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Charles Lister 

Dear Charles 

H.ir.1MOPHIL:A. --- hepatitis C testing 

You will understand that the issues atoned hepatitis C testing are both complex and sensitive. Purtherrttore, 
thecae events occurred well over len years ago so in response to your queries all I can do is try and recollect the 
series of events that occurred around that time, I have also been through the papers of the U K HC.DQ Annual 
C;,eneral Meetings, the workings of the UK.HCI3O Chronic Liver Disease Group and arty such national advice 
that emanated from UKHCDO. I did not start to attend the UKFICDO Comprehensive Care Centre meetings 
until 19 )5 and it might there>faara be worthwhile seeking the advice of Frank 1111.1 1Chairman of t_ t I ICI:)O) to 
make sure that there is nothing in the minutes of the CCC meetings that Would be relevant to your query,. 

.Against. that hackuround, one must also note .- as ever -- that it is, clear r;hat the practice of individual haemophilia 
centres varied  ;i€Iels, in the way in which they responded to l€ }s €€iris C, both in €errs.s t,,l'testing patients and 
i:ntl r€aain;. inert €. ;'the result. In part, this ss is probably the result of a any formal guidance in relation to these 
areas in national guidelines, 

We nlusi also hear in mind that it has always been part of the culture of haaetn >phtlita centres to regularly ,careen 
the blood of their heavily treated patients the the 1: ossible presence of viruses, "Ibis is an understandable reaction 
that has gown out of the practice of i€sarie coagulation factor concentrates `inch: the early 1970,s and the 
suhseciuctlt realisation that they could transmit viruses In most vent:res therefore, it has been standard practice to 
Carry out Say twice yeatrly as `a iral screen' at •d rne'ainst that back,round' it doubtless seemed natural to 
hecrnoplt€li,€ centres to start testing for hepatitis C when the test became available, which to the best of my 
rec:olleclion was around 199th 

Although haemophilia centres had been intimately involved Mth the HIV crisis in the early 1980s, and had 
become used to the concept of counselling patients prior to III l tcstiaa 
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testittw of the kind that had become only too familiar when patients submitted to an HIV test. 
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other viral screens they. were already carrying out) and assumed that: the patient would support th€s,OTI the other 
hand, I know of a number of'centres that dir! infirm their patients, 

I have found copies of lorma€l guidelines i .,ued by the IJK1HCDO Chronic Liver Disease Group in July 990, 
February 1993 and l)eeeuthci i 904 N€; n,: ;,, ll these documents mention" the importance of telling patients that 
They were being screened for hepatitis. . The Febru n€r, 1993 docum ent . trt ;ses the relevance of offering .HCV 
testing to sexual partners, which implies presu€€a ahl ['heat the unklelines recommended tint patients should be 
told of their result. The December 1994 guidelines are more :,pceif€c, sustirig the patient should he lw:e=lit fully 
informed of the results of all laboratory tests, including HCV antibody status'. 

I have also Come across 

All in all therefore, 

In my experience, I It is 
true that it was not. atwwa.e>s i?nsst le €rr una erstand the M trrtp € ratttotts of at post€tvc 1'lC f antibody r suit because 
in theory this could mean either that the patient was inl'eeted or had been infected and had subsequently cleared 
the virus. Without a PCR test being a. -ailabk. there was no 4say of tell€n _. the dit hence between these two 
theoretical po sihilitie , Be that ,a.., it. rtaas , I can line:( no evidence €hat has oculcf hose been behind a policy of 
withholding information from patients ad .. :is I c<ay .....nor ,;r€t I ai sure; 1h at am rat€ did an thing else other 
than tell their patients of the results, even thonwela the resuua itself might have been comp; icisted to explain. 

€   result might mean. Nor would Tsupfiof ` t e t ea t at i 
iealth oDpcsrtners was put a risk by withholding information as there is evidence that it was national policy to 

c flier se=as testing, against a background of an extremely low incidence of HLV tray€Ismr€issioa, through sexual 
activity. 

I hope these continents are helpful. 

Yours sincerely-

Dr M Winter 
I,I ett z~ ilia Centre Director; 
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