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HEPATITIS o Look~Back: PROPOSED ALTERNATIVE WAYS FORWARD

At the vevent Mapr meating it was noted that the Look-Back Mag
been slower in achieving its oblectives than hag been predictes.
A numbexr of optiena en the way forward were consideres and I
weuld be gratafui if you could say whether you agree with our
understanding of what these vere, before we submit thege aptions
to the Minister.

1. Continue Look-Back using the. present. strategy, but wirp
central exhortation o Spaed up the process.

2. Abandon the Lock-Back entiraly and offer hepatitis ¢ tagts
to anyone who has bean transfused.

3. Continue with the Look-Rask byt offer assistance to overdoms
the bottlanecks due to problems in tracing hospital records and
2 shortage of suitably trained counsellors.

4. The committee considersd thege options, but unanimeusly
soncluded it was important o continue with the brasant strategy,
This haq been carefully designed to identify ang offexr
counselling ang treatment ra recipiants of bloodq transfugion
units implicarad in the Look-~Back in a structured way thae would
ravimisze benerits te them. at the same time the Look-Back would
ehtain impartant information about the rate of transmiszion ang
nataral history og Hepatitis ¢ when acyuired from transfusion
that wag not currently available,

Drocess that might be extended Tor the rest of 1558 wouln nes
disadvantage patients as the evidence was of a 20=3C year time

5. Should Ministers fesl action needs to be taken to DVErcome
bottle~necks in the present Look-Back 8trategy the fellowing ware
amony the possiple actions that night ke appropriste:;
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%, a. establish a task forde

T . use nHursss with epidemiclogical rwesearch
e 5{ experisnce or infection control hurses to look at
nespital records.

7'% I W U»‘-Q- approach Medical Directors of Trusts to Try to
?W “}N identify medical records more quickly.

| 1 L.ul..@ use professional counsellors, suitably briefed,
7’9&. gg_? 1w as in the case of CJD/HGH reciplents.

| ANt No direct raferral of patients to liver unites for
testing and ~ounselling. |

7/‘29:_ @ representatives of the BTS to vigit/telephone ;
' hoepitals where there ars particular problens.

...._:; qaar ety MU n ~ Wwhalry WSlave Cxadily asatia oW, ‘

The Committee alse felt that hespitals that had not largely
conpleted their programme of identifying patients, should be
approached by NBA (or the esguivalent in other countries) o
inguire what their anticipatsd timescales wera for complation of
the patient idantificatien stags of the programme. |

I would be grateful if you could write/telephone/fax, if at all
posgible by Wednesday 17 January 1956 with your comments.

Thank you f5r your help.

Yours sincerely

' GRO-C

f-m' Dr A Rejman MD MRCP FRCPath I‘
Seniar Madical QOfficer i
Medlcal Secretary o¢f MSBT \//

31/01 '96 11:39 TX/RX NO.0576 P.006 B

NHBT0005808_0002



