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28.02.2005
Dr Brenton Wylie
National Blood Products Manager
Australian Red Cross Blood Service

Dear Dr Wylie,
Just under one year ago the Independent Blood Council received an apology from the
Australian Red Cross Blood Service (ARCBS) to the thousands of Australians who
received blood transfusions tainted with Hepatitis C. The ARCBS admitted to a
Senate Inquiry into the Australian blood supply that there are as many as 8 764
Australians living with the potentially deadly virus, Hepatitis C, as a result of
receiving contaminated blood. The ARCBS also confessed that to date you have
failed to directly notify the majority of those victims who received contaminated
blood.
In May of last year the former chief justice of NSW, Sir Laurence Street, facilitated a
mediation meeting between our organizations. Sir Laurence Street determined that
your failure to communicate more effectively with victims of the tainted blood
tragedy was due to a ‘break down in communication’. Your response to Sir Laurence
Street’s concern came in the form of written and verbal undertakings that you would
engage with, and seek to work with, victims and organizations such as ours in the
future.
When the ARCBS failed to initiate meetings in August of last year, the Independent
Blood Council wrote to the ARCBS and proposed a series of monthly meetings. To
this day, and nearly one year on from your apology to our organization for the
Hepatitis C contamination of the blood supply, you have failed to meet or otherwise
communicate with us.
We must now remind you of your promise to the victims of the tainted blood tragedy,
and specifically to the IBC as witnessed by Sir Laurence Street. We trust that the
undertakings to which the ARCBS committed itself amounted to more than just
rhetoric, and would like to take this opportunity to remind you of the very real harm
that your organization may cause victims and their loved ones by choosing to renege
on your agreements.
With a view to enabling the fulfillment of your promises, we propose that our
organizations agree to meet on a day not later than the close of June 2005, and that the
facilitator for this meeting be an individual who is agreeable to both parties.

We anticipate your favourable response to our invitation, and look forward to meeting
with you personally at a time of your convenience.
Yours sincerely,

Charles MacKenzie
President
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2 August 2005
Dr Anthony Keller
National Donor & Product Safety Manager
Australian Red Cross Blood Service
97 Great Eastern Highway, Rivervale, W.A, 6103

Dear Dr Keller,
Thank you for your letter dated 26 May 2005.
In 2004, the Independent Blood Council, in the interests of communication, proposed a series
of monthly meetings to be held between our organisations. Communication at this time was
of paramount importance. Your organisation had advised that thousands of Australians were
infected with the deadly Hepatitis C virus as a result of receiving contaminated blood
transfusions. Your advice also included alarming news that the bulk of hospital patients
effected have still not been traced and warned of the potential danger to their lives. In
February of this year, noting that your organization had not agreed to monthly meetings, we
proposed that our organizations have a single meeting to be held prior to July of this year.
We have been disappointed that the Australian Red Cross Blood Service (ARCBS) to date has
chosen to ignore our invitations to meet and work together for the benefit of the blood supply
and victims of Australia’s worst medical tragedy: Tainted blood.
We must insist that the issue of tracing infected blood donors and recipients of their blood be
given more attention. If you are unwilling to meet with the Independent Blood Council and
other patient advocacy groups, we urge you to at least communicate through other means. Of
immediate concern for the Independent Blood Council is the continued failure of tainted
blood tracing programs. Of equal concern is whether these continued failures are as a result
of the ARCBS’ policy of accepting blood donations from visiting US Naval personnel.
Presumably US Navy Personnel are difficult to trace due to the transient nature of their work
and the fact that they reside overseas.
We are alarmed that a policy to accept donations from US Naval personnel could ever have
been conceived. It seems logical that donors such as this would be harder to trace and manage
because they are foreign and, whilst overseas, beyond Australian law, the very mechanism
that protects the safety of Australian recipients of blood donations. We are also concerned
about the incidence of drug use and sexual promiscuity within the US Navy. These are major
factors in the spread of the Hepatitis C virus. Could you advise us as to how many US Naval
personnel have made blood donations in Australia whilst their ships are in port? Have all of
their donations been traced? If not, when does the ARCBS expect that this will be
completed? Will you advise the public of this problem?

We must stress that seeking blood donations from high risk sources be avoided at all costs.
Thousands of Australians are now tragically infected with life threatening viruses as a result
of blood transfusion. We must all work together to ensure that the safety of the blood supply
be of the highest possible standard.
We hope to be provided with more information soon from the ARCBS, regarding what is
being done to improve the vital process of tracing contaminated blood. We also hope that you
will be able to answer some of our questions.
Yours Sincerley,

Charles MacKenzie
President

