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LATEST "_J E ACH FINDING: 

ARTICLE TO BE PUBLISHED IN THE LANCET 15 SEPTEMBER 
"TRANSMISSION OF ESE BY BLOOD TRANSFUSION IN SHEEP" 

Issue 
I . On Id -f gyp:.: rnbe_- The I ancea will publish a paper which. reports positive 
transmission of BSE in a sheep fbflowing tr r fta£ _, i bI nil from an infected 
d£inor sheep which was half .a :v fl-., rough the i.r ct.t it:i tee period befere the 

Y >t . .Ii.raie`. 1 svmptnms. The donor x..nllnil 'as fed with HE infected ected cattle 
cod F'c§J .lC T' s udie't, Ia we confirmed that BSE can be transmitted 

experimentally in thi -; way. 

2. It is anticipated that publication will result in con=siderable media 
interest because it raises the possibility that blood donated by people who maay 

have pre-clinical vCJTD may, .represent a. continuing risk of spread of vC JD in. 

the UK. There may also be food safety= impli.catio.ns. 

3. A line to take and Q&A are attached. 

Timing 
4, Immediate. 

Background - The Study 
5. The Department of IHealth .is funding this work by the Institute of Animal. 

Health. The preliminary findings suggest that it is possible to transmit BSE to 
>iies p by 'tra.itsfti en with whole blood taken from sheep during the pre-clinical 
phase of an experimental BSE infection when the donor animal appears 
heal! ha. To date l9 transfusions treni '`13SE challenged' sheep have been 
performed, some °='1t i :tl t cc at p t pc iauio a, Icmruad dug a high concentration 
of white blc;ud cr. 1k) bw roost -using wk,hc)ic blo d infected sheep, as expected, 
harbour the i.3 -.E agent in per.i.plierri l lissues and provide a xic ci 'i similar to 
v CEO l 1). 

6. The research is still in its early stages. however, having, observed BSE 
clinical signs and pa.tholp ' in one sheep i lnic .i. received  blood. fro?-.a a BSE 
infected animal, the Institute has decided to report this .trrt.port i;ri.. development 
now, rather than wait until the study is oomph;`(.d severctl years from  now. 
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g . The main concern will be that a blood donor In he pr o..c .Umcal st arc-: ?,_)i 

vC3D could tran.sm t infection to a pa..ie -:rt forc-1.r };lr a blood tr nsfus -era. I her .: 

is no evidence than CJD has ever occurred as rz result of Ld<)od transfusion or 
blood products but vCJD is a new disease and may present diifc°reni:. risks, 

Safety of UK blood 
8. There is no evidence nc.e that CJD or vCJD have ever been transmitted 
through blood or blood products t't: ct in the UK. All, blood products supplied to the 
HS are now made from non-UK plasma., imoorted from countries where there 

is no evidence ce of t t,':l w . In addition ct i. blood 1r.=1" transfusion is now being 
leucodel feted llrc._niovfal of the white bio€:ed cells}, z hose measures were put in 
place to educe, :he, tlteor+..tical risk of transmitlin vCJD, The national 
hac rr ovictlance system (_SHOT - Serious Hazards of Transfusion) indicates that 

lood satety in W.e Ul'i is excellent and is among ,,. the best in the world. 

Food safety implications 
9. The FS. FSA advisethat the fi.ndialos; could ohe rise to additional questions 
about the adecincv of the c'irrent food saf_t., controls in r€ l' pion to the 
theoretical risk. of PSE in sheep. l ic)wcvea SEAC bav c e lreadv taken into 
account from other experiments ents the possibility that, if BSE is in sheep, it Might 

affect blood. 

10. There is a long-re co n.ised possibility that BSE may have, catered the 
national sheep flock. Research is underway to try ,-ind find out whether this is 
the case. but to date, no sheep in the national flock has to st e d positive. The 
risks of BSE in sheep are still therefore theoretical. 

11. In the meantime, SEAC has advised on a precautionary basis on those 
parts of the sheep that should be banned from the food. chain ('specified risk 
material' .. SRM), The approach taken by the Committee has been one of going 

for risk reduction rather than risk elimination and the list of sheep SRM 
recommended is not so c ,ktc r.. xrti f at; h is for cattle. Yet we know, from 
experiments, that, the BSE ae < rrt ;, o€ gel be more ..'ida: l ,. distributed in the body 
€ f a genetically susceptible sheep than is the case wit., cattle. In the event of 
finding BSE in the national flood. d c adequacy of the curt f, . i t sheep meat SRM 
controls would therefore be caked into question. The new findings on blood 
serve to underscore the need to have in place ca rapid method to screen. sheep 

for 

BSE. 

12. Turning to cattle.. no parallel blood transfusion expei-imerit has been 
carried out to cl ac.c;. Nonetheless studies have been undertaken involving 
various blood components from infected cattle having being injected into 
mm.. se br•aizt s. No cn idence of BSE infectivray_ nt:e_s found. Furt't.ermorc, spleen 
from BSE infested cattle has failed to

y 
s.aie.rate infection in E:..,at.t.t, to ct;i ,le 
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Line to Take 
13. The Department of Health is funding this research and is aware of the 
preliminary findings. Ministers have asked the UK Spon2 forrri Enceidpahv 
Advisory  Cr;4rrr nit,tC ,SE'AC) to consider them when it merits later this month. 

14. There is no evidence that C,,JD or variant C, D has ever been transmitted 
through blood o- blood products. tlo sever-, we have ee already taken n significant 
action to reduce die i.'hvoretjcol and unqu_ nut f . .t: 'isk of transmitting vCJD 

through she blood uapply-, 

en the advir e of ;-<EAC, all blood for transfusion fusic r has the white ;:,-CHs 
e.,r,iu rsr-i [lrror, h a process called leticodepic tiortr. This is I €,c:i:iuso 

current res 1-ch indicates thin any infectiT it;v from transmissible 
spr,rr<~ifrm c°r, € } >r th.p tlaaes in at .night be present in blood would he-
most. lii€ce, , w 1w fluke to white blood cells. It should he noted tagat the 
experimerit'ai rr~insmi,ssion of BEE between sheep thro p..h blood 
transfusion was with whole blood, , including the white cells, 

on the advice of the Committee on the 8 .i.hrl y of Medicines all blood 
products used in th i UK are made from plasma hnpor r: from countries 
where there is no evidence of vCall . This men sure should help avoid 
any risk there may have been n from infectiv its- in these products. 

• Stringent control measures to protect public health from the risk of 
exposure to BSE from farm livestock have been in place for several years 
and progressively strengthened over recent years. 

15. 'The measures to protect the blood supply were introduced on the basis. 

thin transmission o: vC,,.)D through blood n dT ht possibly .)cc-ur in ha absence 
t clinical disease. Thee therefore ,Inticipatc the find ngs of this sturdy, which 

was put in place to pror ide . he bus.: animal model l of vUJD in hurl_ u s. 

Media Handling 
1.6. Professor Chris Bostocck, SEAC irrembe.r and one of the authors of the 
article, and Professor Peter Smith, Chairman of S AC'. will be available to 
handle media enquiries.. senior doctor at the National Blood Authority (Dr 

Tim Wallington) will also be prepared to take enquiries, 

17, Any c;uerd s about f)(--)d safety, issues should he referred direct to the FSA 

Press Office (Richard rrl 3illi ige a l GRO _C  . 

Recommendation 
18. That you agree the line to take. 

Jill Taylor 
HSD2 Area, 413 
Ext! GRO-C 

i _._._._._._._._._.. 
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Copied to: 

Miss C.arrwri St PS/PS(L) 

s Frcit€ n PS / S(HI 
III:' Hardy{ PS € Si ̀ H) 

Dickson PS I C O 
Dr Troa 3 1.3`' MO 
Dr Adam DCMO 
Mr Kerr OP&DIR. 
Dr McGovern 1-151) 
Mr Lawson FSA 
Mr Carruthers FSA 
Mr r3illrnge FSA 
Ms Minds COMMSH)iR 
Ms Leonard COMM -MID 
Mr Pollock COMMS-MD 
Mr Lister USD2 
Dr Wight PH6. 1 
Dr Edwards P116.]. 
Mr Harvey PI Vii. i 
Mr Jones PH- .:t 
Mr Austin PHA. A 
Mr Stephenson RD2 
Mr Murphy Sp/Adv 
Mr Stevens Sp/Adv 
Dr Nash SAP? 
Ms E d s MAFF 
Ms Dora SE 
Dr Donaghy SE 
Ms Paterson NAW

.

Dr Simmons NAW 
Dr W f i.tr. Ni 
Mr Er.1..cCaur'i NI 
Dr . -iitr:hell N.0 
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