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IN ROOM 63 RANNISAL ROUSE,, ELE3HANT AND CASTLE, LONt)ON 
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Chairman's Opening Remarks 

2. Apologies for Absence 

3. Minutes of the Meetin, held on 24 April. 1990 (ACVSB 6/6) 
already circulated 

4. Matters arising from the Minutes not covered 
by the Agenda 

5. Hepat i t i s C Testing 

- UKBTS Action Chart - Antj-HCV Testing 

- Summary of Basis for approval of the 
HiCV ELISA test by FDA 

Draft Protocol comparing the Abbott 
and Ortho anti -RV ELISA tests 

chimpanzee study of Anti-BBC' tested 
source plasma 

- Comment on Introduction of Anti-RCV
testing. JAMA 4.4.90 

(ACV$E 7/1) 
already circulated 

(ACVSJ3 7/2) 

(ACVSB 7/3) 
to be tabled 

(ACVSB 7/4) 
already circulated 

(ACVS8 7/5) 

6 Date Of next ieetthg 
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A(.VS7l6 

CONFIDENTIAL O CO 9't4ITT€3R MEM FRS 
NOT FORT PUBLICATION 

7WVISOR`L combiITTRFJ ON Z} VIROLOGICAL SAFETY OF BI.000 
M'x.NUTES OF THE 7TJ MF'.FT:Nc HELD ON 2 JULY 1990 

PRESENT: Dr o Metter (Ch$3rman) 

Members: Dr R Mitchell 
Dr P Mortisnur 
£ r R Lane 
Dr ..i G,anson 
Dr Garrett (for Dr P ;+Iii=car) 

Secretariatt: Or A RAjman 
Mr J ca4avan 

Observers: Dr F otbiat 
Dr A George 
Dr A McIntyre 

Of O1 t?u FOR t RSENCS 

P ofessor A Zuckerman 
Or R 'Tedder 
Dr R Ferry 
Dr E Tuddenhan 

Mr M 'u1I4'r 
Mr J iiloggem (for Dr Purvos) 

I. Apologies rot aheenee were reeeivc;d bream Dr Sarrmnrfi<►id, Dr C tt, 
Dr Pickles, Dr Mirror ;snd Dr I'euve . 

'CONFIDENTIALITY 

2. The ChaiW:nxui restezdtesd t1m confidentiality of the Corssr,ittee's 
procaadin9s. 

16INUTVS OF THE MEETING OF 24 APRIL 1990 

3. These had been circulated and were accepted as an. accurate record subject 
to the aa.'Ytend3ment in Point 7: W. ~  should read kt"tyI and Point 23: which 
should retzd "I. in 200. 

MkTTE&S ARISING FROM THE Mfl1 TI'S 

4, There were no matters raised

14EPATITIS C ANTIBODY SCRL:RFI,tG TEST 

5. Dr Reiman was asked to swnoarise the course of events since the last 
meeting in April, resulting in the necessity of a reconsideration of the 
Coenittee's decision. Dr Iaejnan said that the FDA had decided to approve 
hepatitis C screening and that America had already trodaced screening and 

other countries were following. More studies had been carried out confirsSng 

that hepatitis C testing reduced infection, and R.IUA was now available as a 
supplemerrtaary test. It was now felt that a study along the lines of those 
talked about in April was no longer viable and the heating had therefore been 

brought forward so that a decision on the introduction of UK hepatitis C 
testing could be reached. 
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6. The Cheirvan said that he is aware of the testing carried Out in A. erlea ez c other Cour~tr.ies, itowev , v, the operational azsatter.5 would need to be 
Carefully considdered. The meet?ng°s male purp..ose was to reconsider the 
principle of. kiepatltls C scroeninq. The secondary purpose was to look at the 
draft protocol a:jd decide which tests to use. 

7. Professor Zuckerman said that he had been concerned that the originatinq 
country ( eri.ca) had tot introduced testing, but he row thought that as a 
scrPeaing test for antibodies it was tine for the SCreeninr; to go ahead. 
'However, he expressed cor:eern on the subject of^.onax Bell inr anti-Hcv donors 
because of false positives. and said it would he a very 4ifticu3.t public 
reel.3ttions exercise. to also th;3ta:;ht that test(rg would not eliminate NA18 viruses, but it would at Least rwduce the bua del Overall he Zeltz that the screening teat should be introduced as a *< ;ta• r pta~ :C eas e. !3r unc.+ added that 
there was scanty information but Mier* eppaared'~o he only a 6L% overlap of 
positive results for the two tests.. 

8. lifter further cif:scvs3€icn the t~4axcrts.ttee cc:nolur.?cd they Should reC9r'rnt;n3 tofiiirixters that heia:atitle C testing shrauld he ,rrtreduced in the UR, but that 
first a pilot study using the Ortho and Ab-kott tests vs neeessrary to decide 
which was the better tent for the Regisnel ransfusion Centres. 

'9 . Dr t sxnson rre»t..iesecl that WeUeerse were a3 s) dot:eltaping a test which was d be ready 3n :5ept:Onbex Octcher. The Cstittoe decidOd that the pilot screening should go ahead without delay but that. frusen down library simples shtsuld be kept so that do"at.'tons could he retested later araixast other tests such as the
Wa:llcorne one, as these beyo available, 

l£ , here was general support for the draft protscol Cosnp~sring the Abbott and 
Ortho anti -E krLISA tests. Dr Gt:rtson briefly sus;rtarised the proposals as fol lows- the blood would be collooteti at 3 It:ft."°e; ir. North i,Csdc u, :teawoactle 
and Glasgow who would each Perworer 3:00 tests, Any initial positive results would be tdentifiod and repeated against both the Crthe and Abbott tests. 
Xtepeatedly positive tests would be sent to Dr e fro titnrr Tedder and Follett for supplementary testing 1n their specialist laboratories by the Urtho U1.a3A 
and the Abbott cCXfirnatory test procedure, followed by PCP. The specialist 
l oratories will provide a eo-ordinated report. 

11. Dr Gunson felt that the relrtivoay low uncber of predicted screen 
positives in each centre soot .1 Mean that the cuur,sel ling of infected donors in the pilot study was net likely to be an u:a.venageable pro&rlesa, though he was 
-aware that donors might need couvifcing that they -.lid not have ETV. 

II. It was agreei that any doaatlons found to be lnfercted with the RCtt 
antibody would not be used, but the donations would be retained for resnerek, 
purposes. Consideration of any leek-bads prendure was prtetponed. 

U. It was felt that there should be a national consistency en counsea.linq 
infected donors, The working group agreed to look into this, and to decide 
whether a seminar for WR S officials and yastroeaterologists to discuss 
counselling procedures would be beneficial, 

14. Prefessoz Z ckerrnan suggested that a Journal might he approar.head to see 
it they would accept a leader settia,q out the prableYn;s of cou:asellirr4. It w;ts 
agreed that the working gre;up would consider this option too, 
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TESTING OF PLASMt FOR ANTT-HCV ASIXB0DIES 

I5. Dr Lane raizad the question of whether the best should be applied to 
tlaama as we31 as to whole blood. 

16. The subject was debated and two main views were put forward; 

a. that the fractionation proceet may be taking care of the virus in  f 
plasma, anti that there could be a benefit to be had from having }< 
antibodies to the virus ;n the pool. However this had not really been

qt

den urAStrdt ed. 

b. that heat-treating methods, which have a High safety record, would

ixaactivtito the virus. However, it was thought unwise to overload the • ,. 
systesi, and froxa as good mrnut~xeturing viewpoint it was felt that if the 

i 
t l 

virus load in the pool could he lightened then it should be done. 3 y 

17. In the light of the arguments put forward, the Committee agreed it was 
necessary to be consistent in the testing of plFasma, anti whole blood and 
therefore both should Sc tested for anti-HCV antibodies. This would s1iniuise 
the virus load in the pieisma pool. The Chairac~sa tie erred the question of 
tasting plasma for Ai.T tor d.isctutsiun eat a later date. 

RIB SCHEME TO COMPARE THE ABBOTT AatD ORTRO TESTS 

18. The cost of the pilot scheme was discusased. It was estimated that 
EL54,O00 would be needed. Procurement ttirectorat£a said that f50.000 was 
available immediately from thtrir research budget, 

14. Dr Gu"son reported that Iahhott would provide kits at SO% of the normal 

cost and that Ortho were happy to supply their kits free of charge for the 

study providod that they could be kept am£ormod of the p:•ogress of the study 
with a view to publication. The Committee felt this was unacceptable and it 
was decided that Procurement Directorate would pursue the pricing in the 

normal way. 

2(1. It was estimated that the overall tim4scale for the study would he 

approximately four months, after finance nce had been agreed. 

23. A submission outlining the Conrsit_t.ee's recommendations would be put to 
Ministers for their approval. 

CUAI RMAt ' S SUt cl5:; UP 

22. The Chairman summed up the Committee's rz .,oar. enc?tions; 

- the UK should introduce hepatitis C testing. 5hi1e this would not 

abolish :IANB hepatiti3. it would reduce the number of eases; 

- the public relations akpect needed to be handled very carefu.dly; 

- blood found to be positive in the pilot study would not be used, 
with no look back at recipients of previous donations frern positive 

donors; 

the decision as, to which hepatitis C test to use will be mode after 

the rP_nui.ts of the Ortho and Abbott tests are k:tflornr 
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th*re was genex.al support for the protocol. The uor king group 
would co to cQ erdirarxte the study and decide upon the /roL :£Sdure for Counselling I ep£atitis C poait ive dGSS3Y)a.'a ; 

- trozen drwA scrum could be used for ary other tests coming on to the r.ket; 

the*are test stouid be applied to plasme, 

suaamisi€sn would be put to Ministers 

cotasideretion would be gisrn to the funding, 

A@r OTHER OTFi US: PSS 

23. None. 

OATS OF :Told" 34??i"iTI'go 

224. The text <nceting was set for the end of October. 

[This will now he on Wednesday 21 November 1940.1 
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