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The US and Canadian deferral of potential blood and plasma donors Visiting or 
resident in the LJK:. 

Line to Take 

There is no new safety issue, with British blood products. There is no evidence that 
CM) or vCJi: can be transmitted by blood transfusion or blood products. and the F13A 
have tirade that clear in their statement. 

Last year we asked SEAC., the world.l :wading experts on C,1), to advise us on 
precautionary measures to protect patients against this theoretical risk. They gave us 
their advice in July 1998 and we acted on it immediately, following their advice to the 
letter. The steps taken are. 

all major blood products are now made from imported plasma., from countries where 
there is no evidence of'v .1 

all NHS blood will be leucodpleted white blood cells removed _ by the end of 
October 1999 as planned." 

General 

In view of the USA and Canadian bans on donations from people who had lived 
in the UK is the Government planning to source blood for transfusion from 
outside the UK? 
The Committee on Safety of 'Medicines recommended in principle in February 1998 
that all blood products should be sourced from non-UK plasrama. Action to implement 
this recommendation was taken irmttediately. The Committee confirmed their advice in 
May 199'8 and all blood products are now being sourced from non UK plasma. SEAC 
recommended in November 1997 the leucodepletion (removal of white cells) of blood. 
Planning started immediately and SEAC confirmed their advice in July 1998 fbowing 
completion of a risk assessment. All 1 1S blood will be leucodepleted by the end of 
October 1999. We do not believe that it would be practicable: to replace the 2.5 rmiiibon: 
units of blood used every year by high quality sources from abroad. 

What exactly are the US and Canada planning to dog 
The regulatory authorities in the 'US and Canada have decided that all potential blood 
donors who visited the LTK from  1980 to 1996 (1. January 1980 to 31 December 1996 
for a period of 6 months or more (cumulatively) should not donate blood, Potential 
plasma donors will also be deferred. 

Will this action make the US and Canadian blood supplies safer? 
The US and Canadian regulatory authorities consider that this action will reduce the 
arnquantitiable and theoretical risk of transmitting vOID through blood and blood 
products. There is no evidence world wide that CJD or vC"TD have ever been 
transmitted through blood or blood products. The US and Canada have considered 
the balance between the real risks to patients from, restricting the blood supply and the 
theoretical and unquantifiable risk oftransmission ofvvC through blood and blood 
products. 
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hy kntt the UK taking the, same measures or importing blood from abroad? 
'lids is not an option. It would not be possible to roplace the 2,5 million units of blood 
used every year by high quality sources from abroad for the UK, There is no ready 
market for blood components like there is fo, plasma. This is because the red cells and 
plate et.s have short use by dates and cannot be frosen on a large scale (,like pasnta. 5 
Any reduction in the current UK blood supply would compromise the care of pa,nerts 
especially those sufi ring severe acr_idents, patients with cancer and l :_ukaenaia, and 
those needing surgery. 

Is UK blood safe? Almost every medical treatment including blood transfusion is 
associated with some risk. Fur this reason doctors need to consider the need for any 
blood trans#us€on very carefully with their patients _ TWO renen major studies from 
SHOT 'I" (Serious Hazards of Transfu sion) has e demonstrated that. blood transfusion in 
the L K is very safe, that it is hecontung, es en safer with improvine technology, and that 
infection due to blood transfusion is now very rare. There is no evidence world wide 
that CJD or vCJD have ever been transmitted through blood or blood products, 

But what about the risk of CJ t3 from UK blood? 
There is no evidence world wide that CID or vCJD have ever been transmitted through 
blood or blood products We n ed to consider the balance between the real risk, to 
patients of restrictin the blood supply and the theoretical and unquantilable risk of 
transmission ofv°CJ.D through blood and blood products. 

What have you done about reducing the risk from vCJD from UK blood? 
As the experts have ads ised we have I) ensured that our blond services now make all 
their blood products only from plasma imported from countries with no evidence of 
vCJD and 2) instituted a plan for universal is kre °pl tricars (removing the white blood 
cells) of blo d fared platelets) for tranalusion whath we sell complete by 31 October 
1999 as planned 

What reassurance can you give patients who need a blood transfusion? 
There is no evidence world wide that C. D or vCJD have € v ,_-r been transmitted through 
blood or blood products. We need to consider the balance 3be! s ccri the real  risks to 
patients frorrr restricting the blood supply and the theoretical cal and usrquar;.tiPiabie risk of 
transmission of vCJD through blood and blood products. \b' : are doing every thing 
the experts have recommended -importing plasma from whic t all our blood products 
are now made and 1:euccodc oletir-te (ren ovine the white blood cells) the blood -to 
reduce any possible risk. 

Do donors continue to need to give blood? 
The t HS needs blood donors more than ever before to support the rising demand for 
blood associated with the increasing number ofoperations and treat€rents we carry out 
in our hospitals. 
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A All the major blood products are being made from non-UK plasma on the 
advice of the Commit''.ee or Safety of Medicine:.",, and tiler is € x\ Ce pent progress 
on teucodepletion rernovmr the white cells from blood destined for 
transftusion, which is being doe o,; the ,ec.a€r.merdation of the Spongifoni-I 

ncephalopathy Advisory Committee All blood collected after 31 October 
i%9 will be leuc depaeted. 

Q flow many people who have died from t vCJD have been blood donors? 

A The blood service and the CJD Surveillance unit are collaboration on a study of 
blood donation history. I understand that 5 of the 43 people who have died 
from vCJD were blood donors. 

flow many people have received implicated transfusions? 

A The study which the blood service and the CJD surveillance unit are carrying 
out has indicated that ..10 people had received implicated transfusions, 

Q Are people told if they have received at transfusion of vC,J l0 implicated 
blood? 

A The measures we have taken are precautionary and this reflects the theoretical 
and unquanticiaable risk of transmitting vCiD through blood and blood 
products. Where people ha e received implicated products or transfthssions, the 
general view= is that they will not benefit from the knowta,lge.. The uncertainty 
caused by intbrmning terra could have the corn'  efr ct, causing unjustified 
worry and creating a permanent blight on their lives, in relation, for example, to 
obtaining life insurance. In deciding whether or not to mfbrnr a particular 
person, clinicians have to consider the balance between bea.efit arid bar in sbr the 
person's itdvidtaal situation, 

LEUCODEPLETION 

Q Couldn't leucodepletion have been introduced more quickly? 

A in November .1997, on the advice of SEAC we instructed the National Blood 
Authority to prepare a strategy for I. eucdepletion. They did this, and we 
instructed them to implement the strategy in July 1998, again on the advice of 
the experts, it is a complex process but the blood service is on schedule to 
complete leucodepletion by 31 October, 

Q What is the cost of leucodepletion ? 

A In a full year the cost of leucodepleting blood in England is in the order of £70 
€ nrllion. 

IMPORTATION OF NON [1K PLAS=MA 
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It Is very important that you have a transfusion if it is clinically necessary. 
Transfusions save lives. We : have taken active steps to encourage the better use of 
blood. If anyone has worries they should asks their clinician. The measures we are 
taking are precautionary, against the theoretical and unquantifiable risk of the 
transmission of vCJD through blood. 

ADVICE TO O NOBS 

There is no risk of vJD  giving brood. Blood donors are needed more thaii ever 
and their gift is invaluable. 
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