letter.  So I have sent a copy and we are awaiting a reply.

 

Clearly it is of primary importance to establish and maintain our independence.  There is no hidden agenda.  Neither I nor either of my colleagues will receive any remuneration.  We are most grateful to Lieutenant General Sir Michael Willcocks, Black Rod, for making this accommodation available to us.  Such expenses as are incurred are funded privately and, it is for the donors to decide whether they wish their support to remain confidential.  We of course will respect their wishes.

 

We have established a website, inviting a response from anyone who may be able and willing to assist us with personal experiences, expertise or other evidence, our website can be found on www.archercbbp.com. 

Already a number of former ministers in the Department of Health, and others able to give information, have made contact with us.  We hope to begin hearing oral evidence here on 18 April 2007.  Of course our sittings will depend on our availability and the availability of witnesses. All the hearings will be held in public and our website will give advance notice of times and witnesses; the hearing transcripts will be available daily. It is too early to predict the course of the inquiry, but we hope to be able to report by the late summer.

 

The purpose of the inquiry is to unravel the facts, so far as we are able, and to point to lessons that may be learnt. As in the case of any Public Inquiry the consequences of its report cannot be foreseen. Its impact will however depend crucially on the public perception of its value; and we shall endeavour to make it a report worthy of high regard.  Hopefully our findings may help to restore public confidence in the future treatment of patients.  We trust it will also help those afflicted and bereaved to come to terms with the tragedy; knowing much more of how it came about”. 
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