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

Telephone: PUBLIC HEALTH LABORATORY, 
061.445 2416 WITHINGTON HOSPITAL, 

MANCHESTER M20 8LR 

28th January, 1977. 

Dr. W. d'A. Haycock, 
Blood Products Laboratory, 
Lister Institute of Preventive Medicine, 

Elstree, 
Hertfordshire WD6 3AX 

Dear Dr. d'A. Ataycock, 

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 liemofil, 

Kryobulin, Edinburgh Factor VIII and Elstree Factor VIII. I have already obtained 

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

to participate in this study of selected batches of your product. 

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, 

Your§.,s incerely, 

GRO-C 

Consultant Virologist 
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~• ii III=1 tll,i)1'OI(1i1 

„r :.I,oUL1 1..: tlu.J if II,.: I,:,ti ,,. i .,. . .;, , ,1 L,, di .i i) oh'kibtifrafory yrotlnds of having 
.lr - r.t,.J Iwp.ti(is -- il,cluding nor,-..1x;,:ifir, syrnl,ton,s such as a fIu•liko illness or ya,trointestinal nl,Cut. 

11 i!,.. .-.Ii. „t is I,vt in.audiJ in Dr. Ki,l.'s C'u,vcy I,le:I%j i .tiirn this Form to Oxford HaemophiIia C,:I,I,,:, 
l. .;i .„1 is i,., Lr11. ;l in I)1. t' i, l:'rn, •.;.y rle:,>:.r s.:nrl v:ith this Forth a specimen of scrirni (2111L: 

1 , .,n„Ir rl :,,al vjI„ ,, ::r (,; •.iI,L:, a ::.i npI of faeces (universal cpntainci) to Dr. 
, Vi i, . I,. ,,:rc,;,..: I :,b,,,,,,,,,, ;,; Public I la„ lth Laboratory Service, Colindale Avenue, If 

I ' cl.,,,I,,: Male/Female 
1 ,. c„,• uletion Defect: 

m et 1 r t' I I r.;(„iutic moter•ia1 r,,eeivad during the 6 months prior to 
I,:v,-t, priuint of llepatitls: 

It~1 I i,. I, ,1. I, ,,L prt:vinuc]y rcceivod treatment with large pool freeze-dried 
I „ I ii- vi tT or factor IX 1:oncentrate? Yes/No

I 1..1.,: of unut of hepatitis: 
• .4 ,..._,J A i ioi l , 1.t,)n pi:riod: —
Syr ohm. il l , i t .: 

CONTACT WITH HEPATITIS •- Within prt'vi,.u:; 
L,.>.2 `x.• .„I ► six months (Tick or dalete where npplicsdde) 

YE/f40 lb Information L_ information 

llSh its Na contact l _ J 

YES/i90 Contact with HUAg — Case YES/rJ() 

YES/NO Carrier YGS!fIO 

YES/NO Contact with hepatitis YES/t IO 
(unspecified) 

YES/NO 
• TYPE OF CONTACT: 

.,.n1uy1 YES/t'JO (Tick where applicable) 

: r•i~t~rn,,v,:1 :irN► YES/NO No information E _ 1 

I,.:. .„1iu.,l f,a t,- YE S/NO Household not spouse

I I, in,. ,li:.colfri YES/NO Spouse F i 

I 

.. ,.r .. .., L. e (sl,ccify) 

_p12!?S+9IJLcd 1 rV'XI81tl; t`d It/.!1/DcC. .,:J O 1I ft IC CDtllir'SOOF INFECTION — Within 
pri:vious six months (Tick where applicable) 

I t:L'IJLIS_ 
Drug abuse (Parunteral) - -- 

I ,• • . x/. Drar. ;/_ TLai __ 

.. 
(i)whore . ............ ..... . . 

(ii) When ....................... 

SIGNATURE: DATE: 

I IA[Mr►PHILIA CENTRE: 
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FORM C (Revised) 

HEPATITIS SURVEY 

To be completed by all Haemophilia Centres for Haemophilia and ChristmasDisease patients 

who develop jaundice (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 level: 

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 Date(s) Batch Nos.' Total number of 
factor VIII or 
factor IX units 

Plasma 
------------------------------------ ---------- --------------- -------------------------

Cryoprecipitate 
------------------------------------ ---------- --------------- -------------------------

Oxford Factor VIII Concentrate 
- ------------------------------------ ---------- --------------- -------------------------

Elstree Factor VIII Concentrate 
------------------------------------ ---------- --------------- -------------------------

Edinburgh Factor VIII Concentrate 
------------------------------------ ---------- --------------- -------------------------

Abbott Factor VIII (Profilate) 
-------------------------------- -------- --------------- -------------------------

Armour Factor VIII (Factorate) 
------------------------------------ ---------- --------------- --------------------------

Cutters Factor VIII (Koats) 
------------------------------------ ---------- --------------- --------------------------

Hyland Factor VIII (Hemofil} 
------------------------------------ ---------- --------------- ---------------------------

Immuno Factor VIII (Kryobulin) 
------------------------------------ ---------- --------------- ---------------------------

Other Human Factor VIII'• 
---------------------- -a.----.-----

Porcine/Bovine Factor VIII 
-----------------•r--------------- ------ --------------- --------------------------

t~, 
Oxford Factor IX' 

------------------------------------------------------- -------------------------- 

Edinburgh Factor IX 

Commercial Factor IX" 
-------------------- -------------------- 

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

General Clinical Comments (if any): 

Not applicable to plasma or cryoprecipitate
please give the name of the manufacturer and/or trade name of product J J  7
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FORM C (4c) 

HEPATITIS SURVEY 

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

Centre: 

Virus Testing Laboratory": 

ELSTREE FACTOR VIII CONCENTRATE Batch No.: 

Patient's Name Number of bottles used 
or issued for home use 

Dates' Samples taken 
for HBAg./HBAb. 
testing" 

Comment 

----------------------------- 

----------------------------- 

------ ---------------------- 

----------------------------- 

----------------------------- 

----------------------------- 

----------------------------- 

•----------------------------- 

----------------------------- 

----------------------------- 

------------------------------ 

•----------------------------- 

•----------------------------- 

•--------------------~----- 
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-----------------~------- 
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------------------------- 

------------------------- 
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---------- 

---------- 

---------- 

---------- 

---------- 
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---------- 

--------- 

--------- 

---------- 

----------------- 

-----------------•----------- 

----------------- 

----------------- 

----------------- 

----------------- 

----------------- 

---------------- 

----------------- 

---------------- 

----------------- 

---------------- 

---------------- 

--------------- 

---------------- 

---------------- 

-----------

-----------

----------- 

-----------

----------- 

----------- 

----------- 

----------- 

----------- 

-----------

----------- 

------------ 

---------- 

----------- 

------------ 

------------------------------ 

------------------------------ 

-------------- -%----------- 

------------------------- 

------------------------- 

------- ------------- 

---------- 

---------- 

-------- 

---------------- 

---------------- 

--------------- 

------------ 

----------- 

'---------

• The total number of bottles given during periods of approximately I month can be shown 

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

for your Centre. 

Please enter 'Yea" where appropriate. It is not necessary to give test results. 
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