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TQ a37.. fi~Ttlbars Of 1(SBT, inGhi. 4 1ZQl $ec  St i and 8t5pati.ti.5 C to0k-8aak Working party members who attended the sth January MT Meeting 
Hx FAG5IM2ZE 22tfs ) &Q0 plus I 

12 January 199& 
Dear fe1tber 

PATIx'IS C Leok*~,aack: PE.o1*oSEB ALT ATIVa WAYS pczWARlo 
At 'the x'ecesnt_. MS ST maet.ing it Wai noted that the LO -Sack h 5 
been s~.a1i er in achieving its abjectzves than hSd been predicta 
A nurubex of options ert the wa wros~~d be gratefQ i. you otauld say wh h

wer~e pconsidered arsd T trndcretarta3z~g of what these Were, before we a 
bmit.gree with Our 

these Options 
to the Min .ster. 

1. Cont.inue Look.- Sank cash central exhortatIon to s eed u 
the. present: atx's=egY, but wfi~h P P the process. 

2- Abnd.on the Lack-Back e=ntirely $tad offer hepatlti C tests 
to artyo~l7e who has been trartafu$ed. 

th 
3. Continue with the Lo -) ) but but offer aLseis'tar:ce to ear. slaortge nofkaudy'tabl~: 

ø to 

trai?adaaonneellir 
heaspita SrecQ~-dam a:~~ 

4- Th.e Committee consider,d these option$ but cc►r,cxur~ett it eras #.mpertar t to continue wittt C2a.e
,
 

vx2an im[sus51~ x'hia }tad been carefully ds i ned present ntwatec y. 
cou4selling and caref  ens t $ to ideint,fy and O7~fez units i-mPlicatsd in the Look- $ckcipi$nts of blond trane+~usiort maximjee bereri.ts to then At the name 

4ietu.ed way that  would
obtain iAtPct tarn 3.nfvrmatirar, about the rate of tra iBaaX aoand 
natural history or Bepatitis C when 404ui,rod from transfusio. 
that we.s not currently available. 
5 • The CQmmit'tae also ,agreed that a dela .n the d process t.het might be extan~q,ad Y i $ntiticatier, di.~sadvantage patient. as an a or th, ret of f e 21996 

would not f:aaae for 3ive~r datnag® to aocu. y+ea. size 

should Ministers 'eel action nesds to be talon to over;: ,e bott3.e-necks i r3 the present Look-Back strate amo±;g the possible actions that right be a o the f°llawing were 
pl~zCPx'la'ts:
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Y% a. establish a task force 

use nurses with epidemialogical research 
`W k akperiance or infection control nurses to look at 

hospital records - 

6t i c app oach Medical Directors of Trusts to try tc 

q $%?- & ; &c4z4A 
identify medical reoords more quickly. 

use professional counsellors, suitably briefed, 
ae in the ease of CJD/HGH recipients -

a11~rt a, 0 ~ direct referral of patients to liver unites for 
testing and counselling. 

f. representatives of the BTS to visit/telephone 
hospitals where there are particular proble~ae-

Qm  '' 5 tu'r -- v K" --*  ; ucb a.t€1jx 1orb

The committee also felt that hospitals that had riot  largely 
completed their programme of identifying patients, should be 
approached by NBA (or thQ eq►zivalent in other countries) to 
.it~qui~ce what t1 eir anticipated timescales were for aomplation of 
the patient identificati+~n stags of the programmme 

I would be grateful if you could write/telephone/fax, if at all 
possible by Wod eeda * 17 January 1996 with - your comments - 

Thank you for your help-

Your$ sincerely 

G RO-C 

Dr A Re Mari MD M .C..' k''RCPatn I 
Senior Medical Offic 
Medical secretary of MSBT 
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