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COST'[ O NHS OF INUTA`I IV ES ON MINIMISING fl [f THEORETICAL 
RISK 01 ANSMISSION OF C, II 

Issue 

This note sets out the expenditure incurred to date and our best estimate of the 
w rst jx tend :r Est id"the NHS of pulic;ies "under c crn irleratifrn on 

measures aimed at .rrunirnising the risk of person to person transmission of 
C.',JD, including variant C JD (vCJ:[J). ThC projected costs are very broad brush 
at this stage. A summary table is attached at Annex k. 

Costs already incurred 

al Leucodepic:tion of blood b r transfusion 

i c llco,.i g advice from the Spor eitortrt EncL. halopaih Advisor Committee 
(SE AC) that it infectivity were to he irr human blood it would most likely he 
in the white.  cell.:, the' arromll Rlood : .ut"l o ir were asked to implement a 
l,eo a tme of lr ucudepletionn tretrsova.€1 c;. tshite cel,.. i for all limed destined 
for tr, nsfoson, Hum I Novembes I h4, all bLood destined for trarr.trw cyr will 
have „acct lcuLodCpletcd. Costa £tdniillion per year 

h) ' 

The Committee on Safety of Medicines recommended in princip e §n f`elnr rtur•y 
1998 that Hood products sir rul€1 De . otoced from nor -i. K Basra. We took 
ilnmct:li +.te action to imp if: wctrt this rck;o nrnct ddar,ion. Th.e C rrrt nucc, 
condoned their advice in May 19ti.^ and all the mamr l>i.00d nroducis arc now 
being aourerd liven non --L.JK plasma. Cost: £25nzilLiun per year-
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E sthnated potential costs 

a) Oife-off capital costs 

4 Given that the infective airent a st:i-ciated w th CJD/vCJI) is unusually retastant 
to current  methods of r activation„ expert a(,vs e is that proper a s a€ a _ (i. . 
removing the protein) and decontamination of Instruments is key in d`e- uciri i 
an r it k A i s  alib rice Cireel it !;I lit ' 9tt t tc a l itt August ust 1991) 
accompanied by a CD- .M containing a compendium of extant guidance 
reminding bra lth establishments of the importance c f following  generic 
ianteetis,n eciiatrrol best practice guidance fur rkicoi'itaaataiai {tier€< procedures. This 
is bet op  followed up by a review of how instruments arc processed in 
heaaithcore cst :ablishraents (public and p6 vate sectors) hem g conducted by 

HS Estates. The review is due to report in f el.-)ruaary and . - if allow an 
evidence ce based assessment of the in rstareeru needed to ba'irip sterile service 
dcnart raents (SSTs) up to the standards t out in extant 4}wdance. It will be 
difficult to justify not giving priority to at least a !phased 'get well' investment 
plan should the review find serious inadequacies in provision_ 

Costs to NI :,S It is almost impossible even to estimate these; but as a worst case 
could total as much as £850 million. . For planning purposes we have assumed 
that this would be spread, evenly over 4 years from 20 0-2001 at £212.Sm per 
year. For obvious reasons these sums have not been worked into plans for 
earmarked central capital allocations  for 2(}0010:1, but Ministers have been 
invited to consider highlighting 3°(:.', 7) as a priority in local capital, planning, 

This is based on a pessimistic assumption that t .;i p€iiliu<irrt number of SSDs 
would need rebuilding. If the NHSE review . .teals such significant 
shottoomings, there Would need to he. a triorough appraisal isat.l if the. options to 
determine the most cost-effective way of delivering this service. eg by 
rationalising facilities at local level, regionalisation. It should be emphasised 
that the measures. necessary are no meet cexistinr decontamination ination standards 
notwithstanding the need for extra precautions for vC.l:D. 

b) Annual costs fir is s Enuland 

6 A separ=ate IISC ksued in Auer, ; 1999 on minirnising the risk of transmission 
of vCITD stated than all lumbar aar puncture (I ) procedures should be carried out 
usMl sir gle i:;i;e kts, l.s<i lerave acquired h° heMedical D ii ;es. . :_e;.cx 
(MDR,.) is that this is already  ommon tardictice. The. cost 01 Using singleot`!ae 

kits for Lf's is £250k per year and reflects the total crest for all such 
procedures y.. to eth el the actual additional cost to the NJ-IS should be 
negligible since this is already common practice_ 

The HSC also reinforced the Department's view that devices .s designated by 
manufacturers aactur•ers for single -use sine,= should under no circumstances be re-used. 
We i ndc rs,:a nd that some Trusts operate a policy of f' ^Ltsi: s some such 
devices following a local assessment of safety, to achieve ga in s, However 
the scale of ihts activity is not known and it is not possible to provide an 
es!tuftaire of the cost to tare: \1 lS of ceasing this pr t i.
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9 We arc looking at a range of fl ays in which instruments, or parts of 
inctru ne€mt . cou J he t red on a sing l€, use h, sis. At the extreme end of 
lmr£,sitile men ire .tiles leasihility f1` T$1C74`,tl ' to the use o al l E43 Prim'€. nts on a 
sir glmu , basis tar a range cal" high-rids procedures is being considered. More 
work :aegis to he done on defining high iislk procedures and seine 
pnonu:satton -na\ be necessary on the various procedure of ider the umbrella 
of nearu and ophthalmic sur"g'ery, the costs quoted below represent the 
extreme worst case assuming that all instruments fiat' all types of 
neuroiopht alinir surgery would he on a single-use basis. 

9 An evaluation i.n use of low-cost instralrnent tat,. tonsillectomy has been 
conducted in mmsociaatiu"i with the British • suxlation nt'UtoiiiiE: al  sagolc rsts 
(11 A(:O) fear nose & throat surgeons). A rrelxurt from the BALI is e' pccted later 
in November. There are issues =.al safety mid suppk to be csmide2a ::€ in 

relatiE:Eo ,o these inSliumetits as well a eww ring a consistent approach to t'ie 
risks involved in this and other procedures. 

Full annual o rst case costs from 2M1F 2002sh€could a policy of sin k-case of 
instruments be adopted are estimated at £67 million, broken down as follows 

it Tonsill.ect uu £40 million 
ii) Appeodeetun s £24 million 
iii) Lymph nude hiup s £6.8 million 
v Ns:`:,i::iE '11.M1',r v £38 million 

.{ €€'na;r;f 11r} to £567 million 
'Iota £675.8rmm.r11ion 

10 In addition there will be further costs which cannot be quantified at this stage, 
including the annual running costs of the enhanced decontamination 
procedures once they .have been brought up to standard, auditing performance 
and the costs of setting up and running a system .for tracing instruments and 
paiients. 

Nil :any n-iove towards the wider use of instruments on a single-use basis .may 
reduce the overall decontamination (capital) costs. 

Estimated pmfilingpf worst case cost.s of moving to single-use of instruments 

1.1) Again, this is imt, ossih e to he aacuntte hut see ham assumed for planning 
purposes: 

2 0)0 -2001: Tonsillectomy on stream: £40m 
Appendicectom ]ymph hiop' 'team o .anal ophthalmic 
half on stream: £31 7.9m 
TOTAL £357..9m 

2001--2002: Tor sii'l c:torny° £4 t n1 

eppendicrcti.r€rat;, : viu1. h 11:i€..$ps y, :ieiiw and uphiltaalinc 
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Fully on stream 035.8m 
TOTAL 675.8m 

2002--20O3 and 2O032004 04 all on stream 675.Srn 

,In addition, add £2m per year to ongoing DI costs tar research, trials and evaluation 
of new decontamination costs from 2001 — 2002 onwards. 

conclusion 

1.1 You are asked to none the incuned and estimated potential worst case cost of 
measures alreadv taster and €a der unoderatam to minitmse the theoretical 
r€skc cat person to person transmissim 4ti (',ii), including v ̀ JD. When we have 
the outcome of the tonsiIlecLome evaat.;aanon. I would suggest we need to 
discuss the implementation .issues raised by this submission. 

PROFESSOR  LIAM DONALDSON 
CHIEF MEDICAL OFFICER 
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