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Implications for UK Blood Supplies of Deferral by the USA and Canadian 
Authorities of Blood Donors who have been resident in the l.` . for six mouths or 
longer between 1980 and 1992. 

Introduction 
My note of '2 June (attached) alerted Ministers to the possibility that the US might 
defer US blood donors resident in the UK. On 17 June the US FDA Blood Safety 
Committee advised all blood authorities indicating that US donors who lived in the 
1_TK foa' six months (cumulative) or more between 1980 and 1992 should not give 
blood. Canada has also 'isllow cf suit and there is a reference to this in last week's 
Sunday Times. lmplerneutatiun is, expected shortly. In addition. several European 
cotz:ataics are cons€derimr „imilat action, though we have not had any direct 
communication at7eb et tb k. ihç implication of this action is that t iese donors and de 
theta all UK donors may be at risk of vCJD because of eating beef in. the UK. over a 
prolonged period, and passim the agent on through blood. donation. 

Issue 

2. The p S!Canadian decision may he seen as questioning the safety of the entire UK. 
blood supply,. and raise,, the prospect of exploring 'international blood markets to 
secure a supply IToram countries free of BSE%vC .ID. The issue of a foramt.al search for an 
alternative source of blood was raised by the Advisory Committee on. the 
Microbiological Safety of Blood and Tissues for Transplantation (MSB ) at their last 
meeting 3 June. Members recommended that. Ministers he approached for a view. 
This note outlines the issues and seeks your advice,. 

Safety of UK Blood 
3. Patients who are advised to receive labile blood components do so because they 
are ill or injured and in need of blood replacement. The choice is between the risk to 
their life or health of not receiving red cells, platelets, fresh freatc n l assaast or 
accepting the theoretical and very likely much longer term risk,: of possih:le 
transmission of vCJD from using blood .from UK donors. Rut simply it is a balance of 
risk where the immediate rreevd for blood outweighs the long term theoretical and 
unctuantiffable risk of 'vCJD. 

Current UK need for blood 
4. The current approximate need/use of the train blood components. in the UK is: 

3 million units of blood «2.5 millioae. 'the England 
I million units of platelets -0.8 million .f'hr E gla ad. 
0.5 million units of fresh. frozen plasma -U.3 million for t.upland 
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Apart from the scale of the need and the logistics of securing a supply of each ol'th:ese 
components there arc significant cl inical/scientifir issues relating to each product 
which would add to the complexity of the supply arrangements should an alternative 
source of larg e quantities of blood be identified, The shelf life of blood for example 
is 35 days when stored at 4 degrees Centigrade. while that of platelets which need to 
be stored at 22 degrees Centigrade with constant agitation is only 5 days. The shelf 
life of`blood, for example. is thirty five days. Fresh frozen plasma lasts a year. 

Requirements of an alternative supply of blood components 
Qs!'arif j. 
5. Any alternative supply would need to come from a source licensed by the 
Medicines Control Agency. The quality of the supply would need to measure up to. 

current. UK. standards in particular taking account of donor selection and screening.. 
UK blood, is from voluntary unpaid dons and is amongst the safest in the world. 
Our surveillance systems indicate that levels of trtkns ussion of infection -HIV. 
Hepatitis H and C, and bacteria -are unlikely to be matched by any other Blood 
Service. This has important implications for the very real risks of infection through 
blood from sources outside the UK compared with the theoretical and unquantifiable 
risks of vCJD. 

Seers rift' of supply. 
6. The reliability of any alternative source of labile blood components would need to 
be guaranteed and capable of delivering a constant steady supply to nicet the UK's 
daily needs until such time as screening for v>CJl) or epidemiological studies could 
allow confidence in the lion.e supply. This would require a guarantee from the 
supplier, 

'7. It is very unlikely that either of these requirements, and certainly not both, could 
be satisfied even ii a supply could be identified. 

Brief outline Costs 
8. For England -based on the data gig:= ru acl:x;x°e -the cost of the  components alone at 
current prices is a minimum of f,3500 million per annum. This does not take act.{pant 
of profit, transport, storage, or dkt ihution. Costs would also need to take account of 
the capital costs of expandiilg the providing countries donor bases, remuneration of 
donors. and the potential costs relating to the risk any blood supplying organisation 
would run were the UK to revert to the national supply -in the event of developing a 
vCJD screening test or proof that vCJD is not transmitted through blood transfusion. 

Possible sources of an alternative supply 
9, It is unlikely that any country in l lurope could provide this because at' their size, 
relative lack of donors and certain national regulations prohibiting the sale of blood. 
Currently Holland and Swit :crlaird are the only countries we know of which export 
blood components but this is not on anything near the scale of current UK need. 
Neither would be likely to he able to gear up to this given the size of their population. 
WHO and other intelligence indicates no other active sources. 

10. Realistically we would be looking at the larger developed countries with large 
populations which could support the development of a lame donor base and where the 
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a P epidemiology indicated low levels of"diseases transmissible through blood 
transl:usion. This would ld rule out the lamer countries like Russia., China, us, \tell as 
those in Africa and Asia, In addition none of these countries has a bloody donee ss stem 
which would ales, them rr'Sc to the challenge ni procuring almost 5 million crora 
blood components (resraamine, all the 1.;K. countries would have to act as one) nor 
would their islood otgantsntious have the capacity or infrastructure to process this 
estra volume.. 

11 l'he only real itccncr t s°e is the TlS . It is likely that the independent t st u.itr here 
could and would realise the enormous financial incentive of this new market and 
han e the capacity to gear up to meet this new demand. However this would by 
necessity involve paid donor whose transmissible disease markers are significantly 
higher than in unpaid donors  and therefore those in the UK. Unlike plasma where this 
can be frozen and 1{roar~€tatrrted until the next: donor visit, blood components are labile. 
and cannot be stored ,ind quarantined in this ria's'. This is therefore likely to result in 
incrcased viral disease' tuinsriaisston from blood transfusion in the I K. In addition 
bacterial ;raansrnissioii would also he likely to increase because of the long time to 
transport these labile component:, to the I 'K resulting in the taaaar sfi€ €r n of older and 
more risky blood. 

12, The US de: ii ion on donor_ deferral. has obvious implications fir the 1.78 blood 
supply farad thcr f. re fbr rite' capacity of the US as a potential supplier of blood to the 
UK. The current at restriction iction .w itt significantly reduce' the k S national aal blood supply 
and they arc already planning donor recruitment campaigns. Some Luropeat 
countries nntaal is the Netherlands herlands ate also con;idering similar deferral cntm.rin for 
donors who ;, isited or lived in. the 'K and this would almost centair'sl redltacc any 
extra caapaeitg° the might have of meeting our needs. 

The four UK National Blood Services 
13. Because the Scottish, Welsh. and Northern Irish national blood services are 
significantly smaller than England`s, carganisinp an alternative supply would be more 
feasible. Individual decisions might be taken at national level, though it is highly 
unlikely that they would wish to proceed unilaterally. Colleagues in the UK countries 
have not gone to their Ministers yet. on this issue. 

Other options 
14. it might ht he less,  difficult from the supply point of view and scientifically 
justifiable to consider a range of options where •e imported blood might be used for the 
voting -say those under 25 y eaat:s of age  - inn the basis that the natural history of vCJD 
indicates that the development al disease is likely to take up to 30 years. Ibis would 
nican Hotrod ci1irc a two tier blood transfusion s stem which would not be manageable 
and totally unacceptable to the public and the prof-essions. It would of course also 
make our blood donation campaigns very difficult to justify and maintain with the 
prospect of blood donors defaulting, en m : ,c. 

Implications of providing an a alterna€tiv e:. blood supply,
15. If this could he done there would he -tes era] knock-on effects, The NBS would 
act more as a suppler titan a provider tlhhe, donor base would he run down, bulk. 
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technical sale of blood processing would not be requiredwith redundancies, and the 
whole organisation of transfusion medicine would change irreparably. In addition the 
country would be at the mercy of the supplier country or countries who might not 
always remain friendly. 

16. The c urrent leucodepletion programme would be widely interpreted as having 
been a waste of public money. 

implications of exploring alternative supplies of blood 
1$. Officials believe it will be, very difficult to identify a source of labile blood 
components that i, large enough to satisfy the t.11 's requirements or of equal safety in 
respect of blood borne viral and other inflections. 

17. If any approach to potential alternative suppliers were to become public there 
would be national concern about the safety of the UK blood supply. It would be very 
difficult to be anything but open about exploring alternative blood supplies and there 
would need to be a major media handling strategy in place, 

Action 
While it is very unlikely that the provision of an alternative blood supply for the UK 
would be feasible in the short or medium teen, Ministers` advice is reuested on 
whether we should formally explore the position. Do Ministers wish us, nevertheless, 
to explore whether there are any other alternative supplies so that. if challenged, we 
can confirm that every avenue has been explored? 

Dr Mike Mct overn 

Health Services Directorate 

WITN4505062_0004 



Copy list: 
Mark Ferrero P / oxS 
Richard. Carter PS/M(PH)
I[ester McLain PS/Lord Hunt 
San my Foster PS/P,Sec 
K.ir Jat'vie PS/CE 
Rachel Dickson PS/CMt 
Jeremy S Metters DCMO 
Sheila Adam Dc\40 
David Hewlett 
Ailsa Wight 
Laurence Knight 
Alison Pitts-Bland 
Tony Kinghanr. 
Keith. Paley 
Charles Lister 
Deirdre Feehan 
Peter Jones 
Gwen Skinner 
David Salter - !ales 
Bill Smith -Wales 
Aileen Keel -Scotland 
Adrian Mairs -Northern. Ireland 

WITN4505062_0005 


