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PUBLIC HEALTH LABORATORY SERVICE ’F‘SIQﬁ
(Headquarters Office: Colindale Avenue, London NW9 5EQ)

Telephone: ' PUBLIC HEALTH LABORATORY,
061445 2416 WITHINGTON HOSPITAL,
MANCHESTER M20 8LR

28th January, 1977.

Dr. W. d'A. Maycock,

Blood Products Laboratory,

Lister Institute of Preventive Medicine,
Elstree, v

Hertfordshire WD6 3AX

Dear Dr. d'A. Maycock,

S The annual Haemophilia Directors meeting on the 13th January approved the
suggestion which I made that we do a further study of the incidence of hepatitis
after transfusion with Factor VIII. As you know, my idea is to compare Hemofil,
Kryobulin, Edinburgh Factor VIII and Elstree Factor VIII. I have already obtained

. the provisional consent of the Newcastle, Manchester and Alton Haemophilia Centres

. n~: to participate in this study of selected batches of your product.

ST —

I therefore enclose a draft protocol with the appropriate forms for your
comments. We normally do the follow up by asking the Directors to send the returns
to Miss Spooner at Oxford, but if you wish I can arrange for duplicates to be sent
to you as you may wish to keep your own records for internal use.

I hope to include a further two Haemophilia Centres, and when I have made
further arrangements I will write to you again.

Form C which is mentioned in the protocol is at the moment being revised
at Oxford, and I will let you have a copy as soon as this is available.

Kindest regards,

- Yours sincerely,

GRO-C

J.ﬁ%ke.
Consultant Virologist

937
495,
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T REC U FORM

et Lo haoukd L

| susiad if ala: |ofaliulu is Lty l\.'h..l, i Aindeal Oﬁ"ilbdl‘aiow grdll.nds. of havi:\g
o sbed by,

patitis — including non-ecifie syrmptons such as a flu-tike illness or gastrointestinal wupicat.
e pdiont s nowinatuded i Dr, Kigh's Sthvvey pleaae rotur this Form to Qxford Haemophilia C:nue,
o pdineis iochadabin D ik’ z Sinvay, plisss saod vith this Form a'spectmen of serini (210l

L Ao e bataier) G il e pasible, a samiple of faeces (universal container) to Dr.

e U Ve nenar@ies Labucaay; Pablic Health Laboratory Service, Colindale Avenue, w
[ IR YT I, -

"o [ TN /TS Male/Female

o g Lucpulation Defect:

'T;,pu:.] of therapoutic material recelved during the 6 months prior to
o vheve:loupnent of hepatitis: : .

Fae 1o pallont previously received treatment with large pool freeze-dried
\ Iwlor VILT or factor IX cancentrate? Yes/No
=3 i 1 Ll uf onset of hepatitis:

'j-,-'(,u.))h;}i incubation period:s — PN AN ;
T oftlios .l wilas '
Lo i) Address: l
Si»w,cfm\ﬁn 5 MS; CONTACT WITH HEPATITIS -- Within previous
Trho~ &2, 11 ) six months {Tick or dalete where applicahile)
Leon YES/NO Mo information [-_ . l
.... . LS/ . No contact L_ - J
W YES/i10 Contact with HBAg — Case YES/HO
B Vraine YES/MO ’ Carrier YES/NO
koan - - YES/MO Contact with hepatitis ' YES/1IO
. {unspecificd) . !
tradetde YES/NO ' i
o TYPE OF CONTACT: :
oadliing YES/NO : {Tick where applicable)
'l'c.l,gq;o PRI YES/NO No information E.- J
bl inal palge YES/NO Hous:hold not spouse - [-—-] '

Uit di;culm:ﬁa' YES/NO Spouse. ' E_J '
e Ig ' YES/NG Bot [t Fuad. I ' '

[ T e bt ol .-l.u" ] (spccify)
PRESEN T COMBTRIRY: Wol/il/Dese sl O [HCTL SOURLES OF INFECTION — Within
o o previous six months (Fick where applicable)
! ﬁlél '!:!l‘QBLh'I::LJLLSJ Drug abuse {Parenteral) ' Ej—:'
. -'—'-' ;‘_‘:__.H_E’ -.".u__- TYI'E: OF Taltoning ’ [_—_”

]

"o -/ ule i TL:.;“ : . =
b 4'_/_ .l}_lf. -.{-- e | reaet Hinit - E]
|. )

’
LI R BT W e N I

IWhere . ovvveviiineenneennnens ‘

(i) When ..oveerncronnorecnnenns

SIGHATURE: . DATE:
HAEMOPHILIA CENTRE:

4/37)
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FORM C (Revised)

HEPATITIS SURVEY

To be completed by all Haemophilia Centres for Haemophilia and Christmas-Oisease patients
who develop jasundice (hepatitis) and to be returned to Oxford Haemophilia Centre with
Form C3, unless Form C3 has already been sent to Oxford or Alton.

Centre:
Full name of patient: d.o.b.:
Coagulation defect: Factor VIII/IX levsl:

Date of onset of hepatitis:
Date(s) of previous attacks of hepatitis:

Material(s) received during the 6 months prior to the onset of the present attack:-

Type Datel(s) Batch Nos.* Total .number of
factor VIII or
factor IX units

Cryoprecipitate —

PPN spEpRpEpEpapeaspEpEs PRESRESRPRPEREYEREEE IR ittty (et ke ke bkttt i

Oxford Fector VIII Concentrate

P I S pRppEpRpappEpm e PRORPREEREREREREPEIN ISP et tatatatadedete bt ot be et bt dnd

Elstree Factor VIII Concentrate

——— - - - - - - - - - - - - - - - - - o o of - - - - - o 0r o o W - - - - - - =

Edinburgh Factor VIII Concentrate

PR FRPREERREREPRR Bttt ettt bbb tatind

-Armour Factor VIII (Factorate)

Cutters Factor VIII (Koate)

IRt YRS EE SR ittt bbbtk bt ade bbbttt

- - - - - - - - - - - . @ - . - - - - - - i e o s e o o - o o - - - - - .-—-—

Oxford Factor IX".% _ -
Edinburgh F_actor IX
Commercial Factor IX**®

Other Material(s) possibly implicated in this ettack of hepatitis (please give details):-

General Clinical Comments (if any):

:'Not applicable to plasma or cryoprecipitate 7}3‘72
please givq the name of the manufacturer and/or trade name of product
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HEPATITIS SURVEY

FORM C (4c)

(To be coﬁbleted only by Centres willing to asssit with Or. J. Craske's Survey)

Centre:

Virus Testing Laboratory**:

ELSTREE FACTOR VIII CONCENTRATE Batch No.:

Samples taken
for HBAg./HBAb,
testing***

Comment

Patient's Nams Number of bottles used Dates*
or issued for home use
............... memmcsmemacecafcccnnccccaccccccmnrcccacadccecnaaaas]
: B
--------------------------------------------------- TR T T R
—————— - - - --?ﬁ-------—--—---—------ - - -
e e m e e ——————————————— - S —————e—- ceccwmmemcfecccacaaaa
mmmmmm e —————— ) S ———— e mmemmeemmeeccm———— e

- - - e o ]

- - oo

- - - - - - -]

- - - - - - - o ]

e m o n e o--—-———-—-

cmmm—————---

*

against inclusive dates.
.S

for your Centrs.
*se

Please enter "Yes" where sppropriate.

The- total number of bottles given during periods of approximately 1 month can be shown

Please enter the name and address of laboratory which normally undertakes HBAg./HBAb. test

It is not necessary to give test results.

‘7/373
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